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& Tu: Rrarg
Sri Mata Amritanandamayi Devi
Amma's Message

It is heartening to hear about the new concept envisioned by the Undergraduate
Medical Education Board (UGMEB), instructing all medical colleges to adopt a
village for every new batch of medical students. This innovative step will not
only enhance the student's understanding of the health and related problems of
the villagers but will also foster a sense of responsibility and compassion in
them, shaping them into more empathetic and understanding doctors. The idea
of assigning each student threefamilies, having them visit the families regularly,
hold medical camps, and eventually write essays basedon their experiences will
provide the students with a profound understanding of the real-life problemsof
peaple, nurturing their kindness and selflessness.

Our society is in dire need of more compassionate doctors. We must train
doctors who will notdiscriminate between their patients. The new generation of
doctors should be trained to lovingly listen to all their patients openly and
approach them with a human touch. To achieve this, it is crucial that ouryoung
doctors receive spiritual education—an education based on universal values—
to guide them in their practice.

Life and living are two separate things. For living, we may need a job, money, a
home, a car, and other creature comforts. However, these alone fail to make
life complete. For that, we need love, compassion,and tenderness—a heart
that knows and responds to the pain of others. Our students should receive the
necessary guidance to help them go beyond divisions, look at things from a
broader perspective, and bemature in thought and action.

Education should spread light within and without. It should develop
discernment and contemplation equally. It should foster curiosity about the
internal world as much as the external world. Education should teach us to
keep our inner eye as open as our external eyes. It should instill awareness and
strengthen the deep bond between the student and their nation, the world,
their fellow beings, nature, other creatures, and God.

In recent vyears, our university (Live-in-Labs program, Amrita Vishwa
Vidyapeetham) has sent around 4,000 students to remote villages on student
internships. When our students personally witness the villagers' day-to-day
hardships, genuine compassion blossoms in at least 10 percent of them. This
has prompted them to do righteous and charitable acts whenever possible. We
all have the spark ofcompassion within us. We need to awaken this.
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Human beings and nature are interconnected. Compassion keeps everything
connected. If this compassion dries up, everything will be lost. Though the
current generation can often be seen rushing towards peril, it is not lost and can
be redeemed. This is where spiritual education becomes relevant, helping it
develop a sense of oneness and inclusivity.

Moving forward, the concept of Vasudhaiva Kutumbakam— "The world is one
big family”—should be incorporated into the school curriculum. Humanity's
future path, contemplations, and actions must reflect a degree of this shared
sense of unity and implement it in a practical way. The efforts of UGMEBto
achieve this goal should be deeply appreciated and wholeheartedly welcomed
by all medical institutions. Let's join hands and implement this project to give
our young doctors the much-needed opportunity to serve society with greater
understanding, kindness, and selflessness.

& Tw: firam

With Affectionate Love
and Prayers

Amma

(Sri Mata
Amvritanandamayi Devi)
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%4%‘*;? HH MAHANT SWAMI MAHARA|

(Swami Keshavjivandas)

BAPS

Pranam.
Jai Swaminarayan.

His Holiness Mahant Swami Maharaj was pleased to hear about the novel
concept by UGMEB with releasing the E-book related to the family adoption
programme. This unigue concept of reaching out to villages and adopting
families will help create awareness of medical services, treatment, and for
individuals to lead a healthier lifestyle. Interpersonal communication and
empathy are two virtues that should be integrated for medical students andthis
novel concept will help students reach out to individuals from different
backgrounds and understand them.

Swamiji has offered his personal prayers to Bhagwan Swaminarayan and
GuruPramukh Swami Maharaj that this program will help develop ideal medical
students and professionals and will allow them to understand their patients
better. Swami has given blessings that all students benefit from this practical
experience, that they serve their nation with integrity and dignity, and that they
treat their patients with care, compassion, and kindness.

Swamiji also gives blessings that you continue to lead and help others
with upholding morals and values. Swami has continued his prayers that you
remainin the best of health and prosper in your endeavors and undertakings.

With innermost prayers for peace, prosperity, and progress.

On behalf of HH Mahant Swami Maharaj,
Jai Swaminarayan from Sevak Pareshbhai
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SADGURU SRI MADHUSUIDAN SAI

Dear aspiring Doctors,

The timeless Indian prayer, ‘sarve santu niramayah’ (let all be healthy), was
made in all its earnestness as we Indians knew that even if someone were
to fall sick, they would be provided with the medical care needed by the
physician and no one would be deprived of it for any reason, socio-
economic or others. The idea of ‘vasudhaiva kutumbakam’ - the whole
world is one family - prospered and perpetuated itself through these shared
societal responsibilities. An accessible healthcare system that charged none
but was supported by all for the welfare of all as a collective concern was
one such Indian philosophy; the other was the Gurukula education system,
which nurtured all children without discrimination or demand. In modern
times, policy recommendations and claims of “inclusiveness/universal”
(universal healthcare) are attempts in this regard, but in reality, their
manifestation is distant and disappointing.

India continues to live in villages; about 70 per cent of the population lives
in 6.6 lakh villages. But, the essentials of life, like the healthcare
infrastructure, are excessively concentrated in urban regions. The urban-
rural divide is 80:20, and this disproportionate distribution of health
services worsens further at secondary and tertiary health care levels. Small
or big, any deviation from good health affects wellness, with implications
on the body, mind, and overall quality of life. Health is the fundamental
right of all, and healthcare equity defines a community's concern and a
nation's progress. This fundamental right being made accessible to the
most vulnerable groups of women, children, elderly and disabled, is an even
more significant commitment towards equality.

In India, the impetus provided by governments for the last seven decades
towards the healthcare system to function in remote rural geographies has
not yet fetched the expected outcome. Many well-designed healthcare
programmes of successive governments with a rural focus have had mixed
results. For instance, the indices of maternal and child healthcare remain
below the WHO and SDG goals, with a majority of children born to rural
mothers. The progress on these parameters of MMR, IMR, etc., is slow due
to insufficient rural healthcare facilities. Malnutrition in children and
anaemia in women with their tragic consequences, lifestyle-related
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diseases leading to productivity and economic loss to the family and the
nation are the other major preventable health issues that need immediate
redressal. The burden of non-communicable diseases like diabetes,
hypertension, cardiovascular diseases and cancers in India is assuming
endemic proportion. This NCD panorama contributes to 60% of deaths,
especially premature deaths in youth. The probability of premature deaths
from NCDs during productive years is shockingly 26% (of total NCD deaths).
It is estimated that for every 10% increase in NCD-related mortality, there is
a 0.5% reduction in the GDP. The economic loss from NCDs by 2030 to the
Indian economy will be $4.6 trillion, predicts a World Economic Forum
report.

Thus, as a developing country, we cannot afford to fall sick, especially in the
case of preventable conditions. The country can afford only INR 600/- per
person as the health budget, which is grossly insufficient to cover any
tertiary care incidence. The out-of-pocket expenditure (OOPE) for medical
needs remains high. In 2019, the OOPE in India remained as high as 44%
(South Africa was 5.6%), and about 31 million people spent more than 25%
of their annual income on health. Catastrophic spending (more than 10% of
yearly income) mostly happens for inpatient care in tertiary hospitals.
Unfortunately, this spending is mainly sourced through loans, mortgages or
selling meagre belongings, thus pushing families into the vicious cycle of
debt and poverty. It is estimated that 70 million are forced into poverty in
India every year due to healthcare expenses, thus undoing all the good work
being done to alleviate poverty. Therefore, inadequate public healthcare
facilities in rural areas, the burden of escalating expenses on health
requirements due to NCDs, and urban migration to avail healthcare services
from expensive private enterprises are destroying the rural economy,
which is already fragile.

India is the second most populous nation, with a diverse population of 1.4
billion. The disproportionate distribution of healthcare facilities, including
medical colleges, with excess in the south and west, add to the disparity of
health resources. If a minimum standard of one medical college per district
is applied across the country, then the southern states of India stand at
189%, the west at 139%, the north at 64%, central at 75%, east at 69%, and
northeast at 19%. Thus, while the southern states have an average of
almost two medical colleges per district, the northeast region does not even
have one medical college for five districts. The nation's remote areas are
thus deprived of their rightful share of medical facilities, affecting the
doctor-to-patient and patient-to-bed ratios.

In recent times, expensive modern medical education and increasing
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demand for health care paved the way for the mushrooming of profit-
making private healthcare institutions. This has led to the unabated
commercialization of an essential need like health care, which ignores the
value of human life and dignity. The prioritization of profits aver principles
has become the accepted new normal, much against the ancient Indian
system of equitable and accessible healthcare for all. The perturbing
consequential future with compromised core ideals of empathy, ethics, and
concern in the teaching-learning curriculum and healthcare delivery will be
a modern-day misfortune,

To avoid such a national healthcare disaster, deep deliberations and
considerable wisdom have resulted in proposing a sustainable solution for
the restructuring of the medical education curriculum by eminent
educationists. Without compromising on professional competencies, for
the first time, softer values like attitude, ethics and communication
(AETCOM) have been included as formal modules in the teaching-learning
schedule of medical students. With the sole objective of helping medical
graduates imbibe service as their motto and responsibility towards the
nation as an integrated learning element, the Family Adoption Program
(FAP) has been introduced.

| would like to join those earnestly hoping for a positive change in
congratulating the current National Medical Commission for bringing
sweeping reforms in 2019, with the singular pursuit of reviving the
academic standards and putting values back into medical education by
introducing competency-based curriculum and AETCOM. As part of this
reform, the introduction of FAP with the intent of instilling values of service
as the primary duty towards fellow citizens is a welcome move to bring a
change in attitude in medical professionals towards service and to sensitize
the graduates towards the greater need of the rural geographies. This novel
immersive learning framework will go a long way in shaping ‘doctors with
precepts and purpose’. | would also like to acknowledge the dedicated
efforts of Mahatma Gandhi Institute of Medical Sciences, Sevagram,
Wardha, Maharashtra, over five long decades, in innovating and
implementing FAP and integrating it with the medical curriculum, which not
only inspired students but also became a guiding light for NMC to
conceptualize the current national policy of FAP.

As | foresee, the aspiring doctors who would acquire knowledge and skills
by embarking on a journey of self-discovery in the serene settings of rural
India where the hum of life meets the rhythm of nature, the Family
Adoption Program is going to be a lifetime learning experience that would
transcend textbooks, lecture halls and hospitals. The programme will
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impart quintessential lessons beyond medicine-at-bedside, particularly the
knowledge of rural India's social, cultural, economic and demographic
diversity that go a long way in determining the health outcomes while
kindling reflective social mindfulness in the budding medic. The programme
has the potential to bring out the person behind the professional who is
pragmatic, caring, understanding, empathetic, ethical and, most
importantly, humane. As the students would step into the ‘soul of India’,
the villages, FAP, which is intentionally designed, not merely to observe but
actively absorb the realistic issues in the lives of those they serve, would
benefit them greatly. They would witness first-hand the intricate dynamics
of the rural culture, dignity of life and the resilience of the human spirit
amidst the adversities of a meagre living. This immersive experiential
learning will be pivotal at the early stage of their medical career in teaching
them the essential nuances of life and moulding them into a ‘healer’ rather
than a mere ‘doctor’. Compassion with competence will revive the lost glory
of this noble profession, true to the saying of our scriptures ‘Vaidyo
Narayano Hari” (A doctor is God).

| firmly believe this well-structured programme, with a care continuum for
rural families over five years of their medical studies, would make a
significant impact on wellness and health outcomes of the underserved and
marginalised by improving the health-seeking behaviour early and thereby
avoiding catastrophic out-of-pocket financial burden due to emergencies,
the ripple effect of which in productivity and economy will be felt sooner
than later.

| am looking forward to the potential that FAP has in furthering the cause of
effective implementation of more than forty national health programmes,
especially the preventive healthcare initiatives. The flagship national health
insurance scheme, Ayushman Bharath, with the aspiration of billion
enrolments, can become a reality with FAP enhancing its effective
utilisation and efficient synchronisation of services. Among many benefits,
the one | am eagerly looking forward to is the practical capacity-building
opportunities for medical students through their enriching interactions and
meaningful engagement with the grassroots level healthcare workers,
namely, ASHA and Anganwadi, who understand the pulse of the rural
geographies by being at the very bottom of the healthcare services pyramid
of the country. In the short term, it will help enhance the learning outcomes,
but in the long term, it will help form and implement better policies with
medical graduates taking administrative roles in the future. This hands-on
bidirectional interaction between students and ground- level staff would be
another novel collaboration that would profoundly influence healthcare
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delivery systems.

| earnestly wish that the ethos of the programme aligns effortlessly with the
prospectus and schedules of the respective medical colleges so that
students embrace this opportunity to connect with rural communities,
contribute to caring for the underserved populations, become benefactors
of the health and well-being of the nation, right from the early learning
days up to their graduation and beyond into their professional careers. This
will additionally generate spontaneous goodwill for the medical
institutions, reciprocated by the beneficiaries of FAP. | take this
opportunity to congratulate the students who participated in sharing their
thoughts through essays. Their understanding of India, especially that of
those who live in her villages, will go a long way in building a better
Bharath for one and all.

Wishing you the very best in all your endeavors.

= Moo

Founder — Sri Madhusudan Sai Institute of
Medical Sciences and Research Sathya Sai
Grama, Muddenahalli, Chikkaballapur,

Karnataka

SEI”‘I'}-"CI Sai Grama, Muddenahalli, Chikknbu“ﬂpur, Karnataka
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It gives me great pleasure to witness the progress of the National Medical Commission (NMC) since
its creation four years back. The Undergraduate Medical Education Board (UGMEB) has designed
the novel program of village outreach through Family Adoption Programme (FAP) for undergraduate
medical students as a part of bringing reforms in medical education while simultaneously achieving
the dream of Honorable Prime Minister, Shri Narendra Modiji to provide healthcare for all.
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For the first time, about 500 medical colleges conducted medical camps in the same time frame (in
the month of July), in the villages adopted by them last year and data of around 12 lakh rural
population is being published in the report to be released. This is again a first of its kind.

| am delighted to learn that the Indian Association of Preventive and Social Medicine (IAPSM) is co-
partnering with UGMEB in this project. It is a welcome step for regulators becoming facilitators for
improvement of medical education. | am also pleased to learn that School of Public Health &
Department of Community Medicine & Family Medicine, AlIIMS Jodhpur is undertaking the
responsibility of comprehensive analysis of data emerging from the camps conducted by these
colleges.

The call of NMC and IAPSM to the students to pen down their experiences in the form of essays has
been wholeheartedly received by them. The 89 best essays out of around 8000 entries selected by
the jury of IAPSM and NMC are compiled in this book. Totally 67 Ccollages have been accepted by
the jury and the best 2 shall be awarded prizes. These experiences on family adoption program
beginning from their first exposure to their proposed family to be adopted in the village, challenges,
shaping their skills as medical doctors, learmning empathy and ultimately emerging as health care
leaders addressing the needs of the last man of the society, will make an interesting read for all,
including the students, academia and those interested in studying rural, semi-rural and urban life
style and health status of our population. Apart from making an interesting read, this shall enthuse
the younger generation to become health care leaders, withstand stress in life and stay connected
to the patient and family from urban as well as rural background.

| once again congratulate the UGMEB, NMC for taking this initiative and wish it reaches all medical

and social academia.

(Jagat Prakash Nadda)

Hatey: 348, ¢, Fmfe yas, 98 Reofl-110011 « Office: 34B, A-Wing. Nirman Bhawan, New Delhi-110011
Tele.: (O): +81-11-23061661, 23063513 + Telefax: 23062358 - E-mall: min-hfm@gov.In
(xXV)
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a'jfa'ﬂ] t{éﬂ HEALTH & FAMILY WELFARE

AND CHEMICALS & FERTILISERS
ANURTINR PRI GOVERNMENT OF INDIA

MESSAGE

I am delighted to learn that the Under Graduate Medical Education
Board (UGMEB) of the National Medical Commission (NMC) has come up
with a unique concept of village outreach through family adoption program
and mandating it for the students of all medical colleges from academic year
2023. This will take the students to the villages, to the rural areas and
understand the rural conditions from where patients are coming to them for
treatment. This will make them compassionate doctors leading the
community and improving the health and social strata. The colleges have
enthusiastically participated in conducting medical camps.

It is also heartening to learn that about 8000 students have shared
their experiences in the form of short essays. This book, which has
selected works of the first 50 essays from undergraduate and postgraduate
students and selected collages, is also very positive step and enlightening
for all. I take this opportunity to congratulate NMC and UGMEB to
organize this event and release of this book. Iwish a grand succes$ for its
spread globally.

September 6, 2024
New Delhi

T H. 650, a1 AW, '’ fam, Fmfn wam, ¢ faeeft- 110011, W +91-11-23061998, 23062427
Room No. 650, 6" Floor, ‘A’ Wing, Nirman Bhawan, New Delhi-110011, Tele : +91-11-23061998, 23062427
E-mail: mosap-mohfw@gowv.in
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MESSAGE

It gives me a great pleasure to note the fountain of interest, empathy and involvement of
medical fraternity of students and teachers in the area of Community Medicine. They have
participated wholeheartedly in the medical camps conducted by the colleges in rural setup,
throughout the country. The collated data shall usher in new era of medical education and
health awareness for the far-flung areas of the country. It is also commendable for the young
aspirants to pen down their experiences of interactions with the families. It shall be an
enriching experience for all involved.

The Government of India, under the visionary leadership of Hon'ble Prime Minister Shri
Narendra Modi ji able guidance of Hon'ble Union Minister of Health and Family Welfare, Shri
Jagat Prakash Nadda ji, is committed to provide high quality medical education and hospital
services to people of the country.

| congratulate NMC and UGMEB to organize this event and release of this book. | wish a
grand success for reaching it across the fraternity crossing all geographical boundaries of
the globe.

(Prataprao Jadhav)

Office : 250, ‘A’ Wing, Nirman Bhavan, New Delhi-110011
Tele. : 011-23061016, 23061551, Telefax : 011-23062828, E-mail : mos-health@gowv.in
Residence : 23, Ashoka Road, New Delhi-110001, Tele. : 011-23740412, 23740413, 23345478
Camp office : Khasdar Jansampark Karyalay, Jijamata Krida Sankul, Buldhana, Maharashira-443001
Telefax : 07262-247777, E-mail ; pratapraoc.jadhavi@sansad. nic.in
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National Medical Commission
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Government of India

MESSAGE

The National Medical Commission came into existence four wyears back on 24th
September. 2020. The Commission has succeeded in achieving several targets. The
Undergraduate Medical Education Board has also added some milestones in the form of
unique curriculum of village outreach through FFamily Adoption Program (FAP) and

mandating it for the students of all medical colleges from academic year 2023.

In furtherance to conducting a medical camp in the month of July, 2024, by colleges in
their adopted villages, students were asked to pen their experiences ol family adoption
under different themes in the form of essays or collages. It is also heartening to learn that
about 8000 students have shared their experiences which have been judged by the jury of
more than 400 committed faculties from Community Medicine Departments of different
colleges. This book, has selected works of the first 89 essays from undergraduate and
postgraduate students and some collages. This is perhaps the first kind of project taken
up by a regulatory body to encourage medical education at undergraduate level in the
direction of public health. I thank all the colleges, students and the community medicine

teams.

I congratulate the UGMERB and IAPSM for initiating this project and on the release of
this book. I wish the very best to all students and also the medical fraternity and hope

that this book reaches all academia. nationally and also globally.

Pocket-14, Sector-8, Dwarka, Phase-l, New Delhi-110077
Tele: 011-25367039, Website.www.nmc.org.in, Email. chairmanps@nmc.org.in

(Xviil)



Message

Dr Ravindra Devrao Kolhe (MBBS, MD)
Dr Smita Ravindra Kolhe (Member, National Medical Commission)

(Padmashri Awardee, Government of India)

Inspired by Mahatma Gandhi's concept of * Antyodaya’, we have been standing with the people
of the remote area called Melghat for the last 40 years to make sustainable and positive changes
in their lives. We feel that the family adoption scheme introduced by UGMEB, NMC is a
realisation of Gandhi's concept of *Antyodaya™ from a medical point of view. As this idea will

try to reach the last person in society. we welcome this idea and wish you all the best.

No doubt studying medicine will make you a doctor, however, this village and family
adoption program will help make the journey from a doctor to a wise person. When patients
come to the doctor, with a physical illness, it is important to understand their mental, family
and social conditions. Doctors' responsibility 1s not only to do treatment with medicine but also
to make them mentally strong. When these doctors are paired with a family right from their
student days and are a part of that family for the next four years, a family relationship will

develop between the doctor and the family beyond that of doctor and patient.

Most importantly this will help with the primary prevention and early diagnosis of the
diseases such as diabetes and develop good dietary habits in the family. Most non-
communicable diseases occur because of childhood habits. This family adoption initiative
helps doctors to understand the dietary patterns of the family and what changes should be made
and doctors can orient the family around this. In today’s world. we need emotional intelligence
over artificial intelligence, through this initiative, we can develop family physicians and ensure

every family have an accessible doctor,

In our youth camp. our coordinator Vaibhav started a kind of similar activity,
Participanis of the youth camp are from different socio-economic and cultural backgrounds.
most of them first time out from their families and underconfident. So, we leave all participants
in a village and ask them to manage their one-time food from the community members,

However, after this activity, lha“}' understood the impunam:e aof stEPPing inlo someone's shoes
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and understanding the other side of perspective. They never forget this one day when

irrespective of their background they have to struggle for a time meal.

We do not doubt that this initiative initiated by UGMEB, NMC will build not only a doctor in

future but also a sensitive, intelligent Indian citizen and a human being.

Best wishes again for this initiative.

Yours.
Dr Smita Kolhe
Dr Ravi Kolhe
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Post Graduate Medical Education Board
MESSAGE

The National Medical Commission was created by an Act of Parliament
on 25" September, 2020. There are four autonomous Boards under
NMC, namely Under Graduate Medical Education Board (UGMEB), Post
Graduate Medical Education Board (PGMEB), Ethics and Medical
Registration Board (EMRB) and Medical Assessment and Rating Board
(MARB). Collectively we have many achievements to our credit with joint
efforts of all. The Undergraduate Medical Education Board has also
carved some special programs amidst these efforts, one of them being
village outreach through family adoption program.

Further to this, UGMEB held an essay competition on the subject and
students have participated enthusiastically. To my knowledge this is the
first time in the history of any regulatory body to go so close to ultimate
beneficiaries. | congratulate the Under Graduate Medical Education Board
(UGMEB), the Indian Association of Preventive and Social Medicine
(IAPSM), students and faculties who have participated in this
herculean task.

fbhyaﬂ- W D:'ﬁq

(Dr. Vijay Oza)

Pocket-14, Sector-8, Dwarka, Phase-1, New Delhi-110077
Tele: 011-25362033, Website: www.nimc.org.in, E-mail: president.pgmeb@nmc.org.in
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Message

The journey to becoming a medical professional is extremely
demanding, but it's also incredibly rewarding. We believe that
a strong support system is essential for the success and personal
growth of our future doctors.

The Family Adoption Program for MBBS students initiated by
the undergraduate medical education board of NMC is an
innovative initiative designed to bridge the gap between
medical education and community service. This program
immerses medical students in real-world healthcare settings,
fostering a deeper understanding of patient care, family
dynamics, and public health challenges.

As the techniques are advancing our intimate relationships and physical touch are vanishing
towards patient care also. We, doctors, are acquiring more theoretical knowledge than practical
experience in managing patients both beyond and in clinical settings. | feel this is an excellent
program that has been initiated by the UG board to develop a more comprehensive
understanding of patient needs, and community health issues and to enhance the empathy and
communication skills of both medical learners and society to each other.

Through this program, the families receive additional support and education about managing
health conditions, benefit from the student’s knowledge and insights into preventive health
measures, and experience a sense of connection and support from the medical community
which further strengthens community ties.

The Family Adoption Program bridges theoretical knowledge with practical experience. By
fostering meaningful interactions between MBBS students and families, this program enriches
the educational journey of future doctors and positively impacts community health.

I am very optimistic that our future doctors will be supporting this program continuously to create a
healthier future and will continue to impart unique opportunities to serve the community. By this,
they will not only enhance their medical knowledge but will also foster invaluable human connections.

With all the best wishes.

Pocket-14, Sector-8, Dwarka, Phase-1, New Delhi-110077
Tele: 011-25367033, Website: www.nmc.org.in, E-mail: vijayalakshmi005@gmail.com

(xx11)



.umm

M.:\L,(Ers (C( %‘b))

2023 man
5 - %ﬂﬂﬂ#
3. Ay Aol
Dr. Yogender Malik P — TS HTAfa=e 3rarer
: '.‘_-'—-- =
HeEI/ Member HTT =
. 3 Halea HTT T
HER AT FfheqT deiisor a8 National Medical Commission
Ethics & Medical Registration Board Government ol India
Message

It is with great honour and enthusiasm that I extend my
heartfelt congratulations to all the contributors and
participants featured in this e-book. This publication is a
remarkable culmination of the "FAP Experience Project,"
which has seen exemplary engagement from medical
students across the nation.

In July 2024, the Undergraduate Medical Education Board
(UGMEB) set forth a vital initiative in collaboration with the Indian Association of
Preventive and Social Medicine. The call to conduct medical camps for the survey
of Family adoption program (FAP) was met with tremendous zeal and commitment
from our undergraduate and postgraduate students. These camps were not just a
field exercise but a unique opportunity for students to connect deeply with the
communities they serve.

The second phase of this project—inviting students to share their experiences
through essays and collages—has provided us with an extraordinary collection of
reflections and artistic expressions. The book features the top 89 essays and
selected collages, each offering a window into the profound impact of these
experiences on our students and the communities they engaged with.

The distinguished panel of over 400 faculty members from various Community
Medicine departments, who volunteered to judge approximately 8000 entries, has
faced the challenging task of selecting the most impactful contributions. The
recognition of the top three essays and the best two collages with mementos,

Pocket-14. Sector-8, Dwarka, Phase-1, New Delhi-110077
Tele: 011-25367033.35.36.37 Website: www.nmc.org.in, E-mail: dryogendermalik@gmail.com
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certificates, and prizes highlights the exceptional quality and depth of the work
presented.

This initiative aligns with the vision to elevate the standards of medical education
and practice in India. It is not just about academic and creative achievements but
about fostering a deeper empathy and understanding among our future medical
professionals. The insights and reflections shared in this book underscore the
transformative potential of medical education and community service.

We are particularly honoured to have this book released by the Hon’ble Minister
of Health and Family Welfare, Shri J.P. Nadda. This event signifies the importance
of integrating experiential learning with academic excellence and community
engagement,

To all the participants, judges, and collaborators, | extend my deepest gratitude.
Your collective efforts are paving the way for a brighter future in healtheare,
characterized by compassion, dedication, and an unwavering commitment to
service. May this book inspire continued growth and a strengthened connection
between medical professionals and the communities they serve.

\
\ Makk

__...-'-"' ol

Praf. (Pr.) Yogender Malik
Member EMRB

Head Publication Division
National Medical Commission

Pocket-14. Sector-8. Dwarka, Phase-1, New Delhi-110077
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PREFACE

The National Medical Commission came into existence on 25" September 2020,
after formation by the Act of Parliament. The mandate given is to improve access
to quality and affordable medical education, ensure availability of adequate and
high-quality medical professionals in all parts of the country, and form a system
that promotes equitable and universal healthcare. The services of skilled medical
professionals should be made accessible to all the citizens. The Undergraduate
Medical Education Board (UGMEB) created as one of the autonomous Boards
under this Act is mandated to develop curricula and a system to fulfil this
requirement.

Since AY. 2021-22, UGMEB has engaged itself in continuous interactions
with all medical institutions, administrators, fraternity and students to get the
pulse of the medical education and how we can improve and make undergraduate
medical education of our country interesting to the stake holders. Family
Adoption Programme (FAP) through village outreach was brought out as one of
the offshoots of these efforts. It was planned after evaluating the long-term results
of such programmes being followed in our country. One such example happens
to be at MGIMS, Sewagram. FAP was encouraged for A.Y. 2021-22 and 2022-
23. Thereafter it was made mandatory in A.Y. 2023-24.

The road map for implementation was given in the article addressing the 1ssue of
FAP as a means of reaching rural population (in Indian Journal of Preventive and
Social Medicine). As a further progression towards this project, the UGMEB and
TAPSM have embarked upon a joint project of collecting and collating data
trom all medical colleges under NMC by organizing at least one medical/ health
camp in the village/ cluster adopted by the college. The students will collect the
basic information related to demographics and minimum health parameters
including blood pressure, hemoglobin, urine routine examination and blood sugar
of members of households allotted to them. Plantation of medicinal herbs and
trees is also a part of this project. Meta analysis of this information shall be done
and used to bring out Indian parameters and health status of our rural population
in different parts of the country.
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Some of the important achievements of this program will be:

1. Students shall get hands-on training and experience of rural life (especially
if they have not experienced). They shall learn the art of Attitude, Ethics
and Communication (AETCOM), along with self-directed learning (SDL)
and early clinical exposure (ECE) from the first year of their entry into
medical college, which are now the part of Competency Based Medical
Education (CBME). They shall become responsible and empathetic health
care leaders of the society with early grooming. Apart from this, we have
noted that students have already started seeing cases related to
cardiovascular system, endocrine disturbances, hypertension, pregnancy
and infant management along with milestones and vaccinations very early
in their medical career.

. A properly trained MBBS consultant can become an efficient, competent
and revered health care leader of the society envisioned in the form of a
Family Physician.

. The junior faculty and mstitutions shall get enough research material out
of this field work.

4. Colleges will get the benefit of outreach to patients.

The challenges are many; like availability of logistics facilities. connectivity,
financial and administrative wherewithal and first and foremost, the willingness
to take up this project. Swanu Vivekananda had rightly stated; "Each work has to
pass through these stages — ridicule, opposition, and then acceptance. Those
who think ahead of their time are sure to be misunderstood.” "Take up one idea.
Make that one idea your life — think of it, dream of it, and live on that idea.’
Success must come eventually. Once the commitment comes, things will fall in
place.

In furtherance to our endeavours. this book has a collection of anecdotes
and experiences of students from across all medical colleges of the country gained
during their visits to families.

I am sure this endeavour will ignite the young brilliant minds of medical fraternity
to take our nation to new heights so that the world will look up to Bharat for being
their guiding torch light in medical and health care arena.
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Lastly, the torch ignited here is going to be handed over to the Indian Association
of Preventive and Social Medicine (IAPSM) under the able and dedicated
guidance of its President Dr. Annarao Kulkami who will not only make

Community Medicine proud but, also shall make it as the most sought-after
branch of medical field in the country. It also shall show the way to the global
medical fraternity.

Dr Aruna Vanikar, Mo, Php, FICE, D.Lit Dr Vijavendra Kumar, M5 MOp
President Member

Undergraduate Medical Education Board Undergraduate Medical Education Board
National Medical Commission National Medical Commission
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Chapter 1- Introduction

Medical education is undergoing a significant transformation in our country to match with the
growing challenges of meeting with health care facilities provided to our citizens. There 1s an
imperative need to produce healtheare professionals who are not only clinically competent but
also are deeply connected to the communities they serve, As we navigate through the
complexities of modem healthcare, it is becoming clear that we should build a robust medical
educational system beyond the conventional classroom-hospital centric teachings and address
to reach out to the community, ‘o go back to the roofs.” The changes brought up by the Under-
Graduate Medical Educational Board (UGMEB) of the National Medical Commuission (NMC)
in last few years considered the importance of community-based teachings in devising a
medical curriculum. Some initiatives have been introduced, one of them being *Village
outreach through Family Adoption Programme (FAP)".

FAP, a novel approach is designed to take the young medical students to the doorsteps of
village households so that they get first-hand experience of real-world challenges faced by the
families in diverse socio-cconomic settings. It aims to provide an experiential leaming
opportunity to Indian Medical graduates towards community- based care and thereby enhance
equity in health. Once they sit in their practice after qualifving as medical doctors, they will
remember the background of the patient whom they will be treating. Adoption of families and
the sequential follow up visits will be imstrumental in inculcating a deep sense of responsibility,
empathy. compassion and a holistic understanding of the social determinants of health among
budding healthcare professionals. Regular interactions with their adopted families will make
students gain first-hand experience about social, economic and cultural factors that impact
physical and mental health, thereby enriching their academic knowledge with practical insights,
It empowers communities to increase awareness level regarding their health needs, hygiene
and nutrition.

This programme has been mandated by NMC in 2023 and is well taken up by the institutes as
reflected in the FAP Survey Report 2024, Along-with the survey of FAP, a national-level
competition was envisaged as a platform to capture the essence of experiences of students and
Resident doctors. A competition was jointly held by UGMEB, NMC and Indian Association
of Preventive and Social Medicine (IAPSM). Undergraduate and postgraduate students were

invited to pen their experiences, insights, and reflections in up to 600 words. This was to
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unearth the hidden talent and potent energy to channelize their creative expressions on their
journey through FAP. Participants were encouraged to explore and articulate interactions with
families/ houscholds in the form of essays/ reflective writings/ anecdotes and collages.

This book 1s curated after rigorous selection process of the most insightful and thought-
provoking submissions from approximately 8000 entries received in the competition. Each
entry in this book is a unique testament of the transformative power that FAP aims to bring in
the society and in the mindset of future medical practitioners. The write-ups reflect a deep
engagement with socio-cultural landscape while the collages serve as a visual illustration
delving deep in the communities to narrate emotional and experiential aspects of learners’
journey. These contributions offer a unique window into the evolving paradigm of medical
education in Bharat- one that prioritizes social responsibility and community engagement
alongside the thirst for clinical expertise.

As the reader dives into the pages of this book, he will witness the impact created by
convergence of medical knowledge and community wisdom carved out through close
community interactions. The impact created nurtures future medical professionals of the nation
to understand the people behind illnesses rather than focussing on just learning about the
diseases and treatment. Longitudinal integration of community-based learnings through this
program spread over various phases of undergraduate medical curriculum is not merely an
educational strategy but is a profound thought on design for carving out of healthcare
professionals we aspire to make- a doctor who is as compassionate as competent, as empathetic
as logical, as socially aware as scientifically skilled and as globally important as locally
refevant.

The essence of medical education is not in the acquisition of knowledge alone, but in the
application of this knowledge to usher in positive change in the lives of individuals, families
and communities at large. By adopting 3-5 households, each medical student may evolve as an

excellent family physician as well as a social reformer to implement health policies and

practices that benefit the community to achieve the goal of *#d ®wq T,

We are taking a stride ahead by being the first country to innovate a Family Adoption
Programme for making a more humane and socially responsible medical education system. We
hope that this compilation will be a testimony for ages and will serve as an inspiration for

educators, students and policymakers alike.
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Chapter 2: Highlights

The competition at the National level was an incredible showcase of talent, creativity, thoughts,
ideas and dedication of the medicos of our country, The submissions pouring in from across
the country is inspiring for the students teachers as well as policymakers at various levels. The
widespread array of perspectives and experiences shared by the students/residents from various
background 1s incorporated in a comprehensive manner through this book. One of the biggest
challenges was filtering out the bestentries from such a diverse and high quality pool. Every
submission had its unique strengths, making the decision process both ditficult and rewarding.
We had to consider multiple factors to ensure that the selected write ups truly represented the
best of what was submitted, reflecting both the diversity of thought and the passion behind each
submission.

Some write-ups are visible tip of the iceberg under which lie thousands of stories touching
millions of lives across the nation. Selecting the top write-ups was no easy task. lidging criteria
were carefully designed to evaluate not just the quality of writing but also the oniginality of
ideas, the depth of analysis, understanding of themes and relevance to societal ethos. Multiple
sequential rounds of judgements were done both at the level of UGMEB. NMC and IAPSM.
Each submission was reviewed for its clarity, coherence, and the impact it could make to the
reader. This chapter is a concise presentation of the essay and collage judgement process.

Essay and Collage Judgement Process

A call for the essay and collage competition by Undergraduate Medical Education Board
{UGMEB). National Medical Commission (NMC) was circulated to all the medical
colleges/institutions of the country working under the ambit of NMC, Collaboration made with
Indian Association of Preventive and Social Medicine (IAPSM) was [ruitful in reaching out 1o
potential participants through popular communication medium, Undergraduate {admission
year 2021, 2022 and 2023) and postgraduate students as well as senior residents of Medical
Colleges who had implemented Family Adoption program (FAPwere eligible to apply. Essays
of up to 600 words were invited. Collages could be digital or handmade. Guidance also clarified
formatting requirements. Students were expected to choose a theme out of a list of 15 relevant
themes for FAP. A comprehensive google formwas made for ease of submission . The
compelition received very encouraging response! Essays and collages put together a total of
8000 entries were received till the last day of submission,

Core Team: A core team of 10 IAPSM members representing different parts of India was
chaired by President, IAPSM. They brought their expertise to the process. The team worked in
collaboration with the UGMEB of NMC to undertake the judgment process.

Judges pool: A call for expression of interest to become a judge for the competition was
circulated among TAPSM members. Members of Community Medicine Departments with
designation ranging from Professors to Assistant Professors were eligible to apply, After
removing duplicate entries, a total of 407 members representing 28 states and Union Territories
from across the country formed the pool of jury. Out of these. 393 faculty rendered services for
judging essays and 17 for judging collages. Three members were commaon between baoth
pools. The judges™ preference for essay / collage was taken into consideration. Essays and
collages were blinded; thosefrom respective states were allocated to judges from different

states to ensure a fair judgment, (Table at thelast page of chapterillustrates the multi-stage
judgment process).
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Initial screening: Initial screening at the level of National Medical Commission involved
anonvmisation of the essay and collage entries. The essays were processed to check artificial
intelligence (Al) generated content. Essays with more than 40% probability of content
being Al generated were filtered out. This brought the number of essays to 4559, The screened
collages were 179,

Essay Judgement Process

At the first stage the judges were allocated for UG and PG/SR categories. Associate Professors
and above were allotted essays of PG/SR category. In thesecond round each essay was
processed through one judge. The anonymized essays, with Unique 1Ds were received from
NMC. A custom script was written to randomly allocate judges to the essays, in such a manner
that the Judge would get a maximum of 14 entries from States other than his own. All the
Judges were provided with a Judges' Special code. Prefilled Goale forms, with the name of
the Judges, Unique 1D of essays and the themes were sent to each Judge through customized
emails. Bunch of essays given to a judge at this round involved multiple themes. Judges were
provided a guidance note and they scored the essays out of 30 points. The essays were also
graded into excellent, very good, good, fair and below expectation categories. The content was
given more weightage than the language and focus was kept on the originality of content and
depth of narrative. The scores obtained were compiled and the top entries were selected from
the list,

The essays were processed through a second round of check for Al generated content. Totally
647 UG essays and 85 PG essays were processed through Al check. Essays with less than 10%
probability of being Al generated content were retained for next round. This way 1539 UG
essays and 52 PG essays were taken for the next stage. At the second stage, a smaller pool of

judges scored the essays out of 50 points using a structured rubric. The rubric involved 5 criteria
- onginality, depth of reflections. focus, organization and overall impression each with 10
points. Each essay was processed through a panel of 2 judges. Each panel had a maximum of
14 entries (o judge. majorily belonging to the same theme. UG and PG essays involved 15 and
5 such panels respectively.

[TAPSM Core team processed 159 UG essays and 52 PG essays further to shortlist the entries
for inclusion in this book. Utilizing the judges score in round 2 and keeping a thematic balance,
a total of 70 UG essays and 19 PG essays were finally shortlisted for the book.

Collage Judgement Process

After inttial screening at the level of NMC, a total of 169 collages entered the secondround of
the judging process. Each entry was judged by 2 experts independently. A total of 7 panels
consisting of two judges in each were made. Collages were allocated to the judge panel to
ensure judges receive collages from states other than their own state. Each collage was scored
out of 20 points using a scoring rubric, The rubric focused on theme relevance, visual
presentation, material used, creativity and originality and overall impact. While the participants
had chosen one theme for submission, it was seen that the art forms were more extensive in
terms of touching numerous aspects of multiple themes. Judges were requested to look at the
bigger picture while evaluating these art forms. In the next round, the collages were segregated
theme-wise and ranked according to scores in round 2. A panel of 3 judges was made to select
theme-wise up to 5 best collages, who by mutual agreement ranked the entries for each theme.
The round 4 was conducted by UGMEB where in entries were selected for the award and owing
to the quality of the collages, a separate collage e-book was proposed to provide platform to
the studentsNext round was conducted by NMC and IAPSM FAP Core Committee
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representative jointly, wherein theselected collages were further reviewed to select one collage
for each theme to appear as chapter covers in this book. At last, a final round was done in which
collages were reviewed for publication.

Words from the Core Team

While the Family adoption program was implemented in all medical colleges, voluntary essay
and collage competition witnessed participation by 7500+ students, 437 colleges, 400+ judges:
all of these from 28 states and 8 union territories of India. It was satistying to read the
experiences conveyed through essays and pictures, We are sure that the readers will find the
experiences shared through the essays here very interesting.

The core team wish to convey special thanks to UGMEB. NMC for inviting TAPSM as
collaborator for this activity; appreciation to all students for participating in FAP and sharing
their experiences creatively in words and visuals; and gratitude to all departments and faculty
who provided motivation, guidance and support to these students: gratitude to all judges for
providing quality judgment within the strict timelines they were given.

IAPSM FAP Core Team

. Dr Annarao Kulkarni, President, IAPSM ; Sri Madhusudan Sai Institute of Medical
Sciences and Research. Chikkaballapur. Kamataka.

. Dr Paragkumar Chavda, GMERS Medical College, Gotri, Vadodara, Gujarat.

. Dr Malatesh Undi, Karwar Insttute of Medical Sciences. Karwar, Karnataka.

. Dr Tanvir Kaur Sidhu Adesh Institute of Medical Sciences & Research, Bathinda
Punjab,

. Dr Abhishek Garg, Lady Hardinge Medical College, New Delhi.

. Dr Samudyatha UC, Sri Devaraj Urs Medical College, Kolar, Karnataka

. Dr Sharon Baisil, Malankara Orthodox Syrian Church Medical College, Kolenchery
Kerala.

. Dr. Nikhilkumar J. Patel, Nootan Medical College & Rescarch Centre, Visnagar.
Gujarat.
Dr Abhishek Kumar, Manipal Tata Medical College. Jamshedpur, Jharkhand.

IlZII Dr Vaidehi Gohil, Dr M K Shah Medical College, Ahmedabad , Gujarat
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Table 1: Award Winning Entries

Student’s
‘ Name

Sneha
Sindhu

Sheikh M.
Kalia

Pradhyumn
Purohit

Juhi Raut

Daljit Kaur

Varsha
Rajan

Vaibhav
Chandra

Parnika
Sharma

Category

UG Essay

UG Essay

UG Essay

PG essay

PG essay

PG essay

Collage

Collage

Designation

UG 3™ Year

UG 3™ Year

UG 3" Year

PG Resident

PG Resident

Senior Resident

PG Resident

UG 3" Year

College/Institute

Rajendra Institute of
Medical Sciences,
Ranchi, Jharkhand
Katihar Medical
College, Katihar,
Bihar.

People'd College of
Medical Sciences &
Research Centre,
Bhopal, M.P,
Jawaharlal Nehru
Medical College.,
Sawangi (Meghe),
Wardha, Maharashtra.
Dayanand Medical
College & Hospital,
Ludhiana, Punjab.

Dr. Moopen(s Medical
College, Wayanad,
Kerala

Jawaharlal Nehru
Medical College,
Sawangi (Meghe),
Wardha, Maharashtra.
Symbiosis Medical
College for Women,
Pune, Maharashtra,

To all the students who participated, we want to express our deepest admiration for your
efforts. Writing and documenting your interactions with soctety is a powerful tool for change,
and your contributions are invaluable. Even if vour write-up wasn't selected this time, know
that vour veice matters. Your dedication to writing and engaging with societal issues is
commendable, and we encourage vou to keep honing vour skills and continue documenting
vour experiences. Your work has the potential to inspire, inform, and influence others, and we
look forward to seeing more of vour contributions in future,

Keep writing, keep sharing, and continue to make a difference!

Page no.17



Table 2: Judgement process for essays

S{:reenmg
Phase 1

Evaluation

Phase |
{Guidance note
with 30-point
scoring)

Screening
Phase 11

Evaluation

Phase 11
{Rubric based)

Selection
Phase |
{Publications)

Evaluation
Phase 111
{Short-listing)

Selection
Phase 11
(Awards)

UGMEE: First and Seventh Round

IAPSM: Second to Sixth Round

6520 entries

(6104 UG and
416 PGSR
essays)

4945 screened

entries
(4555 U7 and
300 PG essays)

647 UG and
85 PG essays
selected.

159 UG and
52 PG essays
selected,

159 UG and
52 PG cssays
selected.

Essays
selected for
Publication

10 UG and 19
PG essays.

Member, UGMEB. NMC

Outcome

a. Anonymisation 4945 entries
b. Al check (40% A1 sent to IAPSM.
content not accepted) (4555 UG and 390
PG essays)
a. Essays scored out
of 30 points.
b. Essays with =25
points were
selected.

647 UG and 85
PG essays
selected.

a. Al screening (<10% 159 UG and 52

Al conlent was o=
- : PG essays
aceepted),
’ selected.

4. 50-points rubric
with 5 criteria.
b. Each essay judged
by a panel of 2
judges.

Scores and
comments
received on
each essay.

a. Shortlisting by
FAP Core Team
b. UGMEB was
asked to increase
the number of UG
essays in
publication.

70 UG and 19

PG essays sent

to UGMEB for
publication.

Re-evaluation of selected
essays by FAP core team

based on previous 101G etinys

shortlisted.

scorings and comments of

Judges.
Top 3 essays
awarded in UG
and PG/SR

category.

Judged by President and
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Table 3: Judgement process for collages

Round Round Name

Screening

Fil‘!it Phase

1314 entries

Evaluation

Phase 1 169 screened

entries

Second

(Rubric Based)

Evaluation
Phase 11
(Theme Based)

Third 90 entries

Selection

lecte
round I F0:sicend

entries from
TAPSM

Fourth

{Awards)

Selection
round 11
(Essay Book)

88 remaining
entries

Selection
Round 111

{Collage Book)

68 remaining
entries.

UGMEB: First and Fourth Round
IAPSM: Second and Third Round
UGMEB and IAPSM: Fifth and Sixth Round
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¢. Anonymisation
d. Screened as per
guidelines.

169 entries sent
1o TAPSM.

¢. Each entry judged
independently by 2
Judges using a
tubric
d. Scores averaged.

90 entries.
selected (score
=G0% on
rubric)

Uptos
collages
selected for
each theme
(90 entries).

b. Judged by a panel
of 3 judges.
¢. Theme wise
selection

c. Detailed evaluation
by President and
Member, UGMEB.
d. A separate book
proposed for
collages.

2 entries
selected for
award: 1" and
znd

20 entries
selected (| for
each section of

essay book).
45 additional
entries
selected for
publication.

Theme wise evaluation by
UGMEB & FAP Core
Group representative.

Detailed evaluation by
UGMERB and FAP core
group representative




Chapter 3:
The Journey Begins

i

- -~ & m -

mumannUA
ol t“.,d-i-l"':j F-:'l Ny
(o '[‘-D.l‘l 1'.1t£-['-"“~:

et ,[
N gd 5 Manakula Yin r Medical C e & Hospital, Pondiche j
..w,,gc A L " ayagar Medical Colleg pila my




-

I shall be telling this with a sigh,
somewhere ages and ages hence:
Two roads diverged in a wood,
and I— | took the one less traveled by,

And that has made all the difference.

-

Robert Frost.
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Chapter 3: The Journey Begins

The first step is the toughest one and so is the journey of a medical student in quest for
Family Adoption Program (FAP), FAP is not just an academic exercise but an experiential
learning where a student is transformed from a learner of Medicine to becoming the
caregiver of a fumily over time. This chapter is a snapshot of the essence of this beginning
where every medical student adopted family, department and the curriculum followed by the
college itself is on a jowrney of growth, discovery and responsibilitv. Just as the rare
Neelakurinfi flowers bloom only once in 12 vears, the maturation of a medical student
through FAP takes time and needs patience. Close interaction with the community makes a
student an integral part of the community, learning not only from the textbooks but also from
the lives they touch. This journey begins by understanding the needs of a family. listening to
their stories, and witnessing the health challenges they face. This is where theory meels
practice, and empathy becomes ay important as fnowledge. Thus, students arve slowly
transformed through their interactions with the families they adopt, Medicine is not about
treating diseases but about healing lives, about understanding the person bhehind patients,
this realization is a soft skill and FAP offers immense scope to learn it. Every conversation in
the field, every gesture of care, and every story of a family will contribuite to the growth of
our future physicians. The journey is slow, maybe filled with uncertainties, but it is certain
that the impact of FAP will unfold gradualiv. This chapter encapsulates that delicate, yet
crivcial beginning- a time when students take their first step towards heconiing not only
doctors but healers in a true sense.

FINDING A NEW FAMILY

If you are a medical student, vou would have definitely heard of the ‘Family Adoption
Program’, no matter which year you are in, As for our college, we were supposed to go to a
different district and find our self a family to adopt and interact with for the next three years.
This idea of finding new people and then being with them like a family doctor even before
actually becoming one felt exciting, I was looking forward to a trip like that.

Then finally came the day of our first visit. We took a bus from our college to the umversity,
The bus stopped at the gate and we were supposed to walk the rest of our way. We were all
guided by our seniors. Each one of us was assigned a family. Although it so happened that for
some of us the houses were quite far away. It took almost 25 minutes to walk to the house
which was assigned to me. The intern ma'am called out to them from their main gate. A lady
of about forty years showed up. My senior talked to her explaining who we were, where we
were from and that | was going to be with them as a part of our curriculum. The lady was a bit
hesitant but soon after she allowed me inside.

From the door I followed her to her house. There were many people there, a dog was playing
around, a boy came out and took the dog inside the room, and then a girl came out of the
kitchen, confusingly looking at me and then her mother. Sangeeta aunty, as was the name of
the lady, asked her to get me a chair. I then tried to start a conversation, asking their names,
telling them about myself, who I was, where 1 came from and everything she asked about me
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and why | was there. Our conversation progressed well; she also offered me a glass of water.
Then, a few people came in through the main door. Aunty went ahead to greet them. 1 was
soon explained that their elder daughter was about to get married and these were her in-laws. |
thought my presence would make things uncomfortable so | went up to aunty and asked her if
| could leave as [ did not want to disturb them. She agreed and also offered me sweets as [ lefi.
I conveyed me regards and left. Outside [ caught up with my friends and we walked back
talking about our experiences,

From the next time onwards, things became even better, | gained their trust and talked to them
about their health, | started filling the record file. After a few visits I also started talking to
them on the phone, I would ask about their health and to keep me updated. One day. aunty told
me that she had high uric acid and would feel pain in joints, so | asked her for her last lab test
report. Apparently, she hadn’t taken a test for past 2-3 years. So, [ suggested her to visit the
haspital and get her tests done. | also advised her to call me when she visits the hospital so that
I could help her around. As time passed, our bond improved, trust developed. 1 came across
their pets and loved spending time with them. They started treating me like their own. Even
today I keep in touch with them. Everyone is born with one family, who knew I would find
another one,

Kanishka Bhat
UG 2™ Year
Veer Chandra Singh Garlbwali Gove. Medical Sc. And Research Institute. Srinagar

Narratives on initial expectations, training and preparation for the FAP

Expectations: Initially as a medical student we are very much excited to know what is about a
Family Adoption Program! The first visit when we wenl on was a like a thriller movie its of
mixed emotions whether the family would accept us or not, the positive feedback about our
communication with them and a lot more! We are excited that we are going to adopt a family
for us for the next three yvears and we will be in as one of their family member and we will
take Part in their familial Healthcare system, We are very glad that we will conduct health
visits. medical camps. provide health care to the adopted families

Training: We were trained on various skill like

Empathy and Compassion: Gain a greater understanding of families” particular struggles and
work closely with them to cultivate empathy compassion. We were trained that “EMPATHY
IS PUTTING OUSSELVES IN THEIR SHOES™

Community participation: Acquire knowledge about the sigmificance ol community
participation and the best ways to include local residents in mitiatives .aimed at promoting
health

Leadership: Take the lead in creating and carrying out care plans, planning health education
programs, and liaising with different stakeholders to hone your leadership abilities. It thought
about how coordinated we should work on.

Training on certain skills include

Clinical skills: Using clinical knowledge and abilities in real-world situations, including as
performing physical examination, delivering immunisations, and treating chronic illnesses.
Develop good communication skills: helps to effectively educate families about health issues,
listen to their concerns. and develop trust.
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Cultural Competence: Learning about cultural sensitivity and how to give care that respects
and aligns with the values and beliefs of the families you serve.

Teamwork: Collaborate with other healthcare professionals to appreciate the value of
interdisciplinary approaches in community health.

Field training include

Home Visits: Supervised home visits to understand the living conditions and specific needs of
the families, Community Engagement: Participation in community health fairs, workshops,
and other outreach activities. Collaboration: Working with social workers, nurses, and other
healthcare professionals to provide comprehensive care.

Documentation training include:

Record-keeping training focuses on keeping correct and confidential health records. Data
collection methods include gathering and analysing health data to track progress and
cnnsequenccs

Reporting: How to prepare reports and deliver findings to supervisors and community in-
charges.

Preparation for FAP

As a medical graduate we have to be prepared both mentally and physically to meet our
families. So many preparations are needed personally and from college department side to
encourage ourselves,

Personal preparation

Self-hygiene and discipline: we should be groomed well and clean. To gamn the
confidentiality of the patients we should be prepared. Discipline is very essential as a medical
graduate.

Time Management: Scheduling: Create a schedule that balances program requirements with
academic and personal obligations,

Psvehological and emotional readiness: Resilience Training: Participate in exercises that
promote resilience and stress management abilities,

Academic preparation: Learning about community medicine family medicine and related
topics to fap

Collaborative preparation: Both the management and students must effectively involve
providing proper care to the families and the society!!

Conclusion: Initial expectations training and preparation falls under the various categories
like personal academic community levels. If all these are properly coordinated family adoption
program will gain a great knowledge 1o the students and will built strong hope how they will
serve the society!

Gercy Carlin
UG 3 Year
Bharat Medical College, Tamil Nadu

Entering our rural communities: the family adoption program

"The Family Adoption Program"(FAP)", a term, that I heard for the first time when 1 joined
medical college. It was the Community Medicine department of our college that informed us
about this program and it created a mixture of feelings within me: curiosity, nervousness as
well as a feeling of some kind of tiresome responsibility of a completely new family of
strangers. But little did | know that my perception was going to change completely at the end
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of the day. We were told that this program will serve to sensitize the medical students with the
rural conditions, practices and beliefs, more effectively and create a good opportunity for the
student to understand the problems encountered by people in the rural areas as well as gain
some practice-based knowledge about community medicine. The first visit for FAP that
happened i our 18t year of MBBS was an enriching and a memorable experience for me. We
visited the village accompanied by the professors and the resident doctors from the department
of Community Medicine of our college. There, we were allotted families for whom we were
going to become the first point of contact in case of any medical crisis.

As soon as | reached the house the family members gave me a warm welcome. | introduced
mysell and my putpose of visiting them and they were very glad to know about it. They were
happy to find out that the higher authorities are considerate about health of the rural people.
Then I got introduced to all the family members one by one. After conversing for a while, |
started to get a clear picture of the areas where intervention was needed. Then I observed their
house closely afier taking their permission. 1 felt that improvements were required in hygiene
practices, so I educated them about the importance of cleanliness and the various diseases that
spread due to the lack of hygiene. | also enquired about the source of drinking water and its
storage for later use. [ was relieved to find that the drinking water was covered bul at the same
time disappointed by the fact that they had hittle knowledge about the proper method of boiling
the water before drinking it. So T taught them the method of rolling boil water and its
importance in order to prevent the spread of waterborne diseases. | performed some basic
assessments like calculating the Body Mass Index (BMI) and suggested some more nutritious
foods like fruits and green leafy vegetables to be included in their diet. We also recorded their
blood pressure values and random blood sugar levels for screening of underlying co-
morbidities like Hypertension and Diabetes. Along with my colleagues we also created
awareness about the importance of immunization and also performed a drill demonstrating the
steps of hand washing.

After spending some tme with the fanuly and completing the mformation collection and
assessment part, it was time to leave. Initially I was nervous at the thought of family adoption
as I perceived it to be some kind of exhausting responsibility but at the end of our visit my
perception changed completely and [ found it to be an enriching experience. Overall, this visit
helped me to understand the importance of field work in the medical profession,

Knowing that this was just the beginning and we would get multiple chances to visit the
families over the duration of our MBBS curriculum, we left the village with some insightful
memories and an experience that will be forever etched in my heart.

Parmar Kuldeepsinh H
UG 2™ Year
Parul Institute of Medical Sciences & Research, Vadodara

Vasudhaiva Kutumbakam : An anecdote on family adoption programme

It was a sunny afternoon, with a pounding heart | was heading towards Ramlal Sur’s house,
His family was assigned to me under family adoption programme. Before me was a small
pucca house in Buita. A lean man in his late sixties opened the door and recognised himself
as Ramlal . Subsequently his wite Mita . an old woman offered me water. On initial inquiry 1
came to know there were four other members — Ramlal’s son Rana, daughter-in-law Semanti,
two grandchildren Ria and Raju, The first few visits were spent getting to know the family,
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their lifestyle and majorly building trust . | saw that they drank pond water, used the same for
cooking and felt short in maintaining basic food hygiene . I taught the family how to purify
water by boiling, why 1t is necessary to cover cooked food and how these mterventions can
keep away deadly diseases.

Once the health examinations started, | found that Semanti was underweight, anaemic and
had severe gastric issues. On briefly analysing the given listory | concluded that she had
peptic ulcer, T asked her to consult a doctor soon and bring changes in her diet accordingly.
Over time the family grew closer. One day Ramlal opened up on how he used to work in a
gas station but got sacked when the Covid pandemic set in . The family faced bunch of
adversities, many a times they slept without having dinner. “The pandemic made the poor
even poarer!”, Ramlal exclaimed. We live in a country where boys are considered as boon
and girls as liability . I faced this burning scenario here. Ria once studied in a government
aided school now stays at home. Semanti rattled that they could afford education for one and
they chose Raju. Too much of my dismay, I sat them down and told that they must continue
Ria’s studies, highlighted the importance of girl child’s education. After counselling for days
Semanti convinced her husband. Soon Ria resumed her education. In fact, Rana now worked
in double shifts so that he could send both of his children to school.

Another issue which | encountered was menstrual hygiene. Semanti and Ria were in their
active menstrual age. Sceptically they revealed that they use d cloth pieces instead of sanitary
pads. On asking, Semanti replied that Rana was the sole breadwinner so they can’t afford
such luxuries. Shockingly, 1 told how cloth could potentially cause infections and that
maintaining menstrual hygiene is not a luxury but a need. In my following wvisits 1 kept
communicating and discovered something-in a densely populated country like ours where
there is a perpetual scarcity of healtheare tacilities and doctors, mental health is something
which remains neglected. When | saw these people pouring their hearts out to me | realised
how vulnerable one feels when they are faced with a disease- mental or physical. Some of
these remains undiagnosed giving rise to fear which feeds on the naive minds of the sulferer.
Here medical students & this initiative comes to rescue . Facing on ground scenarios gives us
an early exposure which hones our skill and makes us competent as physicians .

On the last day when I was packing up before leaving, Semanti took my hand and said,
“What vou have given us is more than any medical care, You gave us hope, which is needed
the most and thank you for that doctor babu.™ This statement resonated deep to me, I felt that
our roles extend far bevond than being mere healthcare professionals. we are a source of hope
and support for this society. This world 15 our home and the people living in it our family,
which in Sansknt implies “Vasudhaiva Kutumbakam™.

Ipsita Bhattacharya
UG 3 Year
Jagannath Gupta Institute of Medical Sciences &Hospitals, Kofkata

From Classroom to Community: Navigating the Family Adoption Programme's
Transformative Journey through the lens of a Community Medicine Resident

The Family Adoption Programme (FAP) implemented by the National Medical Commission
of India 15 a proneer venture that amalgamates the academic of medical education and social
sensitivity. The concept entails first-year MBBS students taking care of five families and
adopting them till the third year under the supervision of the Community Medicine

Page no.26



The dowweney Beging

Department. It can therefore be said that being a Junior Resident in Community Medicine had
its levels of inspiration with the noble aims of the program but at the same time, came with
some level of parasympathetic responses to the logistics of the whole program. However, the
Journey that was experienced proved to be an inspiring one in as much as the Nielsen effort in
dedication and commitment (o community engagement.

How we felt when we first knew about this, a little unsure yet happy about it. The scope of
the work to be done was very large. This entailed preparation that took about thrée months
and included ground research, transect walks, House listings. and prepositioning of health
camps. The intervention activities for three months were conducted by the research team
consisting of faculty members and ground health workers, e, Anganwadi and ASHA
workers in the identified and targeted slum areas. Walking through the narrow, overcrowded
lanes, often with pigeons overhead and unsanitary conditions underfoot, was an eye-opener.
The harsh realities of these living conditions were a stark contrast to our own experiences.
This immersion heightened our sensitivity and empathy, making us acutely aware of the daily
strugeles faced by these communities. The initial discomfort and shock we felt served as
powerful reminders of the importance of our roles as future healthcare providers.

The preparatory phase called for careful planning and integration plans very well. The main
objective was to achieve good documentation and health checkups of families in the targeted
zones. This involvement included the organization of health camps as one of its major
processes. Such camps also offered basic health care services to the concerned communities,
thus establishing rapport with the people. Each student was required to keep in touch with
adopted families frequently, observe their health conditions, and act according to the plan we
designed for them. This hands-on approach demanded a lot of interpersonal mteraction and
demonstrated responsibility, Year-round cumulative involvement also made the students
aware of the fact they are observing the long-term social benefit accrued from therr
interventions, besides appreciating the systems at work in enhancing community health.
Besides improving the hands-on experience of the learning institution’s medical students,
FAP also avails the students to specific factors about the community they stem from or plan
to practice in. This means that when treating a patient more than consideration should be
given to their symptoms, but consideration should also be given to the patient’s environment,
his lifestyle, the challenges he/she faces among others. This creates a positive rapport
between medical students and society due to the appreciation of their common humanity.
Thus, through constant communication with the families, students learn of the difficulties that
these communities face which 1s valuable as it moulds the vision of the students concerning
the service delivery of health and placimg high regard for their humility.

Thus, the FAP is an ideal reflection of the principle “Sewa Parmo Dharma’ (Service is the
highest duty). an amalgamation of medical education and social service. It has the capacity of
turning future doctors into more of professional human beings with a sense of service to the
soctety. It 15 a noble stand that closes the gap existing between the medical school and the
general public, thus producing doctors who do not only complete formal education but also
have humane touch and prepares future doctors to make relevant changes in public health.

Anshita Mishra

P Resident
Maulana Azad Medical College, New Delhi
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Chapter 4:
First interactions

Collage by “Akriti Shah”

Sukh Sagar Medical College & Hospital, Jabalpur.
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‘It is an extraordinary act of courage to come to know a stranger’s
pain.

Steven Erikson
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Chapter 4:First Interactions

In the field of medical practice, the fivst interaction between the cavegiver and the health
seeker sets the tome for their relationship. It is very important to learn the art of
communication and develop this skill over a period of time. Often, the health secker is in a
submissive role and the cavegiver is in a dominant role if the interaction happens in a
healthcare delivery setting, whereas the roles are totally reversed when a future healthcare
provider goes out in the community as a learner. This chapter is an exploration of those
initial meetings, where a learner comes out of his comfort zane and communicates with a
stranger. The stranger sets some expectations, and « form of trust starts to build up. The
tniticd communications are not ahout preseribing medicines? but ahout understanding the
dyvnamics within the familv. The essays in this chapter reflect on the very delicate bond that
miist be established during the initial interactions. It is these initial bonds that pave the way
for future visits and a lasting positive relationship.,

In the field of medicine, the pursuit of knowledge and the science of healing are bonded with
strings of empathy and compassion. The Family Adoption Program in the MBBS course
uniquely integrates these elements, offering us an immense scope to engage closely with
families facing challenges, provide meaningful support, and develop a holistic approach to
care beyond clinical settings.

One fine morning, we set out for our first field visit to a spartan village consisting of small,
roughly-made houses with mud brick and bamboo framework. joined together with narrow,
unpaved paths., Basic amenities like running water, electricity, and sanitation facilities were
scarce. reflecting the backward living conditions of the people.

Before the wisit, | had undertaken the groundwork research on the basics of adoption,
familiarizing myself with the potential challenges. and benefits that might be faced by
adoptive families and walked into the home armed with a notepad, respect. and a sense of
Curiosity.

The first time when 1 entered the home of Mrs. Hena Bibi, | was filled with a mix of
curiosity and apprehension. However, her warm smile put me at ease. After introducing
myself and explaining the purpose of my visit, she invited me in and offered me a seat with
hospitality, after which she began to share about their lives and hardships, also showing
interest in knowing more about my studies and the program.

She mtroduced her family members including her husband Mr. Seikh, elder son, younger son,
and a daughter, all of whom are attending school. Their main challenge i1s financial
instability, as the income from work at a steel plant is very low and basics are always
solicited. The health sector 15 one of great concern as they are not sick at the moment, but the
cost of medical care is something to really worry about. The attendance of their school-going
children 1s often hampered. and the quality of education in the village 1s not very good. this
alters their future prospects.

This very first meeting marked a moment of great importance because it meant the first step
toward building a bridge of trust, understanding, and mutual respect—a real-world
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application of the principles of patient-centred care. First of all, I set up trust and empathy as
a listener, an advocate, and a supporter; which formed the bedrock for this relationship.

This 1s not necessanily free of challenges. Cultural differences, language barriers, or
health beliefs can lead to misunderstandings. these very challenging situations will help us to
grow. as we work at building our cultural competence and communication skills.

This house visitation program brings in guite a few benefits to the family, impacting various
aspects of their lives related to improved health care access. Screening and education on basic
health issues. offers a supportive network that gives them emotional solace and provides
improved quality of life to them. The program provides practical experience by applying
clinical skills to real-world health issues. improving communication, empathy, and cultural
competence. It teaches public health strategies. disease prevention, and the importance of
health education. Regularly managing a caseload and visiting families fosters responsibility
and professionalism.

While the Family Adoption Program is surely an education initiative, it goes much further to
effect deep personal and social change and growth. Quite literally a lifeline of health care
and hope for families, this program has turned daily struggles into stories of resilience and
renewal. For us future doctors, it fosters both clinical skills and empathy, equipping us with a
holistic approach that transcends medicine to truly transform lives.

Menalisa Deb
UG * Year
DRIEMS Instituie of Health Sciences and Hospital, Kaivapari

Family adoption program (FAP) 1s imtiated to provide an experimental leaming opportunity
to medical students towards community-based health care and thereby enhance equity in
health. In FAP, my mitial expectations were not high as this programme was entirely new to
everyone. | just hoped to find a family with whom we could build good rapport and provide
them with their healthy lifestyle guidelines,

When 1 first met my family members, | encountered one minor problem, that is the language
barrier. Other than that they were very kind to me but initially they were a little hesitant in
opening up. So, during our first visit all 1 could ask was therr names, ages, address. Then
introduced myself and had a chat about general things. But | enjoyved the change in
environment in the village as 'm from a city and our environment 15 totally different from
theirs. | could see mud houses, cattle sheds, kitchens with chulhas which is the local term tor
a small brick stove which is used for cooking. large verandas and trees and nice calming
enviromment.

On our second visit, they were more friendly and open. They were also trying to overcome
the language barrier between us. They volunteered to provide snacks and drinks and
considered me as their own family. Then | started asking them questions given in our exercise
manual to which they answered without hesitating. They also had a few doubts and questions
about one of their family members” conditions, to which [ gave them information as much as
I knew and about the rest, I asked my group in-charge faculty to help them out, The family
members were very thankful to us for the same.

During the subsequent visits, they were even more welcoming and they had no problem about
discussing their chronic illness, family income, etc. They even let me go around their house
and asses the electrical fittings and door/'window measurements. It would have been a hittle
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difficult to assess these things in case a good rapport hasn't been formed. They also asked
about the purpose of these assessments and we explained about adequate lightning criteria,
ventilation, and how to prevent overcrowdmng, ete. We also explained the need for proper
garbage and waste disposal and its impact on environment. In the next visit, me and my
teammates wanted to make the visit a little more innovative by enacting a street play on
importance of proper waste/garbage disposal. The villagers enjoyed watching the street play
and afterwards we taught them steps of hand hygiene in a interactive workout session, The
village heads appreciated our approach and wanted similar sessions like that.

So, this vear, during our first visif, we first went to our respective families to check on their
health and in the second half we enacted another street play on the topic drug abuse and its
impact on health. The villagers were very excited to watch this play and applauded loudly at
the end.

I hope our upcoming family visits will also be innovative and interactive which will bring us
even more close with our family members.

V Miriam Mizpah Ovchid
UG 3 Year
Christian Medical College, Ludhiana

Family Adoption Programme-An Un-experienced Experience

As a student of first year, it is always been a question in my mind | guess from the day of my
orientation what actually family adoption is and why we need. Totally unaware, I used to ask
my batch-mates about this and keep them troubling with questions. 1 guess about 3 week
prior or so we were given a folder that we have to fill. T just go through it once only to
become nervous to see the questions that we are being supposed to ask. Obviously, as
introvert | become conscious how 1 am going to ask them all these with a thinking will they
really let us know about them or they feel being interfered. Few instructions were given by
our department. Then, we were taken to that area on Saturday. It was one of slums on
roadside. Though | have seen many slums while travelling in bus, rickshaw, ete, But never
seen 1t so closely. | was just looking at houses, people around there and there dressing and
there messed up way of living. Then we went to our family which we were assigned. It is
family of three people with a working mother, working son and daughter. When we inspected
their house, it was size of single room or even smaller than-that with a kitchen attached to it.
They do not have windows and not proper ventilation but ves their houses are of bricks. Stray
anmmals can enter their room as if a member of their family. They do not have their own
washroom they use common washroom outside. On asking people we get to know even
drinking water they have to take from tanker. Even though | was quiet most of the time while
my fellow-mates ask questions but | was keenly listeming them. | realised we do have much
than they have still we both are living are our lives in our own way. Most of the families there
are having monthly income 20-thousand or so. | told my friend that-few people used to spend
that amount in one trip and they are living one month that is amazing. But one thing that |
came o know 1s that for their medication purposes they believe in private hospitals even
though government hospitals are offering them at low prices. For them government hospital
are not satisfving and found them hectic. This made me rethink my thoughts. But still we
offered them to help it they need any kind of medication from our hospital. The first
experience of family adoption is just inexpressible as it is mixed emotion. Happy as they are
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enjoying whatever their condition is and sad that they have to live like this. But this
programme makes me realize the importance of interaction between people. Understanding
their emotions, behaviour and their way of living. I feel that it 1s something which cannot be
taught in lectures by professors that you should talk like this, behave like this, This is
something which we will learn only when we experience it. And should experience from
starting only as this is something which is going to enhance the quality of knowledge. But in
this T think we can really help a family as we are concerning that family particularly, And
also the members of that family become more open when you interact them frequently. Might
possible we help them with their clinical condition. 1 remember when we were assigned a
different famuly, one member asked us where were the old one. 1 was first surprised but then
smiled.

Bhavya Bharti
UG I Year
North Delhi Municipal Corporation Medical College, Delhi

Ad Montes Oculos Levavi

We are in an era where there is optimism in excellence. Excel we should, as Indian Medical
Graduates. The Family Adoption Programme was another step in this undying approach to
integrate not just clinical but community health into the curriculum. We were supposed to
learn how to track diseases and assess them on a community level and we were prepared for
that. But as life has it. vou will always get a bit more on your plate than vou wish for.

| remember my first day at the FAP. As we made our way through the thick blankets of fog
on a bus which rattled its way through the cracked roads, we crossed miles and miles with
nothing but trees, brooks turning into raging streams. Our dreams of being met by a crowd of
supporters soon vamished. Some were inviting, most suspicious. This 1dea of being praised
was not unbiased - all of us students had been veneered as champions for cracking through
NEET. but the sudden scepticism was shocking at the very least. As we made our way
through the lanes, becoming narrower with every turn, me and my partner were assigned a
house, which like the many others there - mud huts with outsides flaking flecker with a few
cement houses in between. The solid roads had turmed imto muddy lanes.

We were instructed to take basic family health history but even that turned out to be a
mamimoth task, They were a husband and a wife. married for over half a decade, no children.
We perspired as our efforts to gain the slightest information was met by a question, never an
answer - why, how, and most importantly, a no. As our time came to an end, we were ready
to pack up and leave - when they said in the slightest of a whisper - “We are HIV positive.”
And the curtains closed. end act.

The husband was the first to fall ill, followed by his missus. As they recalled their history, a
strong sense of compassion was followed by guilt. The husband had become infected while
he worked outside. The diagnosis only came when both showed symptoms. JTharkhand has
forty thousand active cases of HIV and ranks | Ith in the country. | suggested that there are
drugs to prevent HIV from infecting a foetus but even at the slightest thought of their child
having to go through this, they differed from having any- “we don’t want to give this curse to
anyone - least of all our children™. The shame and guilt associated with its presence has
marred any help that could be given out. The couple built a house away from their family to
“protect” them and no one apart from the two of them knew about their diagnosis, Have we
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built a place so stringent that people are unwilling to talk about their health, even if we are
doctors? Keeping their secrets to our hearts, we left promising that our lips shall remain
mum. Upon our return, a thought struck - we, as students, strip compassion from medicine,
reading and leaming everything from a clinical point of view. This method talters out here in
the real world where people don’t open like pages of a book, ready to divulge every bit and
piece of information. We are the ones who must bend, curve and reach to treat our patients.
This is what FAP was supposed to teach us, To treat a disease clinically is what is taught, but
to treat, understand and respect is what makes us a doctor,

Sneha Sindh
UG 3 Year

Rajendra Institute of Medical Sciences, Ranchi

[ was recently given the opportunity of visiting a nearby village as part of Family Adoption
Programme by NMC. Each of us had to take up 3 families and collect data about their
personal information as well as perform basic health checkup. While interviewing and
conducting the health checkups, I realized how noble and great the medical profession is and
just how much we are all respected in the community. Each member of every family was
willing to answer all the questions that were asked and were walling to go ahead with the
health checkup, infact each person was intently listening to the questions and answering them
to the best of their ability. They were readily sharing their health problems and asking for a
diagnosis or any form of help we could offer. Almost every woman in the homes we visited
who were in the reproductive age group had some sort of weakness and pallor which pointed
towards some level of anaermia. They were all asked to visit the camp set up by our college to
avail benefits such as won folic acid tablets etc. Almost every family member was
underweight and needed supplementary nutrition in the form of healthy meals. Most heads of
the families were either farmers or labourers and therefore income is not stable and fluctuates
depending on season in case of farmer and work opportunities in case of labourers.

One feature that was commendable was the fact that children of all families were enrolled in
government schools and attaining education which is of utmost importance. This has been a
positive change seen recently in the past few decades encouraged by various schemes by the
government such as the mid-day meal scheme that has encouraged parents to send their
children to school without any worries. A better education will lead to a better quality of life
of the upcoming generations in the form of better job opportumities and a much more
financially stable life. Another commendable thing that | noticed was that all children had
received all necessary vaccinations. This change has also been recent because of schemes
introduced by the government. It i1s a change certainly in the right direction as up to date
immunization will prevent most common communicable and non-communicable discases
thereby improving the health status of the community. One quality of theirs which was
certainly heartwarming was their hospitality and generosity. 1 would like to conclude by
sharing few lakeaways from the family adoption program. First, | realized once more the
nobility of the profession | have chosen and just how lucky | am to be able to help those in
need. Second, visiting the village made me feel extremely grateful about all the resources [
have available at hand while there are people struggling to avail the same resources and
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making ends meet. Overall, it was a very humbling experience. and | am thankful to have
been given this opportunity.

Hiba Intakah
UG 3 Year
Rajshree Medical Research Institute, Bareilly

Initially, the notion of Family Adoption Programme sounded as a clinical survey which
included the details of one’s lifestyle, diet. income etc. But now, | admit that this journey has
also wimessed several beautiful and emotional moments. The first interaction with the
adopted families has not only been a part of my books but alse has been a part of my life as a
guide. who had molded this junior UG, I had adopted 3 lovely and supportive families. The
begimning of this joumey was anxious, but the later encounters were smooth and friendly. All
the three families welcomed this budding undergraduate student with a warm heart and have
shared all their details with patience and without hesitation. My day wasn't only restricted to
asking the guestions in my log book, but was even indulged in listening to their daily routine,
with few talks even related to their past. | even guided them to the health camp that was
conducted by our college in thetr area, on my first visit.

This programme in one way helped me become independent and responsible. But among the
three, one family has a special place in my heart. It is a family of an old couple, leading an
independent life after completing their share of responsibilities. 1 met Amma (the way |
addressed her) first near the temple, and then she led me to her house. It was a sweet little
home. | started with my introduction and had taken their verbal consent before asking the
guestions, Amma was very keen In answering my questions, and every question of mine was
suffixed with her past memories and experiences. Amma mentioned about her drop-out in 2™
standard, her children, her field experiences and many more life experiences. Uncle was
rather silent but had asked a few medical related queries about his eve problem. I answered a
few with my little knowledge and then guided them to the interns who assisted us on this
journey. After having a home tour of theirs, it was time for departure. Amma was in tears
when I waived her bye. She exclaimed that after her daughter had got married, she has got
another daughter who would take care of them and support them.

This belief in them is what makes me strive hard for my better future. So, finally to make this
emotional journey a cherishable one, [ took a picture of all three of us, standing in front of the
house with me standing behind them. signifying that this daughter always stands as a suppon
pillar to my new adopted family. Thus, the first interaction was my first step towards a road
of great learning, It made me realize my duties, both as a doctor and as a human. It signified
the importance of duty, dedication and devotion along with other qualities of professionalism
like empathy, communication, resilience etc.

Thus my first interaction ended with bunch of memories and a collage of photos.

Page no.35



Flirst Interacticmis

Saturday of this neonth was different,
As the brain gor “fup” as a new afferent,
Linertenvenr af the road ahead
A new jorrney hay started.

There were three hall stations,
Wiich were oy five vear v destinafions,
It was aneducational wip,

With o bit of an emotional grip.

I was mol enily a fravel,

But an apportisiiy to unravel our hidden ralents,
Thus, I srarted with a guestion,
And ended with a wotion jor the futtre

Cppaluri Lakshmi Naga Sai Sarvani
UG 2 Year
Bhaskar Medical College, Telangana

The National Medical Commission (NMC) has mandated Family Adoption Programme
(FAP) for MBBS students from 2022, The student is expected to establish rapport,
understand their health and related factors, and help improve the healthcare of the family, and
by extension, the community. Thus, 1t 15 expected to help in achieving Universal Health
Coverage. This programme was also implemented in our college. the National Institute of
Medical Science and Research., As a first yvear student, interacting with people besides our
professors and batch mates was both challenging and exciting. By the time | reached my third
vear, FAP became a method to improve my social skills, which is essential for any doctor.
But as we all know “first interactions are never easy” and they are enough to make or break a
person's opinion for you. | leamnt that, from the very first interaction it is necessary to
normalize our (A doctor's) presence, that the family should know, now they have a person
readily looking after them. [ learnt to be humane and empathize with the rural population by
understanding their customs and limitations and also many positive aspects of community
unity. In our culture we have a mote "ATITHI DEVO BHAVA", during our first interactions
with the family | got to witness this. Every family welcomed us as i’ we were one of their
own, even though some were hesitant at first but after introducing ourselves and explaining
the purpose of our visit, the families opened up quickly.

One of the family that T adopted included an old widow with no children living all alone ,
there was no one to take her to the hospital and despite undergoing a severe injury all She had
as a source of help was her village ‘s Primary Health Care Centre, this shows us the harsh
reality of the society we live in and lack of proper health resources and government policies
and reach . This encounter also taught me that even though I was not capable of turning her
life upside down but that was no reason to not help her "even a small step can change the
world". The other family under me was poles apart . A well to do family of 8 people, aware
of their rights and their health. This shows us. rural India is slowly developing and is being
empowered. During the third year of MBBS. | adopted a new family. It was a joint family.
While talking to the daughter-in-law, we realized she could be a patient of Polycystic Ovarian
Disorder and should consult a doctor as soon as possible. During this first interaction we were
able to convince her to visit NIMS hospital without any hesitation and gain her trust. Due to
the Family Adoption Programme. [ was able to use my textbook knowledge in the practical
world and get a step closer to being a good doctor. In conclusion. my first interactions with

Page no.36



Flirst Interacticmis

different families were a great experience. Community engagement in our field gives us
students an insight into the living conditions of the public and how they influence their
health. This motivates us towards the kind of career we must prepare for, gaining trust and
cooperation of families,

Tisha Singh
UG 3" Year
National Institute of Medical Science & Research, Jaipur

First interactions with adopted families

After a long wait between spending so much time in the tunnels of preparation, head down,
trying not to screw up . just going from one day to the next, the day finally arrived “OUR
FIRST FAMILY ADOPTION”. Omg! | was very excited. my white coat was ironed, my
bags were packed, everything was set, On the way to college I was preparing myself on how
to interact with the family .

After reaching , our teachers gave us instructions and preform were issued. And then we
travelled to our village and I started marching towards my allotted family. Though I was a bit
nervous and anxious, | rang the doorbell and a lady came out after which | introduced myself
and to my surprise ,she invited me inside and was very welcoming which was unexpected as 1
was after all stranger for them . [ wanted to develop a good rapport with them, keeping in
mind that smile will win hearts and our attitude that will leave remark 1 started to
communicate with her. She was not hesitant about answering my questions and 1 also wanted
her to be comfortable. So, | repeatedly asked her whether it is okay for her to answer the
questions, and I was lucky that she was very cooperative, she shared medical histories of her
and her family members, and she even invited me for lunch; it was very overwhelming, and
the clock was ticking I had to return to my bus. Unfortunately the conversation was not
enough. Her kindness inspired me a lot. 1 bid farewell to her, and she asked me when 1 will
visit her again, it really did move me. She also thanked me for listening to hear problems .
Which made me realize that simply listening to someone’s sorrow and pacifying them with
few encouraging words are enough.

You don’t have to take many efforts to solve these problems or u don’t have to give them
solutions . Only reassurance can do magic. The first lesson learnt was. to be a good listener. |
was very happy and satisfied .eagerly looking forward for many more lessons . The first
interaction with my family will always be memorable one, and I wish and hope that the
things which | have learnt will help me in my profession and will sculpt me as a good doctor.
This family adoption programme made me realize that everything cannot be learnt from the
textbooks, whereas interaction with the people 15 very important for a healthy Doctor Patient
relationship. I hereby looked forward for my next visit and the upcoming life lessons.

And in my subsequent visits I helped them as much as I can and guided them. 1 wish and
hope that this program will carve me as a good human and a doctor who values empathy and
is patient centred. And to understand that, the patients choose doctors as opposed clown as
someone they trust...

K Afreen Banu

LG 3rd Year

Bhaarar Medical College and Hospital , Tamil Nadu
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A visit to remember!

It was a bright Tuesday morning in Chennai. 1st year MBBS students were called upon by a
department which was a bit strange to them. the Community Medicine Department. The
department announced for the students to gather in the lobby in order to visit a nearby village.
The students were overjoyed and shouted “Oh! Yeahhh!”, faint remains of the childhood
innocence were visible in their faces. They were brimming with joy to have gotten away from
the boring biochemistry cycles and anatomy lectures. But little did they know it was going to
be a weekly routine for them.

Students boarded the bus and started. The village scenery along the roads were new to most
of them, Students boarded off the bus and were given a “warm™ welcome by the sun. It was
shining with all its glory. They asked the students to visit the families allotted to them.
Though a bit hesitant at the start, students eventually entered the house and began to interact.
Instead of a medical history, the students started to have a light hearted conversation with the
family members as they too surprised to see doctors who are so young to be one. They
gradually established a connection and gathered the details of the family members. Slowly
students started to ask the questions, albeit without any clue why they were. Mild giggles
came in the back while asking about the drainage facilities.

The students slowly started to realize how starkly different is the lifestyle of the villagers.
Many of the students did not have a clue about the food items the families ate. They patiently
asked about the diseases they had, water they drank etc.

While asking about the economic status, the students were in for a guilty surprise. They were
astonished upon hearing the monthly income of the families. At least a few would have got to
realize that how lite was entirely different in a place which was not more than 30 minutes’
drive from theirs

Slowly they were getting exhausted. Drenched in sweat, all were waiting to somehow run to
the bus and leave the place. Once they were called back they couldn’t have run any faster, but
not without thanking the families for the interaction, giving a great sense of satisfaction to
them as well, The faculty guided them to fill the forms and get them signed. A few of them,
dozed off the moment they got seated due to the sheer exhaustion. Many reflections were
going in their minds on the way back. Why did we ask these questions? How will these be of
any use? ..and so on, but rightfully so in the point of view of someone who joined the medical
journey aspiring to be great surgeons and physicians, In that mindset, they forgot about one
thing, the community where their patients live, The Family Adoption Program (FAP) was
right there to put them on the right track.

Ganapathy Narayan Arul M

PG Resident
Sri Ramachandra Medical College & Research Institure, Chennai
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“Family Adoption™- A path to care and health.

Myself Dr. Bharti Bhagyawani, a first-year resident in the Community Medicine Department
at B. 1. Medical College, Ahmedabad (Gujarat). | recently had a chance to mentor 10 students
from second yvear MBBS for Family Adoption Programme (FAP). It was both beneficial and
satisfying as | was able to share my perception regarding the programme with the students
and also able to take their perception for the same.

Being the most populated country in the world, it is difficult for India to provide health care
to each person possible, FAP not only gives a chance to reach remote population but also
helps medical students to understand the concept of community-based health care. Being
their mentor. | guided my students for how to interact with the families. how to make them
believe that you are here to help them.

When we reached to our first family there was an old lady deing her household chores, we
interacted with her we measured all her vitals, her height, weight etc. Her RBS was raised we
guided her for lifestyle modifications as she was already on treatment for hypertension and
diabetes, She went inside took all her prescriptions and showed to us, she also showed
preseriptions of her husband and asked us about any changes in treatment. This incident made
us confident that yes we are here to help them and people here are showing trust on us. She
told us if such visits take place frequently it is easy for them to reach to health care services.
Talking about the next family again there was a middle-aged female she welcomed us with a
bright smile, she offered us the sitting, insisted for having breakfast. On taking history there
were no significant problems, but on doing physical examination her RBS came 385mg/dl,
she was scared and terrified that how this can happen. We comforted her, guided her for
lifestyle modifications and told her to immediately visit the nearest health facility. This point
made all of us realise one thing that how this FAP 1s helping not only the community by
making them aware and screened for their conditions, but 1t can also reduce the burden on
health care system by detecting people early for their conditions. managing them at primary
health care level and reducing the chances of complications and hospitalizations.

The next house will be the most memorable for all of us, as the lady from that house was very
social, when we started doing her physical examination she gathered all her neighbors saying
“come everyone doctors from civil hospital are here and they will check all of you, come
fast”, by this we felt privileged to serve the community even if it 15 in the form of basic
physical examination. Students were also happy as they got that respect which they will be
eventually getting in future.

Last one family | would like to mention is the one which made us realise that the profession
which we are already pursuing is still a dream for many. We went to this tamily having 7
members, one of them was a girl who was in 12th standard. We did our part by taking
history, doing physical examinations, When we thanked them for allowing us in their family
they replied don't say thank vou just tell us how to become a doctor like you, we want our
child to become a doctor and serve the community the way you are doing.

Bharti Bhagyawani

PG Resident
B J Medical College, Ahmedabad
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‘Today, give a stranger one of your smiles. It might be the only
sunshine he sees all day.’

H. Jackson Brown Jr.
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Buildling Trust

Chapter 5: Building Trust

Trust is the glue of life; it is the cornerstone upon which any meaningful relationship is built.
It is a crucial element of the Family Adoption Program and is formed by vegular visits,
consistency, active listening and mutuwal vespect. The trust formed between the medical
students and the adopied families extends beyond the individual relationships and
strengthens the bond between the departments and the communities they serve. In the early
stages of the FAP, the trust is tentative and weak like a cotton thread, both for the students
who are info the learning phase of nuances abhout the patient care and for the families who
allow a voung student to delve deep into their lives. However, the regular FAP visits spread
aver various phases of medical education open up communication and these consistent
actions slowly culminate into a steady trusi, shaping the success of the program. This gained
trust forms a bridge between the academic knowledge and real life understanding of the
approach towards a health seeker. The established trust also broadens the vision of the
learner to think about the social issues and not merely treating symptoms. Trust building is
essential not only for the success of individual relationships but also for the larger goals of
the FAP. The frust thus developed will foster a new paradigm of collaborations with the local
communitics and other stakeholders. The adopted families become more open to sharing
their concerns, hence providing a fuller picture of their health and well-being. Building trust
also ensures that the program is sustainable, as it becomes a mutually beneficial process for
all the stakeholders invalved.

Studying for 14 hours a day to get selected in Medical College 1s what I anticipated but going
to a village, adopting families and meeting the nicest people out there was not on my bucket
list. So, FAP came as the biggest blessing in disguise for me.

Having a rural background, the thought of visiting a village didn't impress me much but
reality is always different from what we expect. Not only the place is different to locate on
map but progress, quality of life. positive and negative sides. people, everything is different
even though it's a village. It's just one and half vears into the program and | am learning a lot
of new things with some challenges and cultural shocks, how the standards of living vary
from one family to another in the same place will always amaze me till the end. How one
family may have money to buy cold storage and other can't even afford a refrigerator for their
basic needs.

So the village I go to village and the families [ have been allotted are five in number out of
which one is primary and the other 4 secondary. Going for the first ume felt like a mere top
to me (like school times) but a foot in that village, a hope in their eyes and first meeting with
them made me realise it was not just a trip but a whole journey of my life where I had to put
out my best efforts to make their hopes change to reality and build trust with them.
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Met my primary family for the first time . the head is illiterate ( big challenge for me )
because T have to start things from scratch telling them everything about our visits and what
we are there for So , we start with basic information to build a family chart but 1t was
different for me, | couldn't build the chart for the first time because | was not clear about all
the members of a family and their relationship with each other but that's how we know our
progress, right 'one visit in and they told me all about how their girl was adopted and all their
relationships, I guess I was successful in making them believe me.

Not only do we meet families on our visits in FAP but also do different programs like
planting trees and conducting camps for free check-up of little children. Sometimes | do fear
miysell for the trust 1 build with families that they allow their children to go out for a check-
up alone with me with the words said ." you are there with her, we don't need to come. "If's
overwhelming isn'l it? Total strangers on first visit and the next one parents are trusting their
child to you. It was this moment for me which made me realise that I had to work hard and
study more to meet their expectations,

FAP is a way of testing our knowledge as well and learming new things Jlearning about
different schemes by the government and telling families how helpful these can be for them ,
referring them to Health Centre) for free medical check-ups with best doctors and finding
solutions to their medical problems within their financial limts.

There are many more visits to come, so summarising my experiences and binding them
would be a difficult task for me in this essay There are hundreds of things 1 can talk about
how this programme changed my behaviour, personal outlook and the way | look at people
and vice versa .Giving them new hopes, providing them with basic needs and helping with
their medical issues is all | am looking for in the next visits and sharing more memories with
them .

Shruti Sharma
UG zfu! :,P{J,ﬂr
MES Medical College, Kerala

Marianne Williamson once said. *In every community. there is work to be done. In every
nation, there are wounds to heal. In every heart, there 1s the power to do 1it”. [ could not agree
more as the Family Adoption Programme launched by the NMC has provided an opportunity
to budding medical professionals like me to do just the same, My FAP journey started with
our department allocating {ive families in a village away from the city to each one of us.

The first visit to meet our adopted families was eagerly awaited by all of us. | was wondering
how these people whom I had never met before would respond to this visit. It was a pleasant
revelation that the Indian rural hospitality was exactly as we have always read in books and
seen in movies: very welcoming, respectful and smiling faces ready to share their food and
drink with us. But gaining their trust to share their family histories and medical details was a
hit more challenging. Subsequent visits helped in gaining their trust to share their concerns
and problems with us.
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One of my family stood out because of its stark contrast to the others that are generally found
in the community. Unlike the joint family system that one associates with rural families, this
is a lady in her early 60s who is living alone by herself. Her husband and children have
migrated abroad, but she has chosen to stay back because this is the life she likes and does
not wish to change it. This decision comes with its own challenges, as with the disintegration
of the joint family, she is lefi to fend for her needs by herself without a timely medical
support in aging vears. After multiple sittings with the lady, T got to know of her family
history and medical conditions which included severe knee and back pain which made
walking and carrying out daily tasks difficult for her. A Baba in some other village had been
giving her some powdered medicines in a small packet to cure her condition, but when she
got home she realised that she had been tricked and was only given a packet of ashes mixed
with sand. She had lost faith, and resigned herself to fate as she didn’t know better. She
refrained from seeking correct diagnosis at a hospital.

After getting a gist of her problems, I counselled her on the importance of good medical care,
healthy diet and the availability of resources to help her. | referred her to the Rural Health
Centre run by our hospital in the town nearby and gave her a clear timetable of the
availability of specialist doctors around the week. It was an achievement of sorts when she
was convinced. After visiting the RHC and getting a proper diagnosis and treatment, she was
very pleased and told me about the positive impact it had on her. Being a part of the Family
Adoption Programme has made me understand the challenges faced by the rural population in
assessing medical care at a nascent stage so that the condition can be controlled and
prevented from progressing further. It 1s challenging for the medical colleges, faculty and
students as well because of the logistic and time constraints at various stages. But despite its
numerous challenges, the program derives its strength from the underlying principle of
‘Health for AIl'. It has personally given me an opportunity to expenience first- hand the
thoughts, feelings of a patient from far flung rural area goes through before coming for an
OPD appomtment with a physician.

Amirita Legha
UG 2™ Year
Dayanand Medical College and Hospital, Ludhiana

The Family Adoption programme helps students understand the circumstances and way of
life of rural residents. The first time we interacted with the family, we were able to develop
our interpersonal skills, and subsequent interactions helped us gain a better understanding of
people’s needs in terms of their health and other areas. This will also help us 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
healthcare-seeking behaviour, and positive health, which will allow us to ultimately reach our
goals of Health for All. To take care of the family trust is the most important pillar,
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We can understand this with the help of a story. On my first visit to the family adoption
programme, I was very nervous about whether the family was going to meet would like me or
not. [ would be able to them and guide them or not? What if I hurt them? And so on.

As 1 reached the family’s home, | was greeted by an old man sitting outside on the bed, She
had this warm, welcoming aura surrounding her as she saw me all my worries vanished. |
introduced mysell and started talking to her about her day-to-day life and life experiences.
She was eager to share as she saw an opportunity to share her thoughts which are usually
ignored by other people. She shared how she and her husband worked hard together to build
the house she lives in with her family, how her husband died of old age and all the
responsibilities fell upon her but luckily both her kids had matured by that time and started
helping.

Slowly she started introducing me to her family and too started to warm up towards me. Her
daughter-in-law told me how her mother-in-law suffered during COVID-19 and how their
family faced financial crises due to the lockdown. Later the grandkids of the family started
warming us towards be as they saw their parents talking to me, | asked them questions like
what is the pame in which standard do they study? What are their hobbies etc. and played
with them a little they were all giggling in no time but there was this one kid who was still
scared maybe because of how we all were intimidated by our parents whenever we caused
any mischief and they used to say that we will take vou to the doctor they will give you an
injection. It tosk some time and patience to win that kid’s trust but mostly it was the kid’s
bravery and strength he got from watching the rest of the family members talking to me,

With time he realized I meant no harm to him and warmed up to me. For the rest of the visit,
he stayed by my side as | took the family's medical examination, noted their medical history,
educated them about various schemes offered by the government and. educated the young
couple about family planning, contraception, vaccination, need for vaccination ete. Gave
them my contact number that they might be able to contact me in need. During this time the
kid grew so attached to me that he would not leave my side and would not let me leave, only
after | assured him that | would visit did he calm down and allow me to leave. As | bid them
goodbye, I could see in them that they trusted me, could depend on me, would call me in time
of need and would eagerly wait for my next visit. On my way back | could feel a sense of
responsibility that | had now adopted a family that | had to take care and guide medically.

Saba Sultana
UG 3 Year
Dr, § 8§ Tantia Medical College Hospital and Research Centre

Family Adoption Programe — A Potential Game changer

It all began with my admission to medical college, a dream that | had visualized since when I
was in 6th standard, helping the underprivileged section of the society! Community
Medicine- a subject dreaded by many was my subject of interest since the very first day of
medical college. 1 was looking forward to a platform wherein I could have a one-to-one
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interaction with the community and the introduction of the Family Adoption Programme was
the beginning of my expedition.

My very first encounter during the FAP. was with a 75-year-old grandpa, a very humble man!
He was extraordinarily enthusiastic about people visiting him. which made me wonder what
was running through his mund. I was mtrigued to know more about this man and went on 1o
ask him about his life. He began his story with a caution “Do not cry after listening to me, |
do not want any pity”

This grandpa was a military man in his young age, popular amongst his colleagues, well-
nourished and built and spent most of his time away from home. He was married young and
had 3 kids but soon after the birth of his youngest son, his wile passed away which shifted all
the responsibilities towards him. He was determined not to leave the army but had no idea
how to balance life. He tried his best to provide for his kids, but he just could not make both
ends meet, He resorted to smoking to relieve his stress, but that worsened his situation. Due
to passive smoking, his daughter developed tuberculosis and passed away which made him
realize the importance of how smoking can affect everyone around.

Somehow, vears passed by, and both his sons abandoned him, for he had not given them all
the luxuries of life. This was the moment of truth. Rejoining the army was the only way out.
He rejoined the army and served the country till his body became feeble; he developed non
healing diabetic foot ulcers to worsen the situation. After listening to his story. I realized the
reason behind his enthusiasm when he saw a bunch of college kids talking to him-
Loneliness! It is rightly said that “Loneliness kills, it’s as powerful as alcoholism® this
grandpa was abandoned by his kids, had no one to talk to and was all alone. He was probably
depressed or emotionally weak.

All the emotions together make a human, & human! One cannot always be sad or happy, i1 is
the mixture of emotions that defines us as an individual. No matter how many failures we
have in life, one must know how to get a hold of one’s emotions.

Mental health, a subject hardly anyone talks about, is the need of the hour. We, as medical
students, most of who have been brought up in metropolitan cities know the importance of
having a sound mind. But in a village setup there 15 absolutely no one to guide the folks to
channelize their emotions, thus, according to me, this Family Adoption Programe initiated by
the MNational Medical Council, is a potential game changer to bridge the gap between the
society and the community.

Rachana Pai
UG 3" Year
Sri Devaraj URS Medical College, Kollar

Page no.46



Buildling Trust

"Didi chai pecbe”....... I was shaken out of the thought by my friend's voice. She was asking
about our batch's village visit for the family adoption programe (FAP). While narrating about
my visit, words of Mahatma Gandhi rang in my mind "A self-reliant India can only stem
from a self-reliant village". The words of the lady of the house when I visited her small hut in
the village of Orissa during my FAP community posting in my first year are still so clear, Her
invitation indicates a virtue so deep that it is difficult to fathom. Her own lack of resources
did not stop her from her culture and magnanimity.

Health for all, the declaration of Alma Ata is the need of the time. We continue to have
penury in abundance. Our hospitals are bringing forth the medical graduates disjointed by the
need of the masses that reside in our villages.

The NMC by bringing about the CBME and FAP has tried to address a huge gap in our
medical system. The IMG (Indian Medical Graduate) envisioned by the NMC has to have an
important aspect of being a leader, communicatar, & doctor aware of the needs of the people
of our villages. One important aspect of the health system in our country was to bring health
to the doorstep, In this direction the FAP is the right step. When we adopt the house holds for
five years we become a part of their household. The particular household T was sitting at had
children who had missed some vaccines, it felt nice to educate them and coordinate with the
ASHA and to leam that the children had been immunized.

Another houschold had a teenager who was having menstrual cramps, | along with my
mentor counseled her and advised her about fomentation and some pain killers, her smiling
face on the next visit lit up my day. The stark rural and urban health divide was evident. The
matters that are taken casually by the urban population can be important for the rural masses.
The simple meals served by the villagers can be supplemented by small steps like mixing
ingredients and cooking styles, this aspect was an eye opener when our teacher told us this,
like cooking in iron pots, mixing lentils, adding loeally produced greens in the dough or the
lentils can enhance the nutritional value of the food.

We also discussed planting some vegetables by the households which had some extra land,
along with this the value of ventilation and adeguate sunlight was also emphasized by us
during our study of the style of the house construction. FAP is unigue in that it serves 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 FAP also gives an oppertunity for the IMG-
I, To have an early exposure to the village lite
2. To learn about the ethics, communication, attitude and leadership
3. Gives an opportunity to learn about the community problems and take timely
interventions about the same.
4. To be able to address the gaps in the knowledge from classroom to the real-life
seftings.

The FAP also addresses various challenges and sort various weaknesses. The need to come
up with sufficient villages and famihies along with the mobilization of resources can be a
major hurdle. The language barrier, like a Hindi speaking to me had to take help of my batch
mates for Oriya speaking families.
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Work well begun is half the work done. The FAP with time will evolve and overcome
hurdles to produce an ideal IMG, including myself.

Asmi Sekhar
UG 1" Year
Institute. Of Medical Sciences & SUM Hospital, Bhubaneswar

"The most important thing in communication is hearing what isn't said."- A quote by Peter
Drucker is our daily experience in our personal and professional hives.

The NMC introduced the family adoption program as a part of the Competency-Based
Medical Education Curriculum to let students experience field-based learning and get first-
hand experience of the community we will be serving in the future. We had no idea what this
program meant and what it had in store for us when we were in the first year.

I still remember the first family we visited: an old lady in her 70s living alone in a small
kutcha house. We knocked at her door, “Go away, I haven't got time for this nonsense” she
erowled. She didn’t let us in or spare her time. the distrust in us was evident, and no amount
of convincing would make her come out and talk to us “You all are good for nothing and kill
us!" she exclaimed before shutting the door at our face. We had no choice but to move on to
the next family who cooperated probably because they felt pity atter witnessing our ordeal
with her.

The second visit was no different “Why should I tell you how much I earn™ she hissed while
shooing us away, we grew shameless and didn’t back down either and insisted she speak to
us. and 1t was okay if she did not feel comfortable answering certain questions,

Our third visit had better results, she was accustomed to our presence and appeared more
relaxed. Our attempts at using local slang didn’t go to waste, it sparked fun conversations,
tales of her childhood. and the unfortunate time when she lost her son to Covid. It explains
her lost faith in doctors and medicine. | had lost a school friend during the pandemic too and
could understand her frustration. We chose not to speak further as the conversation got heavy
and she preferred to keep quiet. Even though it took a few tries we could eventually make her
feel at case.

Our expectation of just going to the families, getting the information, and filling it in the
loghook was far from reality, we experienced the importance of building trust in people,
especially as future healthcare providers, also because of the confidence people have in us
has been at an all-time low ever since the pandemic.

Trust is built on a foundation of time and cement of communication, if we make haste it is
bound to collapse. Every relationship needs time if it has to progress and our rapport with the
old lady is a testament to the patience and communication skills we developed along the way.
Now she offers us tea every time we visit and looks forward to our next meeting.

Having grown up in cities and now being put in rural settings carried many challenges, We
had to be mindful of how we speak and present ourselves, many a time we had to beat about
the bush for taboo topics like menstruation, and family planning, being too direct and upfront
could cost us the rapport we worked hard to build.

Learning to be sensitive and test the walers before stepping in formed a key part of our
interactions with the families. The Family Adoption Program highlighted our strengths and
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weaknesses in various aspects of public interaction. It has been a wonderful leaming
experience and we have a long way to go.

Poojua Patil
UG 3" Year
Mahadevappa Rampure Medical College, Kalaburagi, Gulbarga

Family Adoption Program (FAP) — A prelude to the world of medicine.

Excitement. Nervousness. Confusion. Will my inept self be able to build a connection with
these families? What'as the best way to introduce myself? These questions and a lot more
raced through my mind as [ headed into Kittampalayam, a village in the Sulur taluka of
Coimbatore district for the first time. We were told by our college faculty to introduce
ourselves to families there and colleet information. An easy and simple task but T felt over
whelmed.

I spent the day visiting families. nervously introducing myself and outlining the purpose of
my visit. Initially, they all had a sense of hesitation and fear but as [ spent more time and
empathized with their worries& concerns, | was gradually able to create a safe space and they
spoke a lot more comfortably. 1 got to meet new people. interact with them. forge a
connection and for a time become a part of their world. It was an introduction to the world of
healthecare, where we could see the determinants of health and how every aspect of an
individual’s life played a role in determining their well-being, It gave me a much needed
touch of reality by allowing me to go beyvond the confines of my textbook.

FAP has helped us students gain practical experience by allowing us to deal with people in a
real, raw and rural healthcare setting, It has taught us the importance of holistic patient care
by considering not just physical but also social and emotional needs of patients and families.

An example of this is when in the beginning of 2023, Mr. Velliangiri the head of a family |
am visiting suffered from an 1schemic stroke. He was admitted in the ICU for over a week
and the family had a hard ime coping with this sudden financial and mental blow. The next
time I visited, I could see¢ the strain. Mr. Velliangiri could only mumble incoherently and
even needed assistance to get up from his bed. | reassured them with whatever little
knowledge I had that they must keep an optimistic attitude as recovery from stroke can take
months to years and that every effort of theirs on this journey counts.

Visit to visit | could see the gradual improvement in his condition. In my most recent visit |
was astonished to know he wasn't home, “He has gone to work!™ his wife told proudly. T felt
a sense of fulfillment knowing that my word shad the power to make a positive impact on the
family’s emotional well-being during such a vulnerable time,

Our college also took us to visit our families to educate them during National Nutrition week.
It was a great learning experience for me as discussed with them about healthy food choices
and how they can inculcate it into their diet. FAP offers us students a multitude of
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opportunities from giving us our first hands-on exposure in healthcare to helping us hone
skills in communication and cstablishing rapport.

As the famous adage goes * A Journey of a 1000 miles must begin with a single step . |
can't help but think that FAP is the stepping stone in our medical careers !

Nazeeha Surkhi
UG 3™ Year
KMCH Institute of Health Sciences and Research, Coimbatore

We Forget Where We Are

"When will you come again?” the wide-eyed 10-yvear-old asked me. Tomorrow being a
holiday, they kept asking us to visit. That's when 1 realized, we weren't just promoting the
welfare of communities during our Family Adoption Program visits. We were creating
connections. Creating purpose. Ever since | was a child, T knew | had to do something that
was bigger than me. Some greater cause always tugged me into wanting to volunteer in
social programs. But for a long time, I had not done anything to serve that longing. When
the Family Adoption Program started, I regained the familiar tug. We were all arranged into
clusters to check the health status of our assigned families during our visits. The concept of
‘adopting' a family was soon understood.

My first house had a mother and her husband, Their son wasn't home for the most part. |
saw ascerlain acceptance in that house: like they confronted the world's harshness and
mended its rigidity into something warm. The second, was home to the guintessential
nuclear family: a mother, father and three children. My FAP partner’s family consisted of a
widow and her children. A household with no men around. Her education wasn't optimal
enough to get her a job. And situations grew grim when her daughter was expecting. She
would tell of her struggles and how they had no one to rely on. No one to give them
strength. It made me think, this is what we're here for, isn't it? Maybe there's more to a
medical profession than the job itself. It gave me a divine explanation for why people keep
doing what they do in this field. Every month, we'd walk up the hill that led us to their
houses. On the way we would be greeted by the most wholesome kids. From neighboring
homes. they'd run to us with huge smiles to see the "doctors’ that were conung to their
houses. Soon, they started feeling like family.

There were a lot of feel-good moments that we had on our trips. But there was one day that
didn't feel so good. It did, however, open my eyes to something | had never seen before. We
were back from our FAP villages to the buzz of the college corridors. When asked to discuss
our experiences, my classmate told us what happened that day. What followed was silence.
Silence so piercing, that it seeped into my heart. The same silence | felt when | was standing
in front of my grandmother's cold body covered in white. The silence of death had filled the
room. | forgot where | was in my mind, | had traveled to the house where it had happened.

| looked at my friend's expression less face, and here tumed the look. We were in the midst
of an internally excruciating story of how them ant’s close relative went to the hospital for
delivery. She was young; had along life before her. But while giving life. she lost hers. In
that moment. the queerness of truth, pain, and fear, sprung to life. Something irreplaceable
was lost. And there was nothing anyone could do to change that. My stomach brimmed with
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a disturbing feeling of emotional rampage. | forgot where | was. When you hear things like
this, you change. It shows you flashes of the future. How you'll be stepping into uncertainty
and facing situations that create controversies in vyour sub consciousness. But the
experiences from the shores you walk, will teach you the meaning of life. the essence of
humanity.

Rushdha Thanikart
UG 2™ Year
M E § Medical College, Kerala

Why did they trust me? | disturbed them while some were about to take their afternoon nap,
or some attended to me when they were about to eat. What made them open the doors tor
me? | am curtous about what it was about me that they told me everything I asked. The
famous saying of Chris Butler, “Trust is earned when action meets words™ resonates deeply.
On my initial visits, when | rang the bell of their house. I felt my white coat and the
affiliation to my medical institute that fostered their belief in me. The significance of a white
coatl as a health care worker indicates no harm to their life, but T want to improve their life
with all the efforts | make. In our community, trusting is no trivial task, as people may
speculate about your intentions. However, there is a feeling known to be HOPE which
secretly helps in entrusting us. The hope 1s to be better, to get some help. and to be cared for,
The families we meet during our program symbolize a little child. Children usually don't
become friendly on the first day vou meet them, as you are just a stranger to them, but
recurrent meeting makes them comfortable. It is like a working model of our program dealing
with more differential care, as people are not machines.

Let me share an experience. Once I came across reluctance from a family. They did not open
their door for me whenever | went on my visit. | think it was immature of me, but [ took it as
a challenge to make her open the door so that I could complete my details. One day, she
attended to me but did not allow me to enter, not only her house but her alley. This made me
feel worse standing under the scorching sun, talking separated by a closed gate in between. It
is difficult to express the hesitation, worthlessness. and worn-out I felt that day. On my way
back afier some days, | realized my mistake. It was me who was lacking in sincerity and care.
Our thoughts eventually express themselves through our actions.

During subsequent visits, | focused on active listening rather than just asking them questions
from the loghook. this makes them feel more heard. My main motive became to understand
their ideas. habits, and actions and advise them to tailor their daily routine in accordance with
their likes and dislikes. Rejecting their actions brings more discouragement than modifying
them. For example, you find a woman with gastriis drinking excessive tea on an emply
stomach. How do you advise her? Telling her to stop drinking tea won't work; you have to
help her modify her habits, i.e., stay with her through the entire process. Tell her to stop
drinking tea and instead drink warm water until stomach pain subsides. After proper
medication, if tea is so important for her, tell her not to take it on an empty stomach and take
some biscuits or sweets with it, or better to switch to green tea. This is somewhat difficult as
we Indians love sweets. Show them your sincerity by remembering the problems you talked
about the last ime you visited, These approaches have been effective in building trust within
our diverse community. People vary in needs and backgrounds and as students we have a
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responsibility to bridge between knowledge and awareness. Lastly. | would like to quote “If
you don't get lost, there's a chance that you may never be found.”

Neha Sharma
UG 3™ Year
Himalayan Institute of Medical Sciences, Deliradun

Transformative impact on the health and wellbeing of adopted families

“You were born with ability to change someone’s life. Don’t ever waste it”
-Dale Partridge

Since Under-graduation, we have been oriented to adopt families under community
medicine subject, though now known as family adoption programme, was earlier known
as family study. | think community medicine's strength 1s its ability to bring a community's
perspective to health and to bridge the gap between traditional public health and clinical
practice. The Family Adoption Program is a recent venture. I was assigned a family of
pregnant woman under family adoption programme and [ had to follow her throughout her
pregnancy in rural area, she was diagnosed as threatened abortion case. One day 1 visited her,
she was sweeping house and | got so disturbed at seeing that. | asked her that she should take
rest but she replied that her mother-in-law believed that doing household chores can help her
in delivering baby via vaginal route. AL that time, [ reahsed that how practitioners of
community medicine can change someone's life. | talked to her mother-in- law and
emphasised on importance of taking rest keeping in view her medical condition. Initially, it
was hard to convince her but eventually she agreed. | could balance emotions with logic and
things went eventful for that lady giving me immense happiness that God chose me as a
mediator to help her.

Another family which | was assigned of elderly couple with history of Non-communicable
diseases, were staying alone in a village area. Every time I used to visit them their tender
hearts, warmness and adoring nature used to make up for my grandparents lack. One day |
went to them and 1 realised that male counterpart is having ditficult and slurry speech on
asking further | came to Know that it happening to him in an on and off pattern from last two
day. I understood emergency of situation as he appeared drowsy to me and asked them to call
nearby relatives so that he may be transported to hospital for further evaluation and treatment.

The majority of health care facilities and services are concentrated in urban areas. Even when
the town has enough medical supplies, a big problem 1s how a rural resident may acquire
those resources. Moreover, they were financially not that stable, so | made them aware of
Ayushman Bharat Yojana that offers up to 5 lakh per family member for secondary and
tertiary hospitalisation. | realised that some of the obstacles that prevent timely and high-
quality health-related awareness and care include health illiteracy, ignorance of
communicable and non-communicable diseases, transportation to health care facilities,
services, taking time oft from work, and a shortage of workers. Afier admission. when he was
investigated, it was found that he was having ischemic stroke which could have been proved
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fatal if not managed timely, After few days. he got discharged with complete recovery that
gave me enormous contentment.

This sincere and compassionate method of interacting with the community mvoked the
strength of togetherness in our endeavour to change lives, The Family Adoption Program is
evidence of what can happen when people band together to support those who are most in
need. These kinds of projects allow us to make a big difference in the villages, which are
frequently forgotten in the larger picture of public health. This made us realize how important
it is for each of us to do our part to create a better future, not just in the busy urban areas but
also in the rural areas.

“Service to others is the rent vou pay for yvour room here on earth " - Muhammad Ali.

Sarleen Kanr Arora
P Resident
Davanand Medical College & Hospital, Ludhiana
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Chapter 6: Field Experience

“Nothing for the community without going into the community . Thix is the core principle of
community medicine. The essence of community health is learned through immersing oneself
in the field practice areas, and it is these experiences that ultimately shape the planning for a
change that we as social physicians ought to bring on the ground. FAP offers this learning
opportunity to the students by getiing them acquainted with the field areas. Villages and
marginalised areas provide a unigue window to delve deep into the soul of society, revealing
the intricate tapestry of fiman lives and relationships.

The rich cultural heritage, local beliefs and faiths of a community can never be learned from
it hook; one needs to step out and do a lor of legwork for learning the same. Classroom
theories fade in comparison to the lessons learned in the real world, where time and
persistence are the kevs to learning. The stark reality of resource limitation is confronted
while working in the field, Immersing a learner in this reality creates a long-lasting impact
on the mind-set. The gap between expectations and reality narvows as students engage with
adopted family's over time, learning that healthcare is not only about treating illness but
about educating hearts alongside wminds. The adopted areas serve as a laboratory for a
learner of community medicine with vast expanse of ideas, communications with families, and
ahservations of these communities. Such soft skills can never be taught by books. A dawn of
realization comes, when the students visit families initially as ‘vecipients of help’, whilst the
tables are twned around in to ‘mines of real-world kmowledge’. This chaprer wltimarely
teaches, the evident weight that a white coal carvies, symbolizing responsibility and trust
placed upon the shoulders of future healers.

In our studies we often differentiate between real and ideal conditions for example in
chemistry we learn about real gas equations and ideal gas equations in medicine we know
that ideally people have 32 teeth but rarely see it in reality. These examples highlight the gap
between theoretical knowledge and real-world experiences, while knowledge is crucial
practical experiences are equally vital in shaping a better doctor. The family adoption
programmes by the national medical commission (NMC) is a commendable initiative
addressing this gap. During my first yvear of MBBS. I had my first field expentence through
this Programmes, which requires us to adopt 5 families individually over the span of 5.5
years. On the very first day, I learned the importance of effective communication. As doctors
it is crucial to communicate well with patients to treat them effectively.

Initially hesitant. [ found that speaking with new families became easier over time. [ made
mistakes but learned to communicate in the patient’s language, ensuring they felt comfortable
sharing their history. Clear and empathetic communication helps build trust and aids in
accurate diagnosis. Despite any fatigue we must always engage with patients patiently and
respectfully, treating each one as if they are the first of the day. On the second day of the
family adoption program. | learned a crucial lesson about the sense of responsibility towards
each patient. Our hospital Guru Teg Bahadur hospital organised a free health camp in Nand

Page no.56



Field Expevience

MNagri and our role was fo encourage my adopted families to attend. I brought a 5-year-old
patient with his mother who came due to my assurance. Ensuring their smooth experiences
was my duty but I left the camp early because I was running late neglect it my responsibility
towards them. I felt guilty the entire day. This experience taught me that as doctors we must
prioritised our patient’s wellbeing above all else. Just as mothers are deeply concerned for
their children, we as doctors should show the same level of concern for each patient at every
visit. This sense of responsibility is essential for a successful and compassionate medical
career, In the controlled environment of a hospital where all necessary apparatus is available
treating patients can be relatively straightforward for a doctors. However, a good doctor must
be capable of treating patients in any environment even amidst chaos or with limited
resources as problems can arise unexpectedly and anywhere, the third key lesson I learned
during my field experiences was to be adaptable and prepared to provide medical assistance
in any situation. A doctor should be confident enough to offer help even in a crowd. In a
country like India where superstitions and myths are prevalent, many health-related beliefs
are influenced by religion and tradition. The fourth key lesson | learned was the importance
of spreading accurate information effectively. As doctors, it is our duty to educate people
about health practices in a way that 15 respectful and non-offensive. Preventing disease
through education and health practices should be our primary aim rather than merely treating
illnesses. During my interactions with families, [ encountered various misconceptions. For
example, one family believed that vaccines should be avoided due to their vegetarian belief.
When 1 tried to explain the benefits of vaccination, they became offended. This experience
taught me the importance of communicating correct information in a manner that people can
understand and aceept spreading correct information in an effective manner is crueial to
raising awareness and promoting true health practices. Through these field experniences, |
have come to appreciate the practical lessons that complement our academic knowledge.
These lessons are invaluable in shaping us into better more empathetic doctors who can
handle real world challenges.

Pratigya Gupta
UG 2" Year
University College of Medical Sciences & GTB Hospital, New Delhi

Roots of Culture and Community

Villages of India reflect our diverse traditions. They constitute the prime base in India. In
recent years, it has become possible to access doorstep health care, be it sample collection or
onling consultation. Not to miss out on the fact that rural areas still lack these facilities.
People do not have easy access to health checkups. Traveling to urban areas 1s difficult. Such
factors lead to procrastination in diagnosis of disease. Justified above NMC (National
Medical Commission) has nghtly decided to start FAP (Family Adoption Program) from our
prime base.

I am a first year MBBS student and our FAP visit was at a village in outskirts of Ahmedabad,
called ‘Nava Dhanaj.’
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It was the month of May-June. Scorching sun and heat waves were constant, Some students
came because of ‘compulsory hours” and few came for the ‘curiosity to learn. Hardships
aside, on the first day we were allotted families. It was a firsthand experience for me,
interacting with unknown people. Many questions bombarded my mind of how 1 will
introduce myself, will they accept me and cooperate, and how will I aid them with any health
problem they are facing. My first impression of my family was satisfactory.

Next visit we had fo take readings of height-weight and blood pressure. Finally, my practical
learning was put into implementation. Honestly, as simple as measuring BP manually was not
easy. It depended on me to determine whether the person 1s hypertensive or normal. | realized
that there is only a fine line between them, a line of my accuracy skills. I learnt to ask
questions about their diet, hygiene and contraceptive practices. | also learnt how to
communicate advisable changes they must make. Like how a practicing doctor explains,
when we visit them with our problem.

I became aware of Government schemes such as PMIAY and MAA (health insurances for
medical services)., It is beneficial to the financially weaker section of society for health
facilities. Further, Government is connecting health infrastructure digitally by Avushman
Bharat Mission. Many tamilies in our village gave a positive response about the schemes.

On the last day of our visit, we organized a health camp, Blood pressure and sugar level
checkup was done for everyone. Students were actively involved in guiding and dispersing
the patients. Consultation and providing medicines were handled by medical and paramedic’s
staff, We saw cases of hypertension, diabetes, liver failure and how they were managed. The
patients were asked to visit PHC (Primary Health Centre) and Hospital for follow-up of
disease, Initially, all of us faced difficulties in collecting data. Some villagers refused to
answer, while others were fed up with our regular visits.

Eventually, the people accepted us. It is said, it is difficult to enter the territory of villages.
They are too stubborn to adapt 1o new ideas. They feel someone 15 invading themr personal
space,

I experienced this, and as “time tests patience™ our results were fruitful. FAP was a chance to
blossom my skills of communication and empathy. | am gratetul that 1 was provided with the
opportunity to deliver health care, at roots of both our culture and community.

Lastly. it was never a ‘compulsory hours’ task for me. It was “beads of emotions weaved in a
necklace of humanity™ service for me.

Riddlhi Arvind Patel
UG I Year
GMERS Medical College, Ahmedabad

Echoes Of Laughter From Neverland:
Key Takeaways And Lessons From Field Experiences

“When educating the minds of our youth, we must not forget to educate their hearts™ a quote
by Dalai Lama, that was hung up in my college corridors, which | passed by every single day.
But it never actually meant much to me. It was not until my first field visit under the family
adoption program. that | understood the true meaning of this saying.
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I had shown up to their doorstep on a warm sunny afternoon, after having travelled a tedious
and dreadful bus ride, all sweaty and cranky. *This is not the task 1 signed up for when 1
enrolled into a medical college’, 1 remember | had thought to myself as | navigated through
the narrow and mucky streets. Reluctantly, I knocked on the door of the single room house.
To my surprise, | was greeted by a face so cheerful, with eyes full of hope and glimmer, and a
smile that could light up the world. T introduced myself and without any distrust, I was invited
in. | was surprised by their hospitality; despite not knowing me, they welcomed me with open
and trusting arms. As | walked in, my eyes fell on the little room they called home. It was
equipped with a kitchen, a bathroom and a bed all packed into an area hardly the size of my
hostel room. | was in awe. The residents of the house, a family of 4, welcomed me warmly. |
couldn’t help but smile back genuinely, very delighted and surprised by their amiability. 1
explained to them the purpose of my visit. They listened to me intently and were happy to
comply with any information and details 1 needed. They took their time introducing each
family member, their hobbies and habits, their quirks and pet peeves. By the time we were
done, 1 felt truly acquainted with them. Throughout the course of our time together, they
offered me tea and biscuits and whatever they had at home. Their generosity simply had me
amazed. Something changed inside me.

When I got back to my hostel room, I came to appreciate to what 1 had. I laid down on my
bed, and was met with immense comfort and a sense of peace, rather than complaints of how
lumpy the mattress was. As | walked through the well-lit corridors of my hostel - the very
same one | always complained about, thoughts and images of the place kept flashing through
my head. | kept thinking about the family | was allotted. My understanding of the family
adoption program was that we, as privileged medical students were supposed to help out less
fortunate families. But as I sat myself down and reflected, 1 wondered whom among us was
truly in need of help. In ways unknown to me, they opened my eyes to a whole different way
of viewing the world. I came to understand that it wasn’™t material belongings that defined our
worth and happiness, rather it’s what we make of the little things God gives us.

Perhaps, this newfound perspective of the world will help me use empathy, rather than
sympathy the next time [ have to make decisions at a hospital for patients coming from
difterent walks of life, Their echoes of laughter have and will forever serve to educate not
only my mind, but also my heart,

Muariam Khin
UG 3™ Year
Hamedard nstitute of Medical Sciences & Research Centre, New Delhi

Family adoption programs are a unique initiative being taken by the government which orient
the students to the rural setup and at the same time providing heath related support system to
the community who are deprived of these services. When 1 think of my first field visit under
FAP I remember those long walks somewhere in the woods reaching out to various families,
out of which [ got the chance to meet the family of Sh. Joginder Singh. Earlier I think of
these FAP’s as the fun time getting attendance for free and skipping those boring hours of
college, but slowly after regular visits to the family, taking to them, understanding there
problems, there way of living kind of molded my thinking towards these FAP's there was a
way lot which I learned from my experience in FAP which I'll never forget in my future life.
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The first thing 1 learned or the first challenge from my filed visits was building trust and
communication with the family the success of FAP heavily depend on the fact of
developing trust between us and the family to maintain the open lines of communication with
the family and this trust develops due to the effective, clear, honest and open communication
with the family so these field visits highlights the importance of these two factors as these
helped me to addresses the issucs more effectively and provide better support and guidance to
the family in respect to the health care facilities.

Second thing 1 learned was the PATIENCE in my initial visits [ did not get enough support
from the family side they were treating me as a burden which they have to lace and so they
were not providing me the correct information and details which I wanted here comes the test
of my patience which helped me dodge this situation as 1 very patiently explained them the
need and benefits of this program and this helped me gmding myselt to information which |
needed and even helped breaking the barrier between me and my family and helped reaching
to a better outcome.

The third thing to learn during my field visit was the TEAMWORK & COOPERATION
with the family, with health care workers which worked as a guide for us during the entire
visit. Cooperation was a must needed thing during the entire visit without which this visit
would be impossible working as a team, helping each-others at every step possibly helped in
reaching to the better outcome with immense joy, fun and provided a stress fear environment
and gave the sense of satisfaction.

Other thing which I learned from the wvisits was the PRACTICAL SKILLS AND
DECISION-MAKING hands-on experience with the person, various equipment’s, patient
care technigues and administrative processes helped in developing practical skills that are
crucial as a health care worker. Also, at times we have lo take some decisions or give our
advice to the family which could be regarding their diet, hygiene, housing practices, religious
practices etc. these things enhance our decision-making ability and help our professional
development.

In conclusion | would say field experiences in FAP offer valuable lessons and training which
shape our personality to a better side and provide better outlook and insight about the health
care svstem of our nation. It also helped serving the goal to this program to provide better
healtheare facilities to the families who are deprived of them and also teaches us greatly
towards the practical aspect of the community and their health seeking behavior and helped in
overall development of medical students to becoming a good doctor in future.

Robin Dhiman
UG 2" Year
Maharishi Markendeshwar Medical College & Hospital, Solan

Introduction:

We, the students of the 62™ Batch were taken for a series of family adoption program under
the supervision of the Department of Community Medicine. As per the guidelines of NMC,
the villages not covered by PHC's, to be adopted by the medical college. Bearing the aims of
FAP, we successtully adopted two families.
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Key Takeaway and lessons learned

As | stepped down from the bus, I put my foot into the soft and pliable soil. Investing my few
seconds’ worth of time, | inhale the crisp ar and analyze my surroundings. With heightened
eagerness and enthusiasm gushing through my veins, | march on like a soldier towards my
family.

The first and foremost thing to be done was to build a good rapport with the family members.
My respected Professors would repeatedly emphasize its importance. “Rapport Building is
as important as the breath to a person™. Also, they would add “It’s not to be learnt but
developed on its own, like breathing™. It has taught me the importance of the Presence of
Mind, of how one must pay heed to the surrounding he 1s in, the person he 15 communicating
and the careful cheice of words and sentences, FAP has also unwittingly taught me the
importance of Local Language. The necessity of local language in a conversation; the power
it holds in instilling trust and beliel in a person’s heart. The way it is able to quickly generate
a cultural connection surely needs to be appreciated.

Once [ feel the family members at ease and the open flow of conversation, 1 approach to the
next step of the Family Adoption Program: data collection for Socio-Demographic Profile,
Environmental Data etc, Through FAP, I have learnt the Importance of Preparation:
Beforehand preparation has helped me prevent the wastage of time as well as idle chatter in
my subsequent visits. One shouldn’t lose the opportunity to develop their Flexibility and
Patience through the Family Adoption Program. Above all, Professionalism 1s to be strictly
maintained. Professionalism can be expressed by demonstrating respect, confidentiality and
adhering to ethical standards.

As Mahatma Gandhi quoted “You don't know whe is important to you, until you lose
them™, As grief is inseparable from mortality, so should be our empathy while dealing with
the family members. While obtaining data regarding mortality, morbidity; we must empathize
with the family members.

As per the competency laid out by NMC, for Phase-2 Students; we were required to measure
and report the vitals and measures of anthropometry. After learning about various equipment
like stethoscope, sphygmomanometer, Haemoglobinometer etc., it was finally time to have a
practical hands-on session with them. There was an extra rush of adrenaline than usual.
However, amidst, all these glitters and shine, we had to abide by the golden rules of
introducing ourselves, asking for consent. explaining them for procedure and the constant
expression of compassion throughout. With each and every visit, I just learnt how valuable
these core values were.

Conclusion:

As Swami Vivekananda narrated the story of Frog in the Well in his second lecture to the
parliament.
So does Somanathan Ayer mentions m his poem A Frog in the Well.
“A frag | was confined to a well
Walls of the well, I never tried to scale
Few more frogs, some crabs and fish
With them, I presumed the whole world was in”

We all were confined to uniformity, lived under the care and protection of the college, our
professors and Respected Principal. But the Family Adoption Program provided us a gateway
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to the external world, Exposing us to a broad spectrum of people, their associated beliefs,
implicated understandings. instillation of trust and beliefs, values of honesty, adaptability,
empathy, and tolerance. While at the same time, acting as a catalyst to the journey of self-
discovery,

The takeaways and lessons to be learnt are vast and widely spread like the mighty ocean. And
we medicos stand there like a miniscule ship. But with the spirit and zeal of an explorer,
aiming to unravel and learmn day by day.

Alex LRP Narzary
UG 2™ Year
Gawhati Medical College, Guwahati

My First year was the first time interacting with the people outside regarding their health. |
stamunered a lot, and [ felt very low at that time, [ understood that 1 need to improve my
communication skills. Then | gave a sapling to each of my family, and they accepted it whole
heartedly. At that time, I never knew the importance of that sapling. In second year, T visited
the same families again, [ thought they would not remember me. but to my surprise they
remembered me along with my sapling. This time | was able to communicate better. The
reason is | was comfortable in talking and asking questions because I practiced my
communication skills, and they were also comfortable m sharing their details with me.

In my third year, | was asked to measure the blood glucose and blood pressure level, In my
first family. the head of family initially didn’t agree to measure the blood glucose and blood
pressure level. Then 1 explained to him about the importance of screening. It is the right time
to know your glucose level status, the earlier the treatment better the prognosis. Then he
finally agreed. But the twist is the random blood glucose level of his is 336mg/dl, which is
very high. I saw the pain, fear, and sorrow in his eye. Because, for every person there will
always be a fear of having a disease lifelong. Then he started asking me many questions like
what the cause is. treatment, and so on. That time I only advised him about lifestyle
modification and asked him to visit our hospital. Also, he then told me about his nail
infection. Then his other family members started telling me about their complaints also. From
this, I gained confidence in them, I felt like | did one important thing. that is screening the
patient. He was the one who didn’t know he had diabetes till then and | just screened it,
which is one of the goals of FAP. This gave me a little confidence.

Then my second family, the grandma started telling me about her family situation. [ just
listened to her. After that she felt a little relieved. 1 asked her what | can bring for you next
time when I come. She told me it is more than enough if vou visit me every time. It made me
feel “Doctors are there not to treat disease by drugs alone, also emotionally by words™.

From my family, I understood that literate people can learn from illiterate people also. Tt
doesn’t mean only books teach us. I learnt that good communication and good observation
turns into a Good learner, Mere knowledge in the medical profession can be gained from field
visit also. Initially, I was the one who did not like FAP much. but now I am the one who 1s
waiting for the FAP visit. This wisit, the people | met changed me a lot. I learnt not only the
skills but also many life lessons which may not be used now but will be used later in my life.
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I thank NMC for implementing the Family Adoption program. I thank yvou for giving me this
opportunity to share my views on FAP. Thank you for reading my experience by spending
vour valuable time.

Haripreta C
UG 3™ Year
Sri Venkateswaraa Medical College, Hospital & Research Centre, Pondicherry

My Experience

Our steps paced, contrasting hues to the Indore we are accustomed to, lush greenery, spotless
avenues, four wheelers and autos dominating the spacious thoroughfare. We noticed kids
taking charge of the alleys, wasted liers and bare feet mapping the streets, a ball-topped stick.
and a sword in disguise. Though women were nowhere to be seen, their male counterparts
would occasionally pass on a motorbike. With drainage on open roads, wrecked carts and
bikes, the alley seemed quite congested none whatsoever mattered to the residents. Observing
all this craned neck were 5 teens donning the white coat.

The PSM department ginded us, among the glossary, scales, and questions to be asked major
emphasis resided on communication skills and the family’s consent. According to the World
Bank indicators 70% of our population hails from rural India, with medical facilities
urbanized, catering to such a huge population remains a daunting task. Family Adoption
Programe cores a subtle way of interacting with the population on the other side of the
stethoscope, acknowledging the customs. limitations, and better understanding of our
predominating community, Exposing budding medical professionals to rural areas bridges the
gap, building trust among the locals and releasing the anxicty towards the white coats vice
versa. Enhancing communication skills and understanding the general pattern of the rural
population.

On 3rd July dropped to our respective wards in a bunch of five we navigated the streets. My
first family resided in a pukka house though the cement and brick were quite visible. A
nuclear family of 6, schooled till 8", when the wife of Mr. Ali, gripping the curiains
welcomed me in, in a hesitant voice did she say “aap andar mat avive” to my male friends
“mere unn ne aisa manaa kiva hai " my thoughts spiraled. Is this a way to ensure safety of
their family? Or a symbol of still persisting purdah system. What if her attending doctor is a
male, would she be comfortable enough? Making me understand why we need female
attendants. to reassure them.

The next family was quite a contrast. A joint extrovert family, being warmly welcomed
indoors by the females, a bunch of kids relishing vacations at grandparent’s home, gave me
nostalgia simultaneously accentuating recent hitestyle modifications. TV sets replacing our
marbles, Coolers and AC leave no latitude for “hath-Pankha”and “naniki kahaaniya”. Upon
questioning we collected that the elderly were suffering from hypertension, alcohelism
seemed predominant too, exhibiting how sedentary lifestyle veiled under development and
modification, stems numerous discases.

The next two families were expecting a baby and had routine ANC visits. upon enquiring
about the immunization status of the kids, vaccines under the Universal Immunization
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Program were timely administered. The ASHA worker also informed us how none of the kids
in the locality presented any diseases or illness, a testimony to the national healthcare
advancements outstretching our grassroots.

It was the last family that resonated with me the most. A lower-class family, every member
worked on daily wage, their daughter recently divorced, kids dropped out of school and in the
background seepage at the ceiling. Their youngest kid ran to fetch me a glass of water, as we
sat, all the smiles and hopeful eyes turned towards me. The questionnaire that discussed their
incomplete schooling, scaling financial situation and condition of their abode, shone sadness
in their eyes, but the smiling face persisted. I wondered what kept them smiling in such
conditions. As | took my leave as Mr. Raheem’s eye softened and his smile cracked
“shukriya doctor sahiba.” he said and 1 realized it was ‘HOPE'it was 'US’,

Khusi Sharma
UG 2™ Year
MGM Medical College, Indove

Serve to be served - Lessons from the fields

The Family Adoption Program, I believe, is initiated in the first year rather than later to
provide us, the medical students, with early exposure and sensitivity to healthcare issues from
the onset of our medical journey, What we see in hospitals and what we see when we visit the
community are quite different. In hospitals. patients actively seek help for their problems and
come with the intent of finding a solution. But when we ourselves go to the community, we
are able to uncover many issues that are “in hiding” as one may put it. Rural populations
often face various barriers to addressing health problems. They may be completely unaware
of any complication due to inadequate check-ups or screening. Sometimes, they may be
aware. but are unable to do anything about it, which may be because of financial constraints,
transportation challenges, limited access to primary healthcare facilities, or cultural stigmas
surrounding certain diseases. When we visited the villages, we observed the above problems
in real-time. Some patients were so apprechensive about taking medications that they refrained
from seeking any medical care altogether. One such example is a family of six where only the
parents lived in the house. They had recently gone for a check-up, and everything had
apparently seemed normal. The woman only had menstrual and weight gain issues, making
her reluctant to attend the free medical camp our college had set up at the village school.
However, after persistent efforts, we convinced her that it was for her own benefit. During the
consultation, the doctor diagnosed her with hypertension. which her previous doctor had
nuissed, She received various solutions for her menstrual problems and was referred to our
hospital for further evaluation of the underlying causes.

We also encountered a family hesitant to come for the referral as they felt it as a waste of
their hard-earned daily wages earned from agriculture, They were pleased to hear that our
hospital treats patients completely free-of-charge. In another case, the family we adopted was
well-to-do and owned one of the biggest houses in that village. The problem we faced with
this family is that they thought attending medical camps was a waste of time compared to
visiting a clinic for proper consultation. Nevertheless, they still came, The woman received
physiotherapy for a knee pain and an initial stage of varicose veins she had developed
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recently, hence benefiting from the visit. We also learnt about the massive influence this
family had on the rest of the villagers which was of great help for us, We realised that the
villagers listen to such people (and also ASHA workers), and it would be better to contact
them for prior information about the village before the visit.

Lastly, this program helped us develop essential soft skills necessary for our future as
medical professionals. Initially, familics were reluctant to trust us and provide us details to
help us 1dentify any problems, as we were first-year medical students. This amplified my own
shyness and umidity, However, after a few visits, I gained the confidence to communicate
with them effectively. We also got to apply many theoretical concepts i practice.
Importantly, | had a change in perspective - what we consider insufficient for a good quality
of life is often enough for these villagers. They taught us the value of simplicity and
gratitude. These village visits have been truly eye-opening, and [ look forward to learning
much more in the coming vears,

Sai Madhura Shastri
UG I Year
Sri Madhusudan Sai Institute of Medical Sciences & Research, Karnataka

The Weight of the White Coats

It was a cloudy and windy moming, The day was 22nd July, 2024, On that day the Batch of
2021, MBBS of Rajendra Institute of Medical Sciences, Ranchi mustered up the courage to
fight against their will to sleep “a little bit more™ and equipped themselves for the venture
that lied ahead. This venture, the “FAMILY ADOPTION PROGRAMME" was thought to be
just another competency that only needed to be “completed™ as a part of our curriculum. Not
knowing its true importance, 1, just like all my batch mates dressed up professionally, wore
my White Coat, hung my stethoscope around my neck and hopped on the bus, ready for the
commencement of our family adoption programme. Little did we know, just how much
weight our white coats carried? On the bus, we were briefed about the tasks we had to
perform. The tasks were simple, to count the number of people in the family and to measure
their height, weight and vitals. Enrooted to the village, we prepared our questionnaire, how
we would appreach the family, how will we start the conversation, we discussed all the
hypothetical scenarios we would encounter. What we experienced was something incredible!
We dismounted the bus and set out to our assigned houses. As the house | was assigned was a
shared one and contained 3 separate families, I was accompanied by 2 batch mates with the
task of adopting | fanuly each. We entered the premises and saw children chasing the
chickens! Enjoying their life, having fun. With a sense of warmth and a smile on our face we
approached the only member of the household who was outside the house, a lady washing
dishes. As much as wanted to commence our task we couldn’t stop our eves from landing
upon a huge pile of garbage next to the house, We foresaw possible health problems in the
family. Hesntantly we approached the lady, mtroduced ourselves and told her that we are
tasked to help their tamily lead a healthier life and assist them in any health-related problem.
She was hesitant at first. The lady who showed restraint in trusting us in the beginning,
showed great interest in what we told her as the conversation went on.
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How did this change occur? What we understood from the whole conversation was they
always wanted “Help”. The help that I am talking about was more of a “guiding hand™ than
Assistance. Throughout the conversation we told her about ventilation, the distance wastes
should be disposed from the house, the toilet should be far from the Kitchen. This seemingly
commeon information was like a new vision for them. They saw this as a rope that would pull
them out from the well they were in. They learnt that most of their illness, allergies, fever and
infections that they suffered regularly could be avoided. We informed them about the
nutritional benefits of eating healthy food, the roles of certain iron and protein rich food for
females. We saw their eyes sparkle with hope! We talked for some time, performed our tasks
and when we were about to leave, something unexpected happened. They invited us
“strangers™ into their home, msisted us for tea and food. For them acquiring rations was a
difficult task, Life for them was not easy and food was treasure but still they offered their
precious (reasure to us, In that moment, we began to understand the “weight” these white
coats on our backs carried.

They were more than just “coats”, they were a symbol. A symbol for Care & Trust. A symbol
for Hope.

Prarham Aryva
UG 3" Year
Rajendra Institute of Medical Sciences, Ranchi

Learnings & Reflections from Family Adoption program: Postgraduate student’s
Perspective.

The importance of focusing on rural areas dates back to Gandhi's principle of Gram Swaraj.
Gram Swaraj - a unique idea for rural development in the form of a self-reliant village,
proposed by Mahatma Gandhi much before India's independence, was developed over a
period of time. As per his autobiography, he was motivated and moved by the book Unto This
Last by Author John Ruskin, which led Gandhi ji to translate it into Gujarati and Start the
Movement of Sarvodaya (Welfare of All). The Family Adoption Program, as | understand it,
has its roots linked to achieving overall holistic aim of Sarvodaya and Gram Swaraj as
envisioned by Mahatma Gandhi. In the context of medical colleges and medical education,
and the medical fraternity as a whole, there has been an increase in strain between community
and patient fraternity, as evidenced by rising cases of discord and incidence of violence and
medical lawsuits being filed against doctors and hospitals. One of the major reasons that
seem to be responsible for this discord is the weaning interpersonal communication and
corporate influence on medical field, which has turned the revered medical doctors into
profit-mongering demons in view of the lay community.

By introducing the Family adoption program from the budding years of medical graduation.
the NMC has taken a landmark step in starting to resolve issue at its core, The Orientation
and importance of FAP were taken as a session in our classrooms first; one of the important
aspects was that many villages were adopted, and students were divided into the villages so
as to avoid all students in the same village and also to understand and compare socio-
demographic and cultural and economic dynamies in each village.
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The village Gram panchayat members are taken into confidence for adopting a village and
explaining to them the win-win situation for both students and adopted families of the village.
The faculty postgraduate students and medical social workers hand-held the students during
their interaction with the first family and showed them the nuances of rapport-building and
ice-breaking to make the families understand the aim of the program. Then, continuum of
family History of adopted family members, family composition, socioeconomic and cultural
history, followed by morbidity pattern and environmental history, are captured in a structured
manner in subsequent villages, There were one-to-one interactions with key opinion leaders
of villages like Sarpanch, Gram sevak, Anganwadi Worker. and ASHA Worker regarding
their job profile, execution, and difficulties faced by them and the village community in
regard to health. The continuum of care also included various health education activities,
IEC, BCC sessions, and exposure to students of public health infrastructure in villages in the
form of Anganwadi, Health and wellness training centre (Avushman Aarogyamandir), Gram
panchayat etc.

One of the stark realizations was that Health is not a priority for the village lay community,
and they are not keen to attend just the TEC, BCC, or Health education sessions; their
requirements are about their illness allments and curative medicines that we can provide them
to alleviate their sufferings. Key lesson: only HE. 1EC, and BCC standalone won't work
unless we address their felt needs for curative medicine as well.

Hence health screening camps were conducted to provide basic curative care for minor
atlments and referral services for major concerns. The faculty and students could also conduct
Health check-ups for Anganwadi and School children and teachers.

So, to summarize, FAP. it's an experience that we can relate to when we say, “The classroom
insulates and inhibits; the field exposes and liberates.

Juhi R

P Resident
Jawaharlal Nelru Medical College, Wardha
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Chapter 7: Challenges and Learnings

Gaoing out of our comfort zones always instils a sense of insecurity in a mind. The challenges
Jaced are at multiple levels both by the learners, the educators and the policymakers as well,
The longitudinal learnings of the challenges will keep on unfolding with every new adoption
of a family and the lessons learned will keep on adding 1o the existing knowledge hase. The
students, the departments and the medical colleges/institutions ave the key stakeholders,
along with the adopted communities. This chapter shall 1ake the veader through the
challenges and learnings as faced from the lens of a student and o resident doctor. The
readings will present a snapshot of outcomes that can be brought about by keeping a positive
attitude, Every accomplishment is born ouwt of apprehensions; the task of a learner is to find
ways to overcome the obstacles and focus on the growth. The role of teacher is a must in
capturing the field lessons and transcribing them into the learnings of a student.

“*Challenges are door te new learnings and experiences™

It is rightly said that challenges that you are facing today will give you knew leamings for
tomorrow. Nothing comes inadvertently. Every new thing that you are trying today will come
with challenges as well as new experiences something like that happened to me when 1 was
going for family adoption. Yeah! You heard that right. It means that you are going to adopt a
family on your own. At first | was quite excited as it was something new that was going to
happen being unknown of the Challenges that [ was going to face.

The major Initial Challenges that | faced were:

You are going to a village to which you are not familiar
You will be facing language barrier to communicate
Many people are not much literate so you need to put much etforts
Since the houses are quite sparse you have to walk much in order to reach each and
every house
e Since in the rural settings no house numbers are assigned to house so you find
difficulty m locating them
One major thing which was most challenging for me was that the families in rural setting are
not that much literate and they have not much knowledge about various things like

e  Hygiene and its benefits

o Vaccination

o  Nutrition and essential vitamins

e Safe water and sanitation

e (leanliness of surrounding

o Self-protection from insects rodents and the diseases caused by them

Initially when I was talking to them about all these they were like not mmterested to hear all
these and were strong on their belief like Vacecination will make them diseased, they mostly
take home remedies whenever ill and so on, To make them understand the importance of all
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these things was like a tough nut to crack. But | was like | have to do this anyhow. So slowly
and slowly by listening to their stories and getting more compassionate towards them, T was
able to build a bond of trust with them and was able (o tell them about most of the things like
the heath service that they can have access to in their village. what are the benefits they are
going to have when their family is getting adopted and so on. In my opinion all these initial
challenges are inevitable and one must know about them as these will have great implications
and one must find the ways to resolve them just like in my case [ took some time to build a
bond of trust with them.
The overall experience of the family adoption program was great. 1 got to learn about so
many things:
o The primary health services in rural area
e The Health conditions prevalent in rural areas
e [timproved my communication skills a lot
e | got to learn about some new words in their native language which | am surely going
to use in future to communicate with patients
o The belief of people in rural settings and what hampers them to get those medical
services.
® Their ideas of healthy life and their lifestyle
o [t rave me deep insight about the social aspect of health
e |t improved my listening skills as well as my ability to work with fellow health
workers.
e This program had a great impact on my personality.
In short I would say that the villagers are very innocent people and when vou put in the effort
they do understand and cooperate with you as well. | had a wonderful experience with the
program and | would say that it is a good initiative to bring health services close to rural
people and build trust with them about the health services. And whenever in future also if |
will get any opportunity like this 1 will surely participate wholeheartedly and will do
something for the betterment of the community.

Yashika Chouwhan
UG 3 Year
Government Medical College, Dungarpur

Enhancing Medical Education: Insights from FAP Fieldwork in India

As a future physician in India. [ was fortunate enough to take part in the FAP, which 1s a
crucial element of our MBBS programme. This event fundamentally changed my perspective
of the medical field and my place in society: it was more than just a continuation of my
academic path. After giving this experience some thought. I've come up with a number of
important lessons and insights that I think will help me in my professional life.
Understanding Community Health Needs

The significance of comprehending the health requirements of the community was among my
initial learnings. We interacted directly with families during our field trips, evaluating their
health and figuring out how they could receive medical services. | learned from this exposure
that health involves more than just not having an illness: it also takes into account social
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determinants, cultural norms, and community dynamics. | have direct experience with the
ditficulties that rural communities confront, including poor access to healthcare, low levels of
education, and tight budgets.

Building Relationships and Trust

The value of developing sincere relationships with famihies was another important lesson |
leamed from my participation in the programme. Through our conversations, | discovered
how important trust is in the medical field. As we built rapport, many families opened up that
they had been reluctant to reveal their medical history and worries. | discovered that their
willingness to interact with us was greatly impacted by our taking the time to listen and
demonstrating empathy.

Interdisciplinary Collaboration

The importance of multidisciplinary cooperation in healthcare was again emphasised by the
FAP, Working with community health professionals, nurses, and social workers gave me a
more comprehensive understanding of patient care. Our group's approach to resolving health-
related challenges was improved by the distinet skill sets and perspectives that each
professional contributed. As a prospective doctor, 1 discovered that treating health issues
frequently necessitates the joint efforts of multiple specialties.

Cultural Sensitivity in Healthcare

My interactions with a variety of groups have shown me how vital it is for healthcare
procedures to take cultural sensitivity into account, | worked with families that had different
perspectives on health and illness, and occasionally, traditional treatments ran opposed to
contemporary medical procedures. | learned from this experience that there is no such thing
as a one-size-fits-all strategy. Rather, while making treatment plan recommendations, it is
crucial to recognise and honour cultural viewpoints,

Resilience and Adaptability

I have a strong sense of resilience and adaptation because of the difficulties we encountered
in the field, which ranged from communication problems to logistical problems, One day. for
example, our plans to see a family in a remote place were derailed, and we had to find a last-
minute way to get there, 1 learned from this experience to keep my cool under pressure and
use my imagination to get over hurdles.

Empowering the Community

Finally, I discovered how eritical it is to provide communities the authority to manage their
own health. We taught families about healthy lifestyle options and preventative healthcare
during the program's health education workshops. I came to see that information 13 a strong
instrument that communities may use to stop the cycle of bad health. We may promote a
proactive approach to health management and a culture of self-advocacy by providing
famalies with resources and information.

In conclusion, my experiences under the FAP profoundly impacted my personal and
professional development. As 1 progress in career, 1 carry these lessons with me, eager to
make a meaningful difference in the lives of the patients and communities.

Karan Rathod
UG 2" Year
Gujarat Adani Institwte of Medical Sciences, Bhuy
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Introduction

Family Adoption program is a programme for the medical students m their undergraduate
course. In family Adoption program, medical students adopting tamilies in the villages near
to the medical Colleges to monitor their health and their socioeconomic data, Family
Adoption program aims to provide adequate health care in community and experimental
learning to students.

Challenges

Awareness Issue — This program involves mainly rural community where the people not
having the adequate knowledge about this program and its benefits. Due to lack of education
it is very difficult and challenging to aware the whole community.

Privacy and Trust Issues — These are very common challenges in the initial field visits. To
take entry in their house and make them understood about family Adoption program and it's
benefits is the very first challenge that the students face while this whole program. People are
not comfortable to share their personal information. Sometimes people give wrong
information like incorrect mobile number which will be very challenging for future data
records,

Linguistic Barrier — In some rural commumity, there’s having different languages which is
very challenging tor medical students to understand and also for the locals to understand each
other which creates communication problems and it's a big challenge for the whole family
adoption program.

Lack of Interest — Some people don™t have interest in the family adoption program which can
easily see by their behaviour and unsupported nature . They doesn’t allow to interfere in their
personal life after explaining all the benefits of this program and this is a big issue with the
students.

Learning

Understanding of rural life — Family adoption program helps medical students to leam and
circumstances and way of life of rural residents.

Understanding of people’s needs — students can learn about their medical needs which helps
in national health care programs.

Communication skills development - This program is very helpful to develop the confidence
in the students and improve their communication skills which is a great leaming in the
medical field.

Learning about primary health care centre —

In the very first visit, students learnt about the primary health care centre and units of the
adopted village.

Conclusion

Thus the family adoption program is very challenging and helpful for learning about the
health 1ssues at community level and it also helps to maintain the records for national health
Cdre programes.

Nisha
UG 1* Year
Shaikh-UL-Hind Mawlana Mahmood Hasan Medical College, Saharanpur
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Apprehension to Accomplishment

Family Adoption Programme

An arduous day, enlightened by ravishing smiles 1s a luxury for me. Had I expected that on a
day where | believed 1'd see gloom and despair? Mot at all! As a first-yvear student, ['ve been
inquisitive about patient interactions and treating them. The family adoption programmes
were a boon for me. They helped me learn not only of the important educational aspects of
maintaining one’s lifestyle but also of the uniqueness, cultures and enthralling personalities
of people. I have visited three families so far, and iU's been overwhelming getting to know
them. We were taken to Dharavi, one of the largest slums in the world. I'll be honest, | was
petrified, and for T thought 1 would witness despondent families with inebriated men and
haggard children. My notions of course driven by our very own Bollywood cinema. | was
relieved to meet jubilant families, extremely zestful children and what I'll always cherish, is
the dazzling smiles | saw. Each family was different, unique in its own way, They accepted
me with some apprehension at first, for fear of the numerous frauds in today’s times. Having
understood their concerns, | ensured they were comfortable and very soon they had offered
me tea and biscuits to show that they had welcomed me. | learnt about their lifestyles, the
daily chores, hardships, beliefs and prejudices, and hence the factors which held them back
from medical treatment. They were kind enough to discuss openly and answer honestly the
questions and queries that | put forth. 1 took note of their family histories and other medical
treatments they had previously required. Under the guidance of my mentors, I measured their
blood pressures, random blood sugar, and anthropometric measures too so as to determine
their body mass index and waist hip ratio. Every family offered so much to learn. With the
data obtained, | was able to correlate my medical knowledge to give them dietary advice that
they gratefully accepted and suggested various lifestyle modifications to ensure their physical
fitness.

That's what appears on the face value of a family adoption programme. I delved deeper. |
made conversation with the bored housewives and the old ‘aegis” who saw this as a deviation
from their daily monotony. They'd found someone to share their thoughts with, and I wished
to put them out of their melancholy mood, | realised that these people weren’t despondent
after all, they were just lonely sometimes, as their financial worries often prevented them
from engaging in recreational activities. The colonies lived together as a large tamily, where
most knew cach other, stood by each other and helped each other in times of misery, They
celebrated all festivals, seeing past the religious barriers that separated them.

The conditions they lived in were perhaps not the best, but they made do with it. The
smouldering heat and the torrential rain, all in a day proving a hazard, for diurnal temperature
variations had led to a wviral infection in one of the families I'd interacted with., They
recovered soon but the wrath of the illness had burnt a hole in their pockets. The bright side
was they now would have access to some of the best medical facilities at Sion hospital, for |
shared my contact number with them and promised to help with any medical care they
needed. Looking back. 1t was an enchanting experience. The wisdom | gained from it a
gigantesque addition to my medical knowledge, | look forward to interacting with them
again, and with many more such families.

Dhun Chhabra
UG 1 Year
Lokmanya Tilak National Medical College, Mumbai
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Overcoming obstacles: learning and growing in family adoption.

This 1s an exciting program for students. They are going to face many challenges and gain
many experiences through this program.

Initial challenges:

1. The search for cooperative family: The intmidating part is they reject you even before
vou introduce yourself and your purpose of visit. In a community, there are people who reject
you without a reason and there are cooperative people.

2. Competitive behavior: It becomes a back breaking task when you are racing against your
own class who might have better convincing and searching skills. 1t’s literally a race among
the whole class in getting family details, Just because we call 1t race, doesn’t mean it
necessarily has to be one because our aim is to adopt a family and take care of their health
and related problems. So we should be more precise than being fast. It becomes a back
breaking task when you are racing against your own class who might have better convincing
and searching skills.

3. Language barrier for nonnative people: Nonnative people can face a big hurdle in this
challenge. Learning the language and using it with families is a strenuous work because the
native language has different accents and different ways of speaking. To top that we should
talk benevolently and respectfully in the respective accent or we can’t expect proper answers
from them.

4. Building trust: Families will be dubious about us it we show up suddenly and ask them
their health and personal questions, They might not even answer us. We need to earn their
trust to get the data.

5, Overcoming myths and social belief: There are some people who know that they are
diseased and yet they refuse the modern treatments in beliel of myths and superstitions.
Guiding them, educating them and motivating them to get the disease treated is a big hurdle.
6. Maintaining continuous follow ups: The treatment of disease is based on many factors.
Some require long term treatment (Tuberculosis) and some require new life style to manage
and maintain their life styles with regular checkups (Chronic Hypertension and Diabetes
Mellitus). These people must be educated properly to maintain the course of treatment and
regular follow up.

Learning experiences:

1. Criteria for right family: Families having ill people, who need constant medical attention
and who are willing to visit the government hospital will satisty the criteria. It any of the
above criteria 1s not met then it’s a normal visit and we can’t gain much experience through
this visit and it wouldn't benefit either of us.

2. Opportunity to learn new language: This is the best opportunity for the nonnative people
to learn the language and the culture of the new state. When they learn the language. they can
understand patient's history, communicate and create trust which gives a precise evaluation
about the diagnosis helping in better follow up for the treatment.

3. Learning to build trust: Building trust with the families 1s the major part. When we can
get a family to trust us, then getting a patient (in future) to trust us will become easier.

4. Empathy: It is a great opportunity for any budding doctor who can feel the community as
his own family,
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5. Learning discase history: In adopted family if there are any diseased people. We can
maintain track of the discase and this helps the student in learning the management and
prognosis of the disease.

Cherukuapalli Raja Rishidhar Reddy
UG 2" Year
ACSR Government Medical College, Nellore

First Day of Village Visit: Medicine through the lanes of Manikhedi

The Second year brought along with itself a regular posting schedule. As part of the Family
Adoption Program under Preventive and Social Medicine, our batch was supposed to start
rural visits. My assignment was to a family in Manikhedi village deep in the heart of India.
We were to face the healthcare challenges in an underserved community—something almost
every aspirant doctor, like me. looks forward to. How far did I realize that this visit was going
to turn out to be an endowment of experiential education much beyond textbooks and
lectures? One fine moming, our bus drove along the dusty roads in rural Madhya Pradesh.
Something that my stomach couldn't digest was a feeling of excitement mixed with
nervousness. Our entry into Manikhedi was greeted by the smell of earthy cow dung and the
sweet, melodious chirping of birds everywhere, We strolled through narrow lanes where
children gazed out from behind colored doorways and tree trunks, their wide eyes in wonder
at city folk amidst them. Reality hit us when our way ahead was blocked by a herd of
obdurate buffaloes,

"Dacsaaab, don't vou woerry!” laughed a village man who cycled past. "In our village, even
the animals get a say in your medical education!"

After having haggled successfully with this bovine roadblock. finally the Sahai family's
residence came—six people of three generations all crammed into a humble mud house,
Ducking through the low doorway. a pungent smell of spices sets me into heavy sneezing.
The sneezing alerts the members, and out came Mrs. Sahai in front of me. She asked the
purpose and asked me to get settled while she called out her eldest child to bring some tea.
Armed with guestionnaires, | set out with much enthusiasm. Intermittently between the
conversations with Mrs. Sahai, she elaborated on many of the traditional remedies passed
through generations. "For fever, we use neem leaves,” she said. "And for stomach-ache, a
pinch of carom seeds works wonders." "But what about serious illness?" | asked being the
scientific mind. That knowing smile of that lady went, "Then we pray to the village deity and
see the government doctor who visits once a month. We believe in striking a balance between
faith and science." Her words struck a chord. What was important to them—-cultural beliefs
and practices—was often forgotten in our hurry to introduce them to modern medicine. It 1s
the entire practice of health care that makes one realize it is, in effect, the bridging of this gap
at the two ends, which constitutes the crux of health care.

These ranged from mass malnutrition conditions to a lack of basic sanitation. Most of all,
however, it is the spirit of resilience amongst these villagers in the face of adversity that
struck me most, Mavbe they did not have the advanced medical care, but indeed their
community spirit was truly a healing force by itself. Just then, the entire Sahai family came
out to bid me farewell. Mr. Sahai. pretty silent all these days during my homestay. suddenly
spoke up. "You came here to adopt our family," he said, his voice shaking, "But | think we
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have adopted you too. A doctor who forgets to be human is like a roti without salt-
technologically correct but missing the essence.” Being doctors does not mean being
prescribers, butl bridges between the wisdom of tradition and the science of modemnity, and
between rural reality and urban advancement. More than anything else, intrinsic in every
medical case is always a human story waiting to be heard and understood.

Pradhyumn Purohit
UG 3™ Year
Peoples College of Medical Sciences & Research Centre, Bhanpur, Bhopal

Full Circle

It 1s during a July summer that they cart you outside. on a day touched with a drizzling sky
and Petrich or-scented air. Mud squelches beneath your slippers and between your toes. You
have been herded onto a bus and herded out, into a neighbourhood of cobbled houses,
winding paths and wandering strays, You've forgotten your umbrella, ¥You huddle under your
friends instead, a butter-yellow patterned monstrosity, and vou mill on the roadside among
your classmates, just as confused as they are. Your teacher urges you ahead. Her umbrella 1s
broken on one end, and rainwater soaks her sleeve. Go down this path, she says, and talk to
the family in the first house you find. So you do. The house yvou end up in front of is just as
vellow as vour friend's umbrella. A cat with luxurious fur pads over the front steps. the
furred, drowsy sentinel of the two-storeyed house. She meows at your entrance and curls
around the ankles of a lady working in the garden. She 1s young, sindoor paste over her brow,
The lady looks as confused as you feel. | am a student, you say. This is for college, you say.
Could I please ask a few questions, if that's alright? A doctor, she exclaims later, onee vou
introduce yourself. You do not have the heart to tell her that you have only begun your
course, and that you haven't earned the privilege of the title yet. A white lie you let be.

She 15 a sweet young woman who bears vour stumbling questions with grace. Once you're
done she offers tea and biscuits. You accept them shamelessly and brag about them to
everyone you meet on the way back. You meet her every scason as the vears pass. She
belongs to a family of two. The second year, to be a family of three, she tells you, with
flushed cheeks and a swollen belly. The eat is a permanent fixture, lounging across the front
steps.

Her baby is a chubby little thing that grips vour finger on the next visit. You ask questions
about the baby between laughter and wide smiles, penning down the details swiftly. Your
stumbling questions are stumbling no longer. The tea and biscuits are still as delicious as the
first time. Your last visil. vou hold their hands and thank them for their patience with you.
The baby has just begun waddling, and tugs at the glittering keychains hooked on your
backpack. After that, vou do not see them again, though the occasional message and photo
lands 1n your inbox. A few years later, you have graduated. Your white lie 15 a white lie no
more. You become a doctor, and then you choose to study further, and then one day you are
back in the field again, with a herd of milling students in front of you. It's drizzling. You've
forgotten your umbrella. This is dejavu: a fond memory. You huddle beneath a fellow
postgraduate's umbrella, and study the winding path.

Your students stare at you, faces wreathed by confusion. What should we do? Some things in
life come full circle. On this road are clusters of houses containing multitudes, vivid and so
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very different. personal universes within brick and mortar. Here: your books are one thing,
and what lics beyond the pages is another. You had the opportunity to discover. once. Now
you watch the next generation do the same.

Cio down this path, you say, and talk to the family in the first house you find.

Farha Mohammed
PG Restdent
Kasturba Medical College, Mangalore

The word “Adoption™ itself means like the person who 1s adopting 1s doing some favor to
someone needy. But for me, the meaning of adoption has changed when | witnessed the bond
between the UG students and the adopted families. One of the most recent memories was
when we first visited our recently adopted village Ekurli. On that day. we 10 people. sitting in
our department’s vehicle, adjusting our legs and positions in the vehicle, started our journey
around 7.30 in the evening for the Ekurli which was around 19-20 kms away from our
collage; one professor, 3 SRs, 2 PGs, 2 Social workers, 1 ANM and | driver dada. A Gram
Sabha was arranged in the Gram Panchayat Hall and we all were going there to attend it.
When we reached there, few of the key persons of the village including Sarpanch madam and
few villagers were already there and rest of the villagers were coming one by one. Around
8.30 pm the Gram Sabha was started. One of the important topics of today’s Gram Sabha was
“Village Adoption™ under Family Adoption Scheme.

Me, being a Senior Resident. was first time witnessing a Gram Sabha, was very excited and
trying to absorb all the observations of the event. | was thinking that we had come here for
the implementation of the program so we must ask them for various requirements and favors.
But the flow of the meeting kept me in an “Aww...!"” position. | was utterly surprised with the
hospitality and the enthusiasm of the villagers. When discussion came to the point of student
safety, the villagers guaranteed us for the safety of the students, especially girls and
unanimously agreed on banning any type of alcohol use and sell during the initial days of
family adoption program implementation, when students visit the adopted famihes for 13
days consecutively. And these were not the empty words. Not a single case of misbehavior
was reported during that period, as well as till today, when we are visiting the village every
month. Rather than calling them adopted families. I would like to call it as families who have
adopted our children eagerly wait for them te visit every month. Even a single visit is missed
by the student for some reason, they ask us (SRs and PGs roaming around in the village
during the visit behind the students) regarding their adopted children, saying- "Aaf Manly ala
nahika? ” (had Mauly not came today?), “dAmchi Anuja dislik atumhala? " (Have you seen our
Anuja?), ete. If we asked any family regarding the respective student, whether he/she has
visited them or not. they started telling us, praising their adopted child saying- “She must
have gone to the neighboring adopted house. She is very sincere, don’t scold her, she always
come, she will be coming soon.” etc. And the most tiring part 15 asking students to come back
at the meeting spot for debriefing session on time, which they always ended up coming late.
And the reason being family members won't let them go without having breakfast and chai,
saying you came after so many days, don’t leave so soon.

All of this was possible because of the trust the department was able to build over these many
years while working in the community and the respect we were giving them by understanding
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their concerns and problems in a participatory way. All these experiences make me realize
that we are receiving way more after adopting the families that the families who got adopted
and understood that the one who adopts gets more than the one who got adopted!!

Devayani Wanjari

PG Senior Resident
Mahatma Gandhi Institute of Medical Sciences, Sevagram, Wardha
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Those who have neither knowledge nor penance,
nor liberty, nor knowledge,
nor good conduct, nor virtue,
nor the observance of duties,
pass their life in this world of mortals
like beasts in human form

and are only a burden on the planet.
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Chapter 8: Reflection on Motivations

The motivation with which a student aspires to become a doctor is mostly same across the
Sfraternity. The desire to “help the needy” is the most common answer echoing in the
classrooms on the first day of medical college. FAP provides an opportunity for the students
to keep this zeal alive over the vears and serve the communitics while educating themselves.
The motivation hehind every task is what keeps it rolling down the lanes. The field
experiences and the community interactions teach empathy and give a deeper understanding
of the realities, Reflecting back on the experiences from the adopted families, the social
environment of the communitiey and the emotions gathered during the visits is an important
part of the learning from FAP, These reflections, if done in time, should be imhibed in the
heart, and they will serve as a portion of motivation during the journey of medical education
as a healer.

FAP: “A Direct Lane To The Community™

*Community’: a simple word with a simple meaning but also a diverse population with
diverse mindset. Medical education is always targeted toward people’s positive health and the
community always remains a cructal target to achieve this. For the same NMC incorporates
different ways and innovative ideas to sensitize undergraduate students about their
community so future doctors can understand their community in a better and efficient way.

Firstly, it scemed to be tough because students were so naive and just stepped into the real
world of medicine with so many expectations. But on flipping the coin there was an
enthusiastic and curious mind, cager to learn new things was appreciated. This spirit of
students always motivates an educator to express the same enthusiasm.

All the Faculties, junior residents and semor residents were always there to execute the
programe efficiently. Talk with community leaders, health professionals and all the
stakeholders were organized and orientation was given. As a response, they happily agreed to
eive their support in this Nobel and Innovative venture.

The first visit was filled with great energy to meet the new people. Students get their allotted
house and are monitored by a supervisor for needed help. As a field supervisor. | had some
queries in my mind that how will the student manage? How will the community react? What
will be the reaction of students? Will they get positive and supportive responses?

Though everyone was frightened by similar thoughts but at the end of the session, watching
the students with a wide smile on their faces relieved our tension, On asking, they replied that
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it was so fruitful visit and they were so happy to serve their community in an efficient way.
They said that they would never know this community if this visit was not planned. They can
see the real problems and barriers faced by them. their fear for healtheare professionals and
their actual thinking.

Until that day, only ASHA workers were familiar people who came to their houses
and asked about their health problems, Otherwise, mostly they have to go to hospitals. The
community always faced the dilemma of where to go, how to go, what problem they had!

On that day, they felt that a doctor came to their house and sat with them. discussed about
their problem and noted down it. Though they were students who could only guide them, but
the community felt secure and safe n their hands as they were at their place.

In some fields, it was seen that due to urbamization and migration in some villages, genatric
couples were alone at their residence and could not get active support from others. During
house-to-house visit, students would meet them and can guide them for available health
services.

It was felt that the student played the role of an active guide to their served community
regarding their health. Students have noted down their problems and asked their seniors to
help them so that they can guide their families further, which was inspirational.

One word that was so stimulating during all the visit was:
*Amaru Family (Our Family)”

Students have named them as our or my family as they have really accepted them during
adoption, As yvoung evolving age adults, they have clearly understood the motive of this
inttiative and doing their best during the visits. They have mungled so well with their
community that we have to identify the adopted family by the name of their allotted student.
During the feedback session, all were overwhelmed by the reaction of the students.

Mital Goswami
Senior Resident
CU Shah Medical College, Swrendra Nagar
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Small Moves

“Every difficulty is an opportunity in disguise”, This was the motivation that led me when [
was asked to accompany students in their FAP house visit in PHASE TWO of their
community medicine postings, as it was not the usual batch with which I used to have FAP
field visits, The visit was intended to provide health education to the members of FAP
family. It was the first FAP house visit of students as part of phase two postings. | went along
with one of the students to her FAP family. She was prepared to talk about rabies and its
prevention to the FAP family,

We were greeted warmly by the mother and daughter who were in the house. She remarked
that the student had become leaner than the last ime she met her. When enquired about her
husband. she turned a little low. She said that one month back, her husband had an attack of
stroke. She explained m detail how he developed the symptoms one fine morning, how he
went for work with the imtial mild weakness and how the symptoms evolved into a full
stroke.

The way she explained about the onset and progression of the disease was so intricate and
filled with minor specifications, She also noted that the doctors attributed the stroke mainly to
his smoking habits. It was also worrying to hear that while in the hospital. he was also
diagnosed to have a suspected malignant lesion in his bronchus. She explained about the
emotional turbulence that they faced at that time.

Later he got discharged and was started on many medications. She said that the doctors
advised strongly against his habit of smoking. She informed that her husband was also in a
pathetic state and had stopped smoking for a while, only to restart it again when his friends
suggested that “it is okay to smoke one or two cigarettes™. As she said this, 1 saw her eves
brimming with tears of despair. She optimistically added that she went for a religious meet to
pray for his betterment last week. The student was in a perplexed state on listening to the
incidents that took place in her family in a month’s time.

We asked her to not lose hope and advised her regarding the ways that she can support her
husband in coping with his physical and psychological problems. She can lend a support to
help him in overcoming the social pressures to smoke. We encouraged her to utilise the
services provided by the smoking cessation clinie in the hospital, We also mentioned about
the lifestyle modifications that she can try to bring about in her husband’s daily life.

After some other chit-chats, the student discussed with the mother about animal bites and the
important steps to be done in case of an animal bite for the prevention of rabies. She
curiously listened to the students’ talk and asked her doubts regarding the same.

It was time for us to leave. It was so striking to understand how a disease shakes the core of a
family. The risk factors and their interplay leading to the disease, disease progression. how it
affects the family and their well-being. stages of grief and coping mechanisms was
demonstrated by this single visit, The student understood the importance of regular follow up
visit to the FAP family and was even more interested in understanding how the habit of
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smoking can lead to stroke. | asked her to read about Virchow's triad, and finally ended up in
remembering his words “medicine is a social science”,

Chinky M
PG Resident
Government Medical College, Thrissur
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The best brains of the nation may be found on the last benches of

the classroom.

Dr. A.P.). Abdul Kalam
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Chapter 9: Innovative Approaches

Family Adoption Program has been started with a broad vision of bringing out a change in
outcome of medical education, e, making every wndergraduate a family physician.
Implementation of the same s under the purview of medical colleges. Institutes can take
different approaches based on local feasibility to execuite the program. Different areas have
different challenges based on the resources, geography and socio-political structure. As a
social scientist, the coordination of various stakeholders becomes even more important and
the quest to innovate new approaches remains consiant, Dynamicity of FAP comes from the
dvnamicity of students, educators, departments, administrators and institutional suppori,
Bharat heing a country of diversity, very soon FAP will find its own fate with many
innovative approaches popping up from every nook and corner of the nation.

Innovative Approaches to Healtheare Delivery in Community Settings:
The Family Adoption Program

It is India's Family Adoption Program (FAP) that to the outside world is glowing due to the
novel way in inverting healtheare serving from usual medical institutions to localities at the
local level, However, this has been achieved due to the introduction of students and
prospective doctors from medical schools into these regions.

Home-Based Care: An Integral Part of Community Healtheare

Piyush Sharma a medical student gives their viewpoint that the focus on care by FAP in the
community is one of the most important and positive aspects of the program. The program has
come to the conclusion that it is much more efficient, and indeed patients are always much
more satisfied when given health services in the comfort of their homes, and such services
especially work well in chronic diseases. genatric care, and mother and child health. In
addition to reducing the workload of medical facilities, home visits also make it possible for
the early discovery of diseases. monitoring, and the delivery of long-term care.

Community Health Worker Integration: Strengthening the Healtheare Network
FAP places a special emphasis on the role of CHWs m expanding health care to the

community. The parallel process enabled trust building, contact with target groups, the
exchange of information, among others. Only a small number of cases may be impossible to
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treat at the community level, and hence in such cases, their follow-up is essential by the
CHWSs with the referrals to higher levels of care.

Technology-Enabled Healthcare: Bridging the Digital Divide

Being aware of how technology will likely bring about changes in healthcare, FAP has tried
out different digital interventions. For example, mobile health apps have been used to collect
health data in real-time, set up remote consultations, and share health education. Specialists,
because of their ability to guide patients in faraway places by means of telemedicine, are more
likely to have access to specialized treatment. Additionally, health care has been improved by
the use of electronic health records, which has increased care coordination and facilitated data
mnagement.

Participatory Action Research: Empowering Communities

To tackle problems, the FAP has employed a participatory approach which includes the
community members in the process of decision-making about health priorities, organizing the
preventions, and evaluating the outcomes. This strategy has not only made community
members more responsible for their health but also it 1s the rnight way to go 1f one 1s to develop
lasting health programs.

Interdisciplinary Colluboration: A Holistic Approach to Care

The health needs of the community are not only varying but also complicated and, as such, a
single approach cannot deal with them effectively. The FAP has been in the forefront of the
participation of a team of doctors, nurses, social workers, and other health workers. Patient
care has improved, the faculty has become more efficient, and patients have better plans and
also have law evident from the interdisciplinary approach.

Conclusion

The Family Adoption Program is an example of how creativity can effectively address
healthcare 1ssues in India. By reference to the community-based care, the recruitment of
community health workers, the use of technology, the community impact on decision-making,
and the interaction between different specialists. the FAP has visualized a new model of health
care delivery that aims at the health and well-being of the marginalized communities.

Rishank Shahi
PG Resident
Netaji Subhash Chandra Bose Medical College, Jabalpur
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Bring The Clinics to Them

When the entire MBBS batch stood under the scorching summer sun waiting for the bus to
arrive, every student had one thing on their mind- “What is this FAP thing?". After a whole
week of lectures, all we wanted was a break. But here we were, fanning ourselves with our
journals. A hop. skip and a bus ride later we reached, and our jaws dropped. We would soon
find out that our biggest mistake was underestimating them.

I wholeheartedly expected the conversation to be a battle. | saw Shital come out of her house
with a child mounted on her hip and a washcloth on her shoulder, 1 asked her some basic
details about the household and now 1t was time to ask about immunizations and any systemic
diseases. | was prepped and ready with the Marathi names for ‘menstrual cycle’ and
‘vaccination” and ‘contraceptives and whatnot. | started asking her. and to my greatest
surprise. she knew all the vaccines her children had received, knew the length of her cyele and
told me what contraception she used and what was the most popular in the area too. | was
dumbfounded. 1 was also embarrassed. | felt awful for underestimating the person 1 was
standing in front of and being surprised at her responses about her medical history. | finished
up the form in record time and every family I met henceforth gave me all the information |
needed i complete detail.

That day, coming from a place of privilege as medical students, we realized we held so many
false predispositions about these families’ attitude towards medicine and health. Not only this,
but we had entirely underestimated the power of women in family health. These women--these
homemakers, were a living record of all things medical about their families.

Did | need to tell them about vaccination schemes, ration cards, subsidized groceries and
Anganwadis? Absolutely not. They knew how to make the best of their resources close to
them. So why did they still have prevalence of health issues? How can a community with so
much information about resources, programs and schemes still has any disease? The answer?
Access.

When you work a minimum wage job where every hour counts towards the money you are
eoing to make at the end of the day as a blue collared worker, vou seldom stop to think about
taking a leaveto see a doctor because you have a small cold. Knowing what | know now, |
propose that the most logical approach to making these communities better health-wise is
screening camps and portable clinics that visit these places from time to time.

When Shital told me she has been coughing for a week but couldn’t make time to go to the
hospital for a full day, all I could wonder was how great it would be if the hospital came to
her. She can save those 3 hours that she can use to buy some more rice for the home, Having a
free clinic a stone’s throw away on the weekend will make sure that they show up with their
complaints and don’t wait until it is too late to do something about it or till an epidemic has
already begun.

Bringing basic screening camps, general medicine clinics and other systems of portable
healthcare will profit them immensely. Getting access to healthcare without taking off a
significant portion of their day will make them eager to check on any inifial symptoms before
it turns into something worse. Having the confidence of being able to work all day and spend
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just half an hour at the clinic in their backyard may make them come forward with chronic
complaints like migraines, backaches and other symptoms that seem small but can be
mdicative of a much bigger problem. They know health. They know when they need help.
They are helpless because of their situations. We need to stop waiting for them to get

educated. They are educated. Their circumstances don’t allow them to do what we do- take
prompt action.

So, bring the clinics to them, and trust me, they know how to do the rest.

Shreya Patil
UG 2 Patil
Dy, D Y Patil Medical College, Hospital and Research Centre, Pimpri, Pune
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The moon shines because of the night and the night shines because
of the moon. So, the sky shines because of both the moon and the
night.

In the same way, the lotus looks beautiful because of the water,
and the water looks beautiful because of the lotus. So, the lake
looks beautiful by both the lotus and the water.

The beauty of a king who has excellent poetry increases with a
great poet and the beauty of a poet increases with a king who likes
excellent poetry. A king who likes poetry and grandeur enhances
the beauty of the gathering tremendously.

A good gathering (seminar) enhances your beauty, and you
enhance the beauty of that gathering. Both add to the wonderful
beauty of the entire world.
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Chapter 10: Collaborative Efforts

Family Adoption Program s a wnigue program where medical colleges can explore
collahorative opportunities in communities with long lasting bonds. The bonds thus formed
will gain confidence of beneficiaries which is an important step in learning social
components of health. Initiatives by departments to make bi-directional collaborations
hetween multiple stakeholders of the community will help the medical students 1o learn about
health as a social responsihilitv. FAP offers space to work with Anganwadi workers, A5HAs,
ANMs, CHOs, local self-help groups, community leaders, NGOs ete. One of the principle
cennponents of primary health care e community participation is a cornerstone for
collaborative efforts.

Eftective healthcare requires seamless coordination and collaboration among various state
holders. particularly between local health workers and authorities. This partnership forms the
backbone of public health systems worldwide, ensuring the timely delivery of services
responses o health emergencies and overall community well-being with the help of fanuly
adoption program {FAP}. | was also able to be a part of this system and learned a lot of
things about how health care facilities are working at the ground level, And with the help of
ASHA workers and ANGANWADI workers, I was able to learn a lot of new things about the
national health programmes which are being implemented on this level and by being a part of
the effort, improved the effectiveness of the procedures.

During the family adoption programme, [ talked to the social workers of that village and my
interest in learning, how they work and how they use the resources. They have to improve the
health service effectiveness in the village. By building the trust between us | started my
effects with the local health workers, by the data collected by the local health care workers, |
was able to segregate individuals in the village on the basis of age, sex and risk factors of
different disease such as diabetes, diabetes hypertension and with the data collected by the
social health care workers, we implemented a health screening drive in the village by
checking blood glucose levels and blood pressure of different individuals. We are able to
identify about 12 individuals with potential risk of developing diabetes.

I further teld them that how they can visit the nearest government hospital and can go through
the diagnosis. The ASHA worker had the data of all the pregnant females in the villages and
newhorn babies. Even the family which was appointed to me had a pregnant female aged 24
years. Me and all my fellow friends visited different households and explained about the
national immunisation programme, how important immunisation is and how it is provided by
the government free of cost. We also explained about the Janani Suraksha Yojana in different
households as how the ASHA worker can help them during the time of delivery and
pregnancy and how the government provide support by providing money to the care taking
ASHA worker and the pregnant female.
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We even orgamised a session in the village about the medications which the villagers can get
from the ASHA and ANGANWADI workers, such as ORS, IFA tables, CHLOROQUINE,
disposable delivery kits, oral contraceptive pills, condoms and DOTS to provide the health
care facilities in the village. With the collaborative effects of students and social workers, we
were able to overcome a lot of difficulties such as language barriers, the social workers
helped us to properly reach to the local people by being a mediator and explaining the details
to the villagers in local language. And by the help of data collection by the social workers we
were able to enhance the efficacy of the family adoption programme by properly indulging
with the families. And the village community was able to trust us, which helped us to provide
healthcare to them properly.

CONCLUSION

By the collaboration between the local health workers and my fellow students under the
family adoption programme, we were able to achieve the optimum outcomes of the program
and provided with a tailored response which the village community needed, This partnership
not only enhances health care delivery but also strengthens the health care system at ground
level and family adoption programme can be very useful for the same.

Shefali Kaushik
UG 3™ Year
Dr § 8§ Tantia Medical College Hospital & Research Centre
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*The body is the only means to fulfil all the duties. That's why it is very important to
keep the body healthy.”

Following the regulations of CBME for ‘Family Adoption Program’ As per NMC guidelines
for FAP, a health camp was planned to be organized in the slum areas of Jobra. Cuttack. The
location to be selected was very challenging as the criteria such as good communication,
accessibility for residents, religiously neutral place, coordination trom local health workers
and leaders were taken into consideration.

Two MSWs from our department visited various slum areas nearby, discussed about health
camps with local leaders, health workers and informed our Professor & HOD. Under the
chairmanship of Dean & Principal a thorough discussion was done with Prof & HOD,
Department of Community Medicine, Superintendent and staffs concemned on 27" June 2024,
Taking all the factors inte consideration, it was concluded that the Health Camp would be
organized in the ‘Pareshwar Sahi’ on 6'"July 2024,

The required resources for Health Camp were shortlisted. An application requesting provision
of necessary instruments, equipment, drugs, laboratory technicians, pharmacist for smoaoth
organization of the event was communicated to the Medical Superintendent. Superintendent
sir very expeditiously came forward and granted the application very next day. The essentials
were provided.

Next day an application requesting 2 specialist doctors from each of Department of Medicine,
Obstetrics & Gynaecology and Paediatrics was communicated to the Dean & Principal. Sir
issued an order for nomination of one Assistant Professor and one Senior Resident each from
the respective departments, The Professor & HOD of the respective departments reacted very
promptly and sent the names of nominated specialists.

The local health workers (ASHA, Anganwadi worker) were informed about the location,
activities and timing of the Health Camp. They welcomed the decision of organizing the
camp. Their role was very pivotal, as they had to mobilize the residents using their
communication and leadership skills. The local community leaders were informed about the
camp and prerequisites for the same were detailed,

The day before the Health Camp, a sensitization meeting was held in our department by one
of our Associate Professor and tasks were distributed among all, The interns posted, and
undergraduate students were asked to make posters on community awareness about hand
hygiene, ORS preparation, prevention of diarrhoea, non-communicable diseases. The banners
needed were prepared.

On the day of Health Camp, with all the resources we reached the spot in time. There were
admirable arrangements by local leaders. Our Prof. & HOD, some of our facalties, two MSWs
with some undergraduates and interns went to nearby schools and made aware the students
about common ailments and their preventions. Under the auspices of Professor& HOD the
camp started at 08:30 AM.

As the time passed, the crowd increased. Registration of beneficiaries, anthropometric
measurement, screening of blood pressure, random blood sugar, haemoglobin, advice by
specialist doctors, provision of drugs with prevention advices were given. Though it was
scheduled for 4 hrs, the beneficiaries continued to come for camp till 1:30 PM that day. The
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local leaders were so pleased with the organization of camp, they felicitated all our team
members. With the effort of each and everyone in the team the camp came to an end
successtully.,

Thus, the Health Camp proved that,
“Coming together is Beginning;
Stayving together is Progress;
Working together is Success.”
Biswajita Panda

P Resident
SCE Medical College, Cuttack
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Everyday Sun travels to the border of endless sky on an
unsupported path in a single wheeled chariot carried by seven
horses checked by serpents and driven by a foot-less charioteer.
The action of great people is accomplished by their inner strength
and not by instruments.

Thus, success is an outcome of great character, favourable (or
unfavourable) equipment/ tools/ circumstances are largely
incidental and immaterial!
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Chapter 11: Significant Successes and Milestones

Every jowrney has a long way to go, the same if with FAP. Tafking about significant
milestones and successes at this nascent stage is a bit sceptical but one thing is sure: FAP
has an innate abilityt o bring forth positive change in the orientation of future doctors that
the countiy will be producing. Inculcated in the medical curviculiom in A Y, 2021 and being
mandated from AY. 2023, the FAP has brought about a major change in medical education.
The milestones are many; from veaching hearts in the communitv to growing as a
compassionate healer, thousands of lives will be touched. The ultimate success of FAP will be
reflected in generations to come when the next decade will witness the doctors healing the
person behind the disease rather than Just the disease.

Matriarch

Amidst the first year of medical school, T was completely bogged down by the subjects of
first year. We were informed about the FAMILY ADOPTION PROGRAM by the
community medicine department. I bemng an urban girl had absolutely no awareness
regarding the problems faced by the rural areas of our nation. One could easily define me
earlier as someone born with a silver spoon, My friends and I being naive teenagers took this
noble initiative as mere excursion.

Finally, the day arrived. the moming was bright. As it had rained earlier, there was a sense of
ablution in the air and the sun rays beamed on us like pure gold. We all were ready with the
brightly colored stethoscopes placed round our collars which was bringing about the glory of
us being the budding doctors of the future. Little did we know that the bus we were going to
board was taking to a destination that was going to metamorphose the purpose of our lives
altogether.

The moment 1 disembarked the bus, my bones had been pierced with chilled air that was
filled with a realistic picture of the society, A society which has a story to tell but they are
conveniently brushed under the carpet. | met a family. who were much below the poverty line
as per the modified Kuppu swamy scale. It was an extended family consisting of twelve
members residing under extremely difficult living conditions. Inmtially their matriarch was
sceptical about my presence, but my assurance she felt much relieved. No sooner did T leam
about her granddaughter named Piyva. She was a voung girl filled with ambitions in her eyes.
Her eves glittered like the shining stars in the sky. Piva had attained her menarche just the
day before our visit, 1 was extremely shaken to hear that she lacked the basic menstrual
hygiene resources that each female in our society deserves. The only resource she had access
to be a tuft of coir as the sole absorbent product. She was abstained from attending school
altogether bringing an end to her education.

My heart was shattered, I tried to counsel them regarding menstruation not being a taboo
rather a completely normal physiological process in a womanhood. By the support of my
medical school professors, we were able to run a drive regarding menstrual hygiene and we
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provided them access to menstrual products in association with a menstrual hvgiene products
brand.

By my next visit, I could see Piva donning her crisp uniform to attend her school, She was
acing her academics as well as in extracurricular activities. It was an absolute delight for me
to bring about the slightest difference to one’s life. This was by educating the importance of
education in a girl’s life and how menstruation shouldn’t be a hurdle to achieve our goals.
This family not only tried to learn something new with my every visit but also executed those
scientific principles in their lives, Infact, the matriarch has adopted me just like her
granddaughter, Indeed, my new grandmother and my new adopted family have this own
shortcomings but they are absolutely rich by their heart.

Kibriva Vali
UG 2 Year
Mallareddy Medical College for Women, Hyderabad

Family adoption program- a key to understand rural and urban inequality in
healthcare

"To study phenomenon of disease without book is to sail uncharted sea, while to study
hooks without patients is not to go to sea at all”

- Sir William Osler

Based on message of Mahatma Gandhi to serve our villages, Family adoption program was
initiated for the MBBS students to understand the community till the core. Under this
program each studenthas to adopt 5 families and complete sociodemographic, dietary and
health assessment of the families. It provides insight to the living conditions of the people,
impact of environment and how it affects their health and daily lives.

I stll remember my first visit. My expectation of people secing me as a doctor was scattered
as people thought of us as students coming for projects, so they were not even interested to
share their details, for them it was waste of time. Few families bothered to give their details,
and 1t was the first step, with every visit we grew closer and comfortable in sharing personal
problems and sometimes even gossip aboutneighbours and TV shows and some invited us to
their family function.

I remember during one of my visits when a family member complained about fatigue and
tiredness. | suggested her to add jaggery and dates in her diet and during my next visit she
was thanktul as her symptoms decreased and it provided me a great sense of satisfaction.

The conversation in hospital between patient and doctor is tense. only important information
is spoken. One advantage of this program is that we can actually see the living conditions like
cleanliness, economie status, housing. waste management and its impact on their health.

There was a family who frequently suffered from diarrhoea episodes they would visit hospital
get cured but after 2-3 month some other family member would get affected. one thing |
noticed was they would drink water from open well without beiling so [ insisted them to add
chlorine solution or tablet to water before use and it was surprising to see the mcidence had
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decrease. The benefit was visible during posting as [ became more confident while interacting
with patients.

This program helps both the students and the commumty, It helps to improve health coverage
of the community. Spirit of helping the community will motivate the students rather than just
focusing on studying for exams they will also focus on mteracting with patients. It will help
in bringing back the Family doctor system rather than running for specialist. Along with
Competency based medical education it helps in developing Community based medical
education.

Initially, we simply used to take the details repeatedly which irntated the family making them
uncooperative because people have high expectations that they want us to treat the disease
then and there for free. Instead. we leamnt a lesson that we should engage and talk more rather
than taking information.

The most heart-warming moment was when a kid in one of my family told me he wanted to
become a doctor like me. At first. | went into this program as a clueless student, became
confident over the course, and I am trying to become a role model for future budding doctors.

"Underprivileged, who need more, gets less"
" Of all the forms of inequality, injustice in health is the most shocking and inhumane"
- Martin Luther King JR
This program is an ¢ye opener for the future medical students to realize that not only urban
but alse rural and tribal community deserves equal healthcare.

Abhishek HariKumar Pillai
UG 2 Year
D, VithalraoVikhe Patll Foundations Medical College & Hospital, Ahmednagar

Dreams and destinies: Bonds that last forever

It was a sunny day in the month of July and the classroom walls elamoured with the sounds
of students repeating mathematics tables. Children sat on wooden benches in various
assortments; out of whom, most were wearing home-stitched clothes.

“Did you bring me a chocolate?” Devi s seven-years-old face lit up when she noticed me. She
came running, dressed in a sharp blue uniform with her hair tied up in two ponytails, Soon
the entire class transformed into a ruckus as the class flooded with white coats. ~ You
promised me last time,” Devi said again as she followed me outside where tables were being
set up and chairs were being arranged for the medical camp.

We had spent an entire week in preparing for the medical camp to be organised at
Mubarakpur. the village where Devi lived: at a distance of about fourteen kilometres from
our medical college. Multi-speciality consultants from Obstetrics, Paediatries, Surgery,
Medicine, Orthopaedics, Dentistry and Ophthalmology were present.
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| offered Devi a chair and explained to her the basic concept of blood pressure and how 1t 15
taken. She nodded excitedly as I wrapped the cuff around her left arm.

“But I am not ill.” She whined as the cuff started getting tighter. [ explained to her that this
camp had been organised for general check-up. Her blood pressure came out to be absolutely
normal.”] told you so,” She teased me. Soon the medical camp was overcome by a flurry of
activity. As the sunlight filtered through the leaves and played softly with shadows, the
ground became filled with excited medical students dressed in white coats, who were
bringing their adopted families to the camp. We went along the dusty streets to bring other
members of Devi’s family to the camp.

It was exactly a year and a half ago when | had been a nervous first year medical student,
standing in front of the same door, anxious about adopting two families and interacting with
them. | had been overwhelmed. As I now knocked on the door, the difference felt almost
jarring. Since then, | had been to Devi's home a multiple number of times. | had been invited
for lunch, had been offered water: I had helped in plantation of trees in their backyard. Dewi
was almost a younger sister to me now.

I sat in the veranda and counselled the Ahirwar family regarding ORS and non
communicable diseases. We talked about the problems faced by the family during rainy
season, and they let me pet one of the hens that they owned. 1 looked around in amazement,
this wasn't just a house. this was a home: filled with a shared sense of humanity. joy, and an
ingrained respect for traditions. [ felt as if [ had stepped into a completely different world; so
far removed from the daily uproar of vehicles on road. the streetlights and the hustle and
bustle of the city.

Owerall, the camp was a success. Around 80 patients were benefited out of whom 25 were
male and 55 were females. 5 diabetic patients werescreened, and total cataract patients were
4.

After the camp ended. we goofed around and made so many memories, An old grandfather
told us tales about the place during India’s independence and we even measured our own
weights on the weighing machine, Then it was time to go and as I bid Devi goodbye; she held
my hand in hers and whispered softly in my ear, " When [ grow up, | want to become a doctor
too,

Tanishka Jain
UG 2™ Year
Gandhi Medical College, Bhopal

Though medical education itself is as much about clinical knowledge, 1t is much about the
human experience process of understanding. Currently being a 2nd-year MBBS student. my
involvement in the Family Adoption Programme has been a turn-point experience,
influencing and shaping my budding medical skills and my outlook towards life immensely.
FAP matches medical students with families from a wide variety of backgrounds. providing
the opportunity to become involved in real health challenges outside of the classroom. In the
program, I have not only sharpened my clinical skills but also more in depth empathy and
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understanding the view ol society ofdoctors . This reflective essay identifies how the Family
Adoption Programme contributed to my growth as a future health professional, focusing on
the interplay between knowledge about medicine and compassionate care.

It all started from the very first visit of my allocated Family on 13" January 2024.The family
extended me a warm hospitality by offering me a glass of water and asking me for meal even
though 1 was not a doctor yet and visiting them just for the first time, all these just because
they see me as a Future Doctor.In that moment, [ understood the deep respect and esteem
society holds for those in the medical profession.

During my initial visits, [ gathered details about the family’s health that they gave me
enthusiastically and | provided my phone number for future contact. However, with
subsequent visits, their attitude changed, they became less engaged and expressed frustration,
saying, harbaaraate ho par kuch karte to ho nahi, sirf sawal puch ke chale jaate ho . This
experience made me realize the high expectations society has for doctors and the
responsibility to meet these expectations and earn respect. For improving the rapport,@ tried
few things like the next time I brought with me, Sphygmomanometer and weighing machine,
that improved the communication but still they were not that free with me to an extent that
they can share all aspects of their health with me.

2 weeks later, On the night of February 8th, I received a call from the family seeking advice
for their 15-year-old son, who was suffering from sudden severe abdominal pain. With no
doctor available at the nearest PHC, T advised them to come to our college-affiliated hospital.
Upon arrival, | guided them to the Emergency Ward where the boy was diagnosed with acute
appendicitis. The resident ordered a CT scan and USG for contirming the diagnosis. | took
the boy for the tests to our CT Scan room. The boy underwent surgery and was hospitahized
for five days before discharge. After the discharge, | regularly called the masking about the
boy’s health and advice them for follow up. After this incident, I was able to develop a
Strong Rapport with them and gain their trust.

While T was helping them, I got 1o learn about Acute Appendicitis Burny's point, its
investigations, signs and symptoms, treatment, | additionally searched for the details about
the case and Now | am confident about that topic both theoretically and practically and that
enhanced my clinical skills. It has encouraged me to think about my role as a future doctor in
a broader societal context.

After the visits of FAP, | now try to find out Health care problems and try to find what can |
do at my level to remove that problem. Overall.FAP has been a unique and transformative
experience in my medical education. It has helped me develop essential chinical skills,
communication skills, fostered a deeper sense of empathy and compassion, gave me an
opportunity to understand the views of society for doctors and shaped a more holistic
approach to medicine,

Venu Singh
UG 3™ Yeur
Shaikh-UL-Hind Maulana Mahmood Hasan Medical College, Saharanpur

Being an introvert || was very anxious and nervous the day that our Community Medicine
teacher take our batch( 1™ year mbbs) on our FAP ( family adoption programme ) village.
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They said that each and every one will have our own Family not as group but one by one . Me
being the quiet one and didn”t know how to communicate even with distant blood relatives , |
find it quiet challenging. We follow our teacher and they give me the house no. and the name
of the head family name . | enter that house and to my surpnse the head of the family is the
village head . They are 6 members family , nuclear ; only the couple and their children . I'm
very relieved that my one [riend came with me and help me with communication | but [ also
did many talking to my surprise, it just came naturally . They even told me they start building
their house using cement{ RCC type) . I take their particulars and housing and nutrition
status. Our batch visits only around 2 times our FAP village.

During our 2™ mbbs we go again around 1 time a month. To my surprise [ can do all the
communication and interacting by myself , which | thought it is a significant success and
milestone achievement for myself as I'm very introvert and sometimes [ want to just not talk
at all. On later that year the head of my family was diagnosed lung cancer, very unfortunate. |
can see that it significantlycauses  financial problems and they cannot continue their home
construction also, every time [ go to their village, I tend to scek their constructed area belore |
enter their house , and there is no progress , | used to be very sad every time, | didn’t know
why but maybe I'm quiet attached to my FAP family .

Now I'm in my 3"year\, and we have FAP period every week. I used to go and visit them , as
usual there can be no progress m their construction site. The head of the family under gol3
round of chemotherapy and also radiation. My family used toask me about their drugs and iv
drip dosage and duration through WhatsApp. I find it quiet convenient for the family that [
am available to help them. | am glad that I am there when they came to our hospital to
checkup and when they admitted in the ward, FAP give me new family that | didn’t even
know I would care so much of them .I just wish them well and can continue their construction
as soon as possible,

Lalremruati
UG 3™ Year
Lovam Medical College, Mizaram

Contentment of a MBBS student

“ Where are you from, dear child? May everyone be fortunate enough to meet a doctor like
you.”

I felt I was manifesting the quote ~ Patients don't remember the doctor's prescription but the
communication.”

On our recent visit at the FAP, we were allotted new families. Earlier in my first year, | never
understood why our AETCOM classes emphasized so much on communication, but now |
have realized it is this that makes our profession a noble one.

Every time I visit my families, I feel so valued and respected. Their eves start gleaming
because they know someone will listen about their joint pain, headaches. fatigue, and try 10
do something to help them.
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* Madam. by God's grace, | am completely fit and fine, 1 never have had the need to eat
medicines. However, [ just feel tired quite often, sometimes I feel the roof over my head
spinning. But I assure you there is no illness that | harbor™ . | was told this on one of my visits
by the wife of the head of the family, Listening to her carefully, | started performing the
general examination, and found she had paller. So, T advised her to get a CBC done. Few
days down the line she shared her reports with me and I was right about the diagnosis I had in
mind. | understand it's not that big of a deal to diagnose anemia but for me it was probably
the first diagnosis [ had made on field and every first is always special. This filled me with a
sense of achievement and urgency to communicate to her the steps to regain her normal blood
hemoglobin levels.
Being given the responsibility of a family's health is a huge task indeed, but it also builds in
us a sense of accomplishment about how far we've come and the motivation of how far we
have yel to go,
Our college recently held a health camp at the village where we students have been allotted
families. It was the first health camp [ attended as a volunteer, and it was an overwhelming
experience. Doctors from medicine. surgery, pediatrics departments, and lab technicians
accompanied us, guided by the community medicine department. I was elated to see that
people came forward enthusiastically, some with specific complaints and others for regular
checkups. It shows that people are slowly becoming aware about health as an important
concept and appreciating the government's efforts of priontizing prevention over cure.
One finding that still bothers me is that about prevalence of anemia. Our respected professors
did their part and taught us how to counsel the girls about the dietary changes that could be of
help and prescribed adequate medications to manage the condition. Many parents also turned
up with their kids, and 1 theroughly enjoyed learning how to interact with and win the
confidence of kids. We were allowed to conduct small awareness sessions about ORS and
hand washing in the village Primary school. It was a very uplitting experience. | shall never
forget any drug or any management modality | learned that day because it was a “learn and
apply ™ experience for me. We as students always look forward to such initiatives by
authorities, and FAP is a commendable addition to our curriculum.
Sir Henry Ford rightly said,

“Coming together 1s beginning

Keeping together is progress,

Working together is success.”
Looking at the vielence against doctors, FAP is one which shows that situations in the future
might change. Our generation is hopeful to bridge the gap between doctor and patient.

Anasuya Mishra
UG 2™ Year
Sri Jagannath Medical College and Hospital, Puri
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Family Adoption Programme: Comprehending Epidemivlogical Triad

Epidemiology is all about study of factors that causes disease. Clinician work in clinical set
up and treat the disease. But the cause of disease is left untreated. As a community physician.
we identify factors responsible for disease conditions. Usually, we practice epidemiological
tnad to explain disease causation. The epidemiological triad 1s about agent, host and
environment factors that are responsible for disease condition. Through Family Adoption
Programme (FAP), we community physician get insight into these factors.

In field practice area of urban health training center, we came across an individual who is
seeking for nearest health facility. The family of individual is migrated from other state and
presently seftled at urban area. This individual was having complain of weakness, cough and
weight loss. For these complains. he visited to private practitioner but didn’t get relief.

Accordingly, we advised sputum microscopy and chest-x ray. This patient turned out to be
* Microbiologically confirmed drug sensitive Pulmonary Tuberculosis without any co -

morbidity ™. This was his clinical diagnosis but question still remain why at age of 23 years,
this young fellow got tuberculosis disease. To full fill our quest and also the family is poor
socio-economic ¢lass, migrated from other state so we adapted this family.

First, we registered this patient on Nikshay portal to get the direct benefit of Nikshay Poshan
Yojana. Also under Nikshay Mitra Yojana, we adapted this patient for monthly grocery to
have nutritious diet. To search the answer“why™ we visited to the patient s house. The house
was located in densely populated area. House is ill-ventilated and overcrowding was present.
Total nine family members were residing in two rooms, After contact screening for
tuberculosis, no one was having symptoms of TB. We performed Interferon Gamma Release
Assay (IGRA) 1o know latent TB cases. It turned out to be positive Tor two elderly family
members. Both of them were put on Tuberculosis Prevention Therapy (TPT).

After gaining confidence of patient, we identified host factors like he was addicted to
tobacco. He used to smoke bidi and chews gutakha. Also, occasionally he consumes alcohol.
Also. patient “s blood report suggestive of Iron deficiency Anemia.

With the help from Tobacco Cessation Centre (TCC) which is functional at district hospital,
patient is now a successful tobacco quitter. To correct anemia, Iron folic acid (IFA)
supplementation and dietary advice given to patient. Present day, he has nen anemic status.
After successful completion of treatment, he has been cured from tuberculosis.

Tuberculosis is social disease, which is highly prevalent among lower socie economic strata,
migratory families, illiterate families. Illiterate and uninformed families have to bear
treatment cost and pushed into poverty, By adopting this family, we have not only
successfully treated TB case but also through TPT we prevented future TB cases. Further, we
transformed individual’s life through multiprong approach i.e. he has successfully quitted
tobacco addiction, he is following healthy litfestyvle and enjoving optimal health.

Amit Abasaheb Mane
PG Resident
Pimpri Chinchwad Municipal Corporation PG Institute, Pimpri
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Guru and Govind both are standing, whose feet should | touch?

| am grateful to you Guru, who showed me Govind.
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Chapter 12: FAP shaping medical skills and personal outlook

The day a student enters medical college, he 1s considered a doctor by society around him.
Families and friends start thinking very highly of the young leamer. This feeling of
grandiosity sets a learner’s trajectory towards the path of self-gratification. The aptitude to
learn is affected and a trench is created in the journey of medical education. This trench is
aptly filled by introduction of the Family Adoption Program in the medical curriculum.
Taking the student to meet the community: ultimate beneficiaries enlighten the consciousness
of young minds and bring them closer to reality, This helps medical students to shape their
medical skills overtime by keeping the ultimate goal of serving society. The outlook towards
the bedside clinical application of knowledge also broadens as the future doctors keep the
social part of the ailments in mind.

A family's health mosaic: How the family adoption programme impacted my view on
healthcare.

With textbooks and lecture notes all around me in my hoestel, all that Family Adoption
Programme(FAP) accomplished was to alter my career goals as a physician. Just like when 1
first started medical school, I was excited to fill in all the blanks and wasn't yet tarnished by
interactions with other students who weren't always encouraging. In a way that no textbook
could ever comprehend, the Patels, a family of five who lived in a little town outside of
Mangaluru, became my teachers,

Mr. Patel, the patriarch of the family. sutfered from frequent kidney stones. Due to
inadequate upkeep. Mrs. Patel struggled with long-standing unidentified refractive problems.
Rahul, their oldest son, seemed healthy enough at first glance. Priva, the middle child,
showed symptoms of precocious puberty, while Arjun, the youngest child, displayed
indicators of developmental delay. The FAP mstantly shaped me into a robust skill set, the
most formidable of which is comprehensive family care.

| considered the Patels as a unit and learnt how each family member’s health influenced each
other before determining their care, The father's persistent suffering made it difficult for his
family to afford basic medical care. Treating these problems needs an understanding of them
and taking appropriate action.

My diagnostic abilities were enhanced by the FAP in unusual ways. [ witnessed Mrs Patel
squinting her eyes during a visit as she worked on a small piece of unfinished embroidery. It
soon caused me 1o speculate if she had been particularly long-sighted The training has made
me more perceptive, and aware that sometimes crucial hints go unspoken and that the true
narrative may not always be found in what appears on the surface but also in what patients do
and say. It also compelled me to communicate delicate information to Priyva and her entire
family in an uncomplicated yet sympathetic manner. I've gained the ability to manage the
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cultural nuances related to puberty and issues related to reproductive health—a talent that
cannot be fully imparted through listening to lectures in a classroom.

In addition to providing the family with general medical knowledge, | also began to speak up
for Arjun and put them in touch with local resources while discussing ways that they could
assist their son's development at home. However, [ also learnt to modify my strategy based on
the individual problems and perspectives of each family member. In this instance, it required
convincing Mr, Patel. a father of two young boys, to take a leave of absence from work for
two or three days in addition to administering medication to assist him pass the kidney stones
his body had generated.

When I witnessed a family juggling several health issues and yet going about their everyday
lives with dignity. it mspired me to respect mdividual strength. FAP has extended my
empathy beyond a simple gauge of prospective medical student experience. What will stick
with me more than the knowledge from books as I prepare to become a medical practitioner
18 a profound understanding ol how healthcare functions outside of learning materials, which
FAP has reinforced.

Furthermore, the experience has made me fully aware of the disparities in healtheare that
exist in rural places, and it has motivated me to allocate a portion of my future practice to
providing care to under-resourced communities. [ am grateful for how the Patel family and
this program have changed my life, pushing me to become a more competent physician and a
better human being.

Harshitha V Kumar
UG 3™ Year
A J Institute of Medical Sciences & Research Centre, Mangalore

During my first year at MBBS in 2022 Family adoption program was introduced. [t was
intriguing, T was questioning myself, "If I would be able to follow my adopted villages? Is it
possible to overcome my social fear and socialize with the family and their community? In
due course, we were allocated to families. What do you think shaped my thoughts overcame
my fears, and enlightened my point of view?

My Initial field visit was to NR Pally was a memorable visit though | was nervous. 1 was
teetering about whether I should interaet with family without a flinch (Or) seek help from my
friend. Will they invite me? Will they refuse to share mformation? With such pounding,
questions popped into my mind as I approached Mr. Venkataramana's family and 1 was
wrong. They were affable. 1 was humbled by the respect they showed me. As | proceeded
with my job they provided every detail with immense trust. [ did witness the challenges they
faced. including health issues due to their agricultural practices. He also met with a minor
accident & confined to home. They go to the RMP doctor & get some medicines for quick
relief and to save travel expenses. Majorly, it is because of their low socioeconomic status
and lack of awareness about the side effects of certain medications.

During my wvisit to the BC colony. Aragonda. [ encountered individuals facing challenges,
there was a woman with an injury but had no one to take care of her at time of any emergency
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and a 65-year-old woman who ought to work for her meals due to insufficient pension and
the loss of her family members. She asked for medicines with teary eyes for the last time |
saw her, It made me realize that livelihood isn't easy for everyone especially in rural areas,

Through these interactions with families, T have gained insight into the lifestyle of people
from rural areas. how to interact with rural communities and patients, to evaluate history, and
most importantly, I got to know how to earn their trust. It's all about connecting with them.
Being patient and polite and understanding them is all that really matters. As a student, I can’t
solve everything, but at least I can give the assurance and emotional support they need . Show
some EMPATHY! Serving people gives you priceless happiness and satisfaction. |
understood their way of showing care and affection. Evervthing we encounter might not turn
out to be the best scenario, but these small stepping stones mamifest the great result . You
can't foresee what you DON'T KNOW, and things will not change unless you want to. |
actually found my purpose behind our field visits was to make a meaningful impact on the
lives of people that we encountered, And I had the urge to change my approach towards
patients. You know purpose drives you! People should be able to rely on us and trust our
reliability. Essential and meaningful communication and Interaction are indispensable for
achieving our goal.

FAP could bring closure to such isolated families, and it has the potential to overcome
problems by addressing the needs of those living in remote areas with limited access to
healthcare facilities. It is an essential initiative to overcome the barriers posed by lower
socipeconomic status. Taking care of them would Lt their burdens. FAP 15 the poignant
approach to creating awareness and helps people in need of medication, basic medical
assistance, and surveillance, These are some of the reasons withholding the progress of
community health.

Mounika Konidhala
UG 3 Year
Apollo Institute of Medical Sciences and Research, Chittoor

First Flight...

One Saturday morning. the 29" of April. my batch of 150 students settled in the lecture hall
with curiosity and amusement awaiting our department of community medicine. On that day
was our field trip, Now while a field trip sounds innocuous and even fun, 1 was mildly
apprehensive. This was not just a simple visit to the beach. but a foray into our nearby
panchayat to conduct a family survey, When the professors joined, they briefed us about how
we will go in pairs and that each pair had to take two families: one per person. But before
‘adopting’ our family, we needed to ask them several probing questions. ldeally, we had to
know them in and out — their blood group, immunization histery, oral hygiene. And my
partner was just as ineloquent with Malayalam as | was. But my fears abated when 1 talked to
my first family and | was happy to learn that they were used to this business.

The first house we adopted was a joint family with eleven children, one of them being a 25-
day old neonate who was unnamed. The most challenging portion of the interview is asking
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whether they had any addictions or history of stillbirths. Thankfully we managed to gel
through the questions quickly and overall had a positive first interaction. My only
disappointment was that we could not visit them a second time, and I never learnt the name of
that baby girl!

The next house was located clandestinely, accessible only by descending a flight of rock
steps. When we got there the Head of the Family issued his complaint that all our students
walked past his house, never bothering to climb down. He was an amicable old man and
despite his health issues treated us extremely politely. On the subsequent wvisit | made the
acquaintance of his grandson who was studying for the medical entrance exam and he asked
us for our tips. It was a humbling moment, the first of many to come in my MBBES life.

But it was the third house that left the most lasting impression on me. The aged woman told
us that she lived with her husband who spent most of his time out of town owing to his work.
She was alone and pounced on the opportunity to get new faces to speak to. She shared that
she took some drugs for controlling hypertension and diabetes and asked us many doubts on
the same. As a first-year student I could not reply, but she did not mind. Yet, the experience
taught me how much knowledge 1 had to accrue to be worthwhile in society.

In the final family, we met an 80-year-old woman whose face and arms were puffed up like a
water balloon. We took her pulse and respiratory rate like we did for the previous families. At
the time it always gave me the greatest pride to be able to do these simple examinations.
Throughout cur return trip [ was thinking of “what caused the evident oedema?’.
Inadvertently, | was trying to diagnose her condition in my mind even when | was short of
facts. This was probably my first attempt at thinking in this manner, and looking back |
realize that 1t was my first time [ felt like a doctor.

Even before my postings 1 had been exposed to people and their illnesses through this family
adoption program. | learnt to converse freely with them. | devoted my time paying full
attention to what they said. | empathized with them.

It was such personal experiences that brought in me the deep conviction that medicine is not
the study of disease, but the study of the people manifesting it.

Abhishek Chandran
UG 3™ Year
Sree Naravana Institute of Medical Sciences, Chalakka, Ernalulam

“Actual growth occurs when we experience it first-hand”

I believe in above perspective that actual growth occurs and personality development of us -
young medical students occurs only when we experience it, All that theoretical knowledge
comes into realisation. Out of our tiny nutshell, we get to know what the real world and it's
status look like..!

Starting out in first year of our MBBS course , when we just got to know the normal human
body's anatomy and physiology , developing our strong basics; We were simultaneously
introduced to this new curriculum by NMC (National Medical council) about family
Adoption program. It was such a new experience out of the box. that we understood the
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actual purpose of it. Upon first ime . we were assigned families in selected rural villages of
our city, | developed a whole new perspective about rural India and its health care sector
development.

Tndia lives in its villages
~Mahatma Gandhi

The above well said quote of Gandhiji highlights the true importance of rural India. With
about 60% of India its villages, health is of utmost importance.

“*Healthy citizens are the greatest asset; any country can have”

Our Government of India. National Medical council fills the gap between the villagers and
healtheare workers with the introduction of such a good program i.e FAP Here We | The
young medical students interact we them individually at their doorsteps, so that they can open
up their health problems, We practiced pulse taking, measuring BP , assessing sociceconomic
status, doing diet surveys. regular follow ups and also building our communication skills.
Although as students, we don’t have much knowledge about diseases and treatment, but we
can communicate their health problems with the doctors that came with us.

“Be faithful in small things because it is in them that your strength
lies™.

-Mother Therasa

Mother Therasa’s well said quote about doing our small parts , can make a big difference to
the society. Likewise, our communication with those adopted families increases our
knowledge of understanding and their outreach to us.

Another challenging skill, | personally faced was Communication . | tried to communicate
better and better every time we used to visit them.

Better Understanding comes from an effective and good communication , and good
communication results in developing trust, confidentiality and improvement of further
treatments.

I personally believed that this programme helped me to face the reality of situations,
communication gaps which actually occurred . | gradually tried to improve my skills in
communication, basic medical skills and developed empathy and compassion.

Struggles and problems of rural India awakened by soul. Out of my comfort zone, 1 came to
understand. what needs to be done and what I can de for improvement of healthcare sector . [
thought of doing research work and improvement plans for rural India in upcoming future.

My personal outlook changed a whole of 360%after introduction of this programme .We can
be the change of India, as compassionate young doctors, horning our medical skills right from
first yvear and doing our part in society can bring a millennial change.

Concluding, my essay on reflections on how FAP shape our medical skills and personal
outlook, 1 must say | developed proper plan for upcoming future . In the end, I conclude by
this thought,
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“One by one , we can improve!l”

(ne person can make o difference, and evervone should !

Syeda Lena
UG 3™ Year
Khaja Bandanawaz University - Faculty of Medical Sciences, Gulbavea

Walking through the community is where we discover the curtained factors affecting health,
Field wisit breaks down the barriers of perception that we have of the health standards
prevalent in the society, It is rightly said that "The heart of Community Health beats in the
field where it's pulse is felt the strongest. The FAP has significantly benefitted medical
students by enhancing both their medical skills as well as personal development. One of our
teachers says that visiting the fields is like reading a "Live Book" because the best lessons in
Community Medicine are taught by the Community itself and the true essence of public
health can only be grabbed by stepping into the community. This FAP helped the students in
refining their skills. First of all, 1t gave us the much-needed clinical experience as we got a
chance to practice and perform under the guidance of our professors. We learnt how to
explain the medical terminologies in layman's language. We learnt not only to communicate
effectively with the families but also empathize with them and listen to the plight of the
patients. I firmly believe, that with every interaction with the families we had a wonderful
opportunity to make a difference even 1if the slightest. in the lives of people which | think
fairly justifies the aim of family visits so that each one of the communities is benefitted.
Health 18 not only right of the people living in upper strata of society but every single
individual and makes "Health for all" an achievable goal. Next, I would lay emphasis on the
fact that we interacted with the families of very diverse thought patterns and backgrounds, As
it is said. "every coin has two sides". similarly here as well we had families who were very
health conscious and self-aware while on the other hand there were families which neglected
their health. Here, I would like to quote and incident which happened with us in one of the
families I visited, a lady around 60 years old had very high blood sugar levels and had a
perception that if she takes medications for the same, she'd never be able to get cured of the
disease and hence started ignoring her disease believing that she'd recover on her own. But
we convinced her to our best and told her in detail about diabetes and finally she agreed to go
to the hospital and get herself treated. Here I learnt the value of teamwork and how if we
make collective efforts, we definitely can change mindset of people towards health, | read
somewhere that, "to heal a community you must first walk amongst its people” and owing to
this [ believe that family visits are the eyes through which we see the true face of the public
health challenges. The list is endless. The students saw the plight of the patients and realised
how compassion and emotional intelligence can support the patient in recovering faster.
There were times when we faced unfamiliar environment and overcoming those challenges as
well as adapting to new situations was something that was instilled in each one of us. In
conclusion, this programme helped us to shape us morally, responsible as well as rounder
health professionals who not only have clinical experience but also essential values such as

Page no.115



FAP Shoaping wedical skills amd pevsonal mithook

communication, teamwork, cultural competence instilled in them. As we know, feld visits
are where classroom knowledge meets real world challenges and have the medical graduates
will emerge out as individual who have learned the language of community not by textbooks
but by the community itself.

Vidhi
UG 3 Year
World College of Medical Sciences &Researc, Jhajjar, Haryana

FAP is Designed to Suit Rural Health: The Initiative Par-Excellence

Family Adoption Program is a transformative journey of medical students to leamn being
compassionate, empathetic, competent and committed for serving the unserved. This program
has provided new and brighter outlook on my residency, medical education and vision for a
career dedicated to improving healthcare access and outcome for allFAP provided
opportunities to undergraduates, interns and residents also to poelish their clinical skills like
measuring vitals, taking height, weight, waist circumference, physical examinations and
identifyving health issues. Some elderly at home had complaints of having ghabrahat and
tingling sensation, and when we took his blood pressure it was very high on three consecutive
readings. A medicine specialist approached him at home in the village and he was given
proper treatment.

Working and interacting with families allowed me to understand the impact of lifestyle
choices and socio-economic factors on health. FAP gave me a broader canvas for public
health solutions by providing platform to learn and address issues related to basic amenities
in rural area like inadequate clean water. lack of proper sanmitation. banks, hospitals, schools
etc. These initiatives can be taken to address those determinants of health to prevent and
control major and minor illnesses in future. Regular visits polished my history taking skills.
Digging deeper into the health delivery systems allowed me to build confidence. putting my
thoughts for approaching the families with empathetic attitude and good communication
skills about problem. I could also understand social pathology including traditional and
cultural barriers for seeking health care.

Textbooks only spoke of disease control, sanitation and access to healthcare, but human
stories behind these concepts remained distant bridge between transforming public health
from abstract principles to realistic lechniques or situations. FAP provided me with insight
into the crux, application and challenges of preventive strategic efforts in Public Health. | met
KishoriMeena., 35 years old. pre-diabetic in village Chanderi. struggling with weight
management. She was counselled about diet plans inclusive of carbohydrates, more fiber,
switching to jaggery rather than sugar and brisk walking for an hour. She was glad that
somebody took time to care for her and that too at her doorsteps.

Witnessing healthcare inequality first-hand was eye-openming. The Patel famuly, living in
medical desert with limited access to specialists, lacked health insurance and therefore had
financial burden due to health expenditure, One family member is suffering from cancer and
needs regular treatment. These experiences made me realize the need for systemic changes.
We guided them to get benefit under Ayushman Bharat Scheme. We also emphasized an
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importance of collaborative care and community engagement. Regular mteraction with
families fostered a deep respect for their resilience and resourcefulness. The kids showed us
around and helped to spot the families, sparked passion for serving underprivileged
communities and transform my knowledge and outlook for public health to advocate
improved access and resources. This program has instilled in me a lifelong commitment to
promoting public health and ensuring that everyone must have an opportunity to live a
healthy life. FAP has ignited passion for advocacy.

FAP truly changed my view about fundamentals of health. It's not about intervention and
statistics, It is all about the Patels, the Meenas, the Vishwakarmas and many more families
representing them. The program gave me knowledge about challenges they are facing and
how public health plays a crucial role in addressing them and helping them from the roots.
This newfound knowledge shall undoubtedly guide my future endeavours as a public health
official.

Aakriti Verma
PG Resident
Peoples College of Medical Sciences & Research Centre, Bhanpur, Bhopal
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Even insignificant items or things, when put
together, can accomplish great tasks.

A rope made up of hay sticks, for instance, can bind
and control a powerful elephant.
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Chapter 13: Transforming Impacts

The potential of bringing about an immense transformation by FAP in the communities,
below essays are a great example for the same.

When [ was allotted my families as a part of the family adoption programme, 1 was quite
apprehensive about what good can just an MBBS student do to the lives of these people
sustaining their lives with bare minimum resources, but overtime [ feel great to have been
able to make a pertinent and positive impact on these people residing in the shady and hidden
part of the city, The head of my family Mr. Hanuman Yadav or Uncle Ji as | fondly call him
now told me on the first visit that he was suffering with Grave's disease. [ could see the
appearance prescribed about the disease in the textbooks match his looks. He further told me
that he was taking ‘pudiva’ treatment from a ‘vaidh’ of his village who seemed 1o be a quack
to me as his condition had just become worse over the past few months. | helped him to geta
consultation from the doctors of our institute who helped him with better allopathic drug
treatment and afler a few weeks he was very well and was not troubled anymore with those
sleep issues, palpitations and anxiety. This was the start of actual trust building between me
and his family, With further visits I gave them a lot of advices about how they can make
small modifications in their hifestyle to bring about considerable changes in their health and
sanitation conditions. Their home earlier had very poor ventilation and natural light reaching
their rooms. | had advised Uncle N to get a window made on his kitchen wall, but I never
actually thought that he would pay heed to what a college student told him. But to my
astonishment he actually got it constructed the next time [ visited him, and their earlier dingy
and reeking kitchen was now well lit and air fresh air could pass through it. Even they
changed their Chula and now had an LPG cylinder after my advice and Uncle’s wite was set
free of her problems of burning eyes and smoke due to the new cooking method.

My other family headed by Mr. Dinesh was a quite conservative type and had orthodox
principles. To my surprise they didn’t want to educate their 4-year-old daughter rather send
her to work as a house help in one of those big bungalows on the other part of their locality
once she comes of age. They were quite reluctant and said that they did not need any
preachings about how they should raise their kids. | finally had to call one of our senmor
residents who could counsel them and after a long-fought struggle, they finally complied, and
their daughter now goes to a nursery school.

The locality that all of us batch mates went to realized that our families were just dumping
their waste into the drain flowing behind their street which had now become a breeding
paradise for mosquitoes. On enquiring, we realized that no one came to collect their garbage.
Collectively we complained about this to the municipality and now they have regular waste
dumping vans making rounds in their area every moming. Though the above stories seem too
good to be true and may portray us like over achievers but none of it is made up and shows
how little steps towards health and well-being can actually bring about a startling change to
the lives of the underprivileged sections of the society.

Chaitanya Tanwar
UG 2" Year
Vardhman Mahavir Medical Collece & Safdariunge Hospital, Delhi
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Combatting stubble burning

Health is right to all. Family Adoption Programme is a virtuous initiative which provides
experimental learning opportunity to Indian Medical Graduates to play a significant role in
community health and development, During my family adoption programme, we went to a
small village in Punjab which was nestled amongst lush green farms, When I first went to my
assigned home around the months of March and April, there was no significant health issue in
my family. They were mostly busy in their daily chores as the golden harvest season was
going on. When [ went to the village again in November, | noticed that the child in my home
Preeti had watery and itchy eves and her grandmother who was previously diagnosed with
asthma a few years back had exacerbated symptoms of breathlessness. All the other members
of the family were also facing respiratory issues.

When | discussed this with my fellow classmates, they told me that they were also having
similar 1ssues in their respective adopted families. Other symptoms which were prevailing in
the village included headaches, dizziness. skin irritation, rashes and increased respiratory
1ssues like cough and shoriness of breath. I was shocked to learn that many people in the
village had suddenly become sick so 1 was concerned to know what kind of epidemic was
prevailing in the area which was once a panorama of the charming scenes of nature. After
some investigation, | found out that during the months of October and November after the
nearby paddy is cut, stubble burning is performed by the farmers.

Then I realised that the symptoms suffered by the people in my family and other villagers
were because of stubble burning. | decided to take imitiative to control this condition and
cducate farmers about the hazardous impacts of stubble buming. With the help of my
teachers and classmates, | organised a Public Health Campaign which educated the people
about the health risks associated with stubble burning and recognize early symptoms of
respiratory issues. We provided them free health checkups and access to medications for
managing svmptoms such as asthma inhalers and anti-inflammatory drugs. With the help of
the sarpanch of the village Mr. Jagtar Singh. we gathered the farmers and told them about the
hazardous effects of smoke after burning a paddy field which causes air pollution and also the
fertility of the soil for growing the next crop decreases, We made some informative posters
and pasted them around the village.

The Agricultural engineer Mr. Anand Gupta from the nearby city was approached to give a
health talk to the villagers, The farmers got to know about new methods to increase the yield
of the crop and have a better life along with it without any health problems. He made around
150 farmers to take an oath to never engage in stubble burning for the betterment of their own
and the villagers, After some time, the problem began to resolve and the whole village was
grateful for the collective etfort of my obliging classmates and faculty members for helping
them to elimimnate the concept of stubble buming and spreading awareness about it. Family
Adoption Programme not only improves healthcare access but also foster a sense of unity and
understanding which bridges the awareness gap withing the community.

Ananya Gupta

UG 3" Year
Adesh Institute of Medical Sciences & Research, Bhatinda
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Chapter 14: Challenges and Solutions

Challenges and solutions go hand in hand. There is no solution found till there are no
challenges. FAP like any other program, faces many challenges, and it is up to the executive
stakeholders to find solutions to them. One solution will thrive more challenges, and it shows
that the stasis is not there. The only situation where there will be no challenge is when one
stops working, This chapter takes the reader through the journev of solutions from the
students of point view und is very inspiring to read.

Family adoption program (FAP) is a great imitiative in the curriculum of the medical students
as this helps to connect with the general public beyond the hospital premises helping in
getting better insight into the gaps that are underlying in the community setup and where the
healthcare services are lagging behind, During my MBBS days, it was a great learning
experience going into the family, inthe community. Now as a resident of Community
Medicine, what motivates me to do so is that as a doctor, | am going to the people in the
community in addition to them coming to me as patients. This has helped in breaking barriers
that had been preventing the people to reach out to healtheare facility. Moreover, my branch
of practice deals with prevention which is one of the important pillars in healthcare. Reaching
out to people without them having to move out of their comfort zone has served as a double
benefit; firstly, it has been helping the people to prevent themselves to get hold of a disease
and secondly it has been helping them to seek healthcare without delay if unfortunately, they
catch hold of a disease. But this 15 easier said than done because challenges will always be
there. As a doctor, not belonging to the topography of the patients, it was vital to understand
the language. psyche of the people only then it started becoming convenient to communicate
with them. Also communicating with the people in their own language and involving the
commonly occurring happenings in their area helped in breaking the ice. Comnumication
being a skill in itself has been the one to master before stepping into community as it was
naive for me as a physician to come across with new people and for the community to accept
me in their ecosystem. Faltering in this would have defeated the purpose of FAP. Building
rapport was one of the most important aspects, so that the family didn’t misunderstand me by
feeling suspicious about the motive I was visiting them. As a doctor I couldn’t rush into them
and try fetching the needed information about the family as it would have theoretically solved
my side of prerequisites but eventually would have been a superficial task as the practical
aspect wouldn’t have been covered and the whole purpose would have gone into shambles.
Hence, I started interacting with the elderly people in the family and was nice and playful
with the kids, that eased other members who may be nervy initially on my arrival and later |
could communicate with other members as well. | then measured Blood Pressure of elderly
members and conducted their General Physical Examination, used stethoscope to check for
the breath sounds and heartbeats, This further helped in building rapport and helped in
etching in their minds that the doctor came to us for our benefit and not for his personal
benefits. Next meeting onwards the family was welcoming and showed warmth to me. They
serve me with tea, snacks, cold drinks, They started inviting me in their family functions and
have been in touch with me ever since. The elderly members shower love and
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blessings while the kids have been playful with me whenever [ visited their houses. They
have all been treating me as part of their family. Hence, with me whenever | visited their
houses. They have all been treating me as part of their family, Hence, with correct efforts |
could interact better and eamed respect, love and warmth from the community, To conclude,
the key to success of Family Adoption Programme is better communication, being selfless
and to understand the psyche of the people so that we can make the most out of the
programme and receive much more than what we will be giving to the community.

Dr. Suhas Bakaya
PG Resident
Davanand Medical College & Hospital, Ludhiana

Family Adoption programme-a Medical Undergraduate training programme, not only aids the
medical students to learn in a comprehensive manner, but also encompasses a holistic health
management of a community, Execution of this programme has posed many challenges in
both technical and medical perspective.

Multiple family Cases were taken by 202" year MBBS students(4 students/day for Sdays)
under the assistance of an Assistant professor, a posigraduate,4 CMRI and 2 social workers of
Community medicine department. Each medical student was allotted 5 families, Here let us
sece only the medical challenges faced and solutions implemented: Nine out of 20 students
had language difficulty. Hence it posed a major challenge in communicating and collecting
case histories of the families in rural area of Tamil Nadu. Hence. all Tamil speaking students
were made to finish their work at first and then, they were asked to help the non-Tamil
speaking students. To make the work easier, all non-Tamil speaking students were also taught
with basic Tamil colloguial language required before hand.

At first, villagers were a bit hesitant to share their information with students. So, it took a bit
long to build trust on students, as they dwelt with social stizma, fear and anxiety issues.
Hence, faculties and workers had encouraged the villagers with their personal actions, stories
and had encountered them with empathy, For example, females were anxious and weren't
willing for haemoglobin testing, since the needle prick would hurt them. To comfort them,
female faculties had taken needle pricks on themselves in front of the villagers. This action
convinced many, made them even to volunteer for testing. Each day there were four students.
For every student there were 5 families, it took more than 2 hours for each student to
finish.

Every student was distributed with one medical equipment. After the students had completed
their 5 families with that instrument within the given time period, they were asked to
interchange their instruments in rotations. We had difficulty in carrying all the medical
instruments requred. So, we had taken two big cardboard boxes, carried by two social
workers, People had doubts on Reuse of needles for sugar and haemoglobim testing. So,
workers had demonstrated needles will be bent, twisted and collected separately and will be
properly destroved and other medical wastes will be discarded under Bio-medical waste
management. If the equipment don’t work, there will be 2ml blood taken from the family
members and stored in blood storage test tubes, labelled and stored in cold storage
accordingly. After reaching college, samples will be processed, and reports will be sent to the
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patients through the social workers or through the patient’s WhatsApp number on sell-
request.

Since only the 2"yvear mbbs students had gone to each house, they were unable to provide
the essential treatment for nunor illnesses.

Students were asked to contact the doctor faculties through phone and send their locations
through WhatsApp. Thus. the doctors would be able to reach them and manage them
accordingly. Mild cases will be treated, major cases will be referred to the higher centre.

For any emergencies, one ambulance will be accompanied with them. The programme was
conducted in a hot climate, air-conditioned bus was provided for all. Many refreshments
were also purchased and provided. Thus, it led to betterment of the students and workers.
Hence making the work more efficient. A family will be undertaken by a student only till
the time he/she finishes his under graduation. Then after, who will take care in future was
also a problem.

At the end, participants were given medical sheet, that would help with future reference and
future management of the patients.

After implementing the above measures, programme was implemented successfully.

K. 8. Vidhyalakshmi
P Resident
ACS Medical College and Hospital, Chennai

Community medicine provides an insight into the living conditions of the public and how
they influence their health through field practice and family health studies. To further
enhance our understanding family adoption programmes have been recently introduced into
MBBS curriculum. By this single activity we can achieve many goals. It exposes students to
the living condition of patients, which at village level helps us to understand the occurrence
of discases in an area. Further when a village is adopted it 1s equally a win-win situation for
residents, they become more aware of their health and are provided with possible health
benefits e.g. regular health checkup etc. I was allotted three families in the village. We were
guided by our teachers to always wear white coat, talk in their language. prefer Indian
clothing. The main motive is maintaining the reputation along with avoiding sense for
superiority or any other barriers. My first posting was in a joint family having 2 brothers and
their wives and kids. Their mother had a brain hemorrhage 2 months back which led to
paralysis due to lack of immediate treatment. The village only has one doctor having only
basic medicines and instruments. Moreover, the main city was about half an hour away. As a
result the lady was left bed ridden. She was given proper care at home like massaging, timely
medicine ete. Had she been given treatment in crucial period, her life might have become
easier. The son also had diabetes for which no regular medication was taken. He went to the
nearby doctor whenever he felt uncomfortable and took medicine. [ tried to explain to him the
importance of taking regular medications. his mother being an live example. | also tred to
explain him to control sugar and fat intake. Their major concern was lesser finances, They
didn’t consider it wise to spend so much on medicine. In another family there are seven
members. The head of family used to sell vegetables but had to stop because of his health. He
had uncontrolled Diabetes for the last 10 years as a result of which he recently developed
retinopathy leading to blindness and diabetic foot. Due to these allments, he is completely
bed ridden due to which his kids now have to leave their schooling and rather have to go on
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waorking to support the family. Now the patient got operated for eyves in which he took help of
Ayushman card which helped him reduce the expenses to a great extent. His wife works as a
maid in nearby house on minimal wages. We tried to explain him and the rest of family about
regular check up. A camp was also organized by our college which included free health check
up along some free medications like paracetamol, hypertension, Diabetes. sanitary napkin for
girls and women. This experience taught me that empathy, cultural competence and
perseverance are crucial in providing effective health care in rural settings. It taught us the
significance of community involvement and the impact of personalized care in improving
health outcomes.

Apeksha
UG 3™ Year
Davanand Medical College & Hospital, Ludhiana

*Living in a rural setting exposes you to so many marvelous things - the natural world
and particular texture of small-town life and the exhilarating experience of open space”,

It was my first visit to the village in my life where [ have to adopt 5 families and all the
instructions and training regarding the “Family Adoption Program™ was given to me | day
before.

Challenges and solutions:

1 Communication Barrier: | went to one house by the instructions given by ASHA didi.
Didi mtroduced me to the family and vice versa. I greet them with ‘Namaste™ and they
also replied. Then I note their details like name, age, number of tamily members, children
and elders. ASHA didi helped me in overcoming communication barrier,

2, Immunization: There were four children in their house, 1 gave them chocolate and
then these become friendly with me. Then | ask to their mother about their immunization
status by requesting her to show immunization card and made her educated about how
these children should be immunized.

3, Geriatric Health: There was Dadiji who was suffering from diabetes. | made her
about to know how she should control her diabetes by walking about thirty minutes
daily and by practicing yoga and meditation along with keeping chocolate with her to
prevent hypoglycemia. In order to prevent hypertension, | advise her not to use salt with
fruits and use salt less than 5 g m i.e., one teaspoon per day.

4. Women Health: | checked anemia by looking at conjunctiva and [ found most of the
women were suffering from anemia and thus | advice them to add dates, apple, banana,
spinach and green leafy vegetables in their diet.

5. Animals: They also had animals in their house and thus | told them about the method
of disposal of faeces and about sanitation Moreover they don’t have habit of keeping
drinking water covered and there were many places where water was collected artificially
which can serve as breeding place for mosquitoes and flies.
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6. Toilets: There were no toilets and they have habit of open field defaecation. | teld
them about diseases like enterocolitis, food poisoning and symptoms like diarrhea,
nausea, vomiting, with which they ean suffer from.

7. Hygiene : They lack the habit of washing hands betore and afier food and | made
them aware about the disease like hepatitis A and E | food poisoning . gastroenteritis that
can be caused due to poor hand hygiene.

8. Ventilation: It was inadeguate, and | suggested them that they should have a window
in their house. If it is in front of the door then eross ventilation would occur and thus
preventing respiratory diseases like tuberculosis.

9. Lightening: There was inadequate lightening in the house such that 1 can’t read
newspaper in the darkest corner of the room and thus, [ suggested them that they
should lit the room and always try to take natural light. It will help m preventing Vitamin
D deficiency.

Second Visit: I found that some challenges that 1 faced in the first visit were conguered by
Information Education Communication (IEC), Behavioral Change Communication
(BCC), awareness and health promotion. Some challenges are still there on which I have to
work.

Conclusion: The family adoption program was very educating and informative for me. It
helped me in developing clinical skills and breaking linguistic barrier along with helping
families through primordial, primary and secondary level of prevention. This experience
helped me in feeling the aesthetic pleasure of life.

Aseem Gupia
UG 3™ Year
S N Medical College, Agra

INTRODUCTION

“The heart of community medicine lies in compassion, connection, and family, The Family
Adoption Program brings these values to life, transforming lives and communities. But in
making this program successful, many challenges are faced. The most frequent challenge is
to win the faith of the fanuly we adopted. During the program, many challenges are faced in
different cases, which can be overcome by implementing solutions.

The first and foremost challenge faced by students and families is the communication barrier,
Language barrier: different languages spoken by adoptive families. Cultural barrier: different
cultural backgrounds, wvalues, and beliefs affect communication and understanding.
Communication challenges due to disabilities, such as hearing or speech impairments,
Generational barriers are communication barrier between different age groups, such as
between children and other adults.

One such challenge faced by students while recording the data related to reproductive life.
Especially the challenge faced in villages by male students was that, as they proceeded with
data history and topics related to pregnancy records of females. they were hesitating to
answer. In some families, they literally refused to answer. My perspective in this case is that,
Are males not doctors? Here, the challenge faced was communication among two different
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genders, But it's students and families’s duty to overcome. Students in such cases should feel
comfortable, be free to answer. and be given quality information so that they will also take an
interest and become aware of government programs for the betterment of families.

Many of them are not aware of family planning. contraceptives, the famous program “hum do
hamare do,” and many more.

On the other side, villagers must understand students, as thev are also in a learning phase.
Challenge due to a lack of awareness, They are deprived of getting proper healtheare
facilities because they are unaware of that. Through this program, they open up about their
thought, which somewhere and somehow are hidden in  their minds. Villagers generally
don’t visit hospitals for common health issues. They leave it, ignoring the fact that it's
common and will be cured. But what | say is okay in some cases, but not equally true in all.
Villagers need to get social to devise information about many diseases and the importance of
visiting hospital. Common case of joint paim in the elderly group, and they are taking
painkillers without any prescription, and it's becoming their habit. The adverse and side
effects explained by the students make them realize the wrong practice they are inculeating.
To overcome these challenges, medicos need to understand the importance of this program.
They must build a sense of belonging to create connection. Record and honour family stories,
preserve history, an encourage understanding among participants. Provide emotional
support, counselling and therapy ftor adoptive families, FAP  isn't only about students
visiting and completing logbooks and records. But the word adoption gives a clear ideas: as
the parents who adopt a child and take care in the same way every medico needs to do.
Through FAP, villages without PHCs are getting medical attention.

CONCLUSION: FAP builds confidence to deal with challenges. “If there is a will, there is
a way " means if there are challenges, there must be solutions.

The deep meaning hidden in the word ADOPTION is
A -AWARE our future

D -DOCTORS about the

0- OBJECTIVES towards their

P- PATIENT'S

T-TREATMENT

I- IMMUNIZATION

O- OF the

N- NATION

At last. it 1s said that

“THE BEST WAY TO FIND YOURSELF IS5 TO LOVE YOURSELF IN THE
SERVICE OF OTHERS *.

Shubhangi Ramdas Padole
UG 2 Year
Prakash Institute of Medical Sciences & Research, Sangli
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‘It is a privilege to serve mankind, for this is the worship of God.
God is here in all these human souls.

Swami Vivekaananda
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Chapter 15: Resilience, Empathy, and Compassion

The values of resifience, empathy and compassion form backbone of a person-centric
approach in healthcare. Ay students immerse themselves in the lives of the adopted families,
they realize that medicine is more than learning about diseases; it is about offering hope,
support and comfort to those in need. The challenges of communities test resilience of a
learner and longitudinal follow-up visits in FAP will increase the endurance of the student.
Empathy can never he taught in classrooms or by the texthooks. it can be imbibed as a
behaviour only through experiential learning, This chapter will take the readers to such
experientiol narratives and leave them with a thoughtful insight.

INTRODUCTION

We humans, either it be a men or a women, a social worker or an employee or a house maker,
often endure obstacles, problems, difficulties and uncertainties. But what keeps us going is
our own ability to be resilient, sympathetic and hopeful. During the family adoption program,
I met some inspiring people whose tales have left a lasting impression on me, This program
has been a transformational journey for many aspiring med students. In this essay 1 would
like to share my profound experience about the families | met.

RESILIENCE: This is a story of a 19-year-old daughter, who had been a vietim of an acid
attack by her father for the way she looked, After this incident she couldn’t complete her
education. she hasn’t walked out of the house. She had completely lost her self-esteem.
courage and hope. She was struggling to live a normal life. This was her state when I first met
her through this initiative. However. I started to connect with her after a few visits, though
she was hesitant at the beginning. With the help of the programme support [ tried to build her
confidence, and she slowly learnt to accept that she is still the lovely young woman, She
understood and believed mn herselll she is unique and that’s what makes her beautiful. As a
program counsellor, tried to open a new door in her life, allowing her to focus on her goals
and feel proud of herself. Her path and struggles exemplify the true essence of resilience.

EMPATHY: This is a story of a couple who had sutfered greatly in their initial stages of life
and were struggling to make their presence known due to the linguistic barrier. The couple
had lived i Rajasthan and worked in the glass production industry. They were unable to
conceive a kid  because of the heat affecting their health, Hence decided to relocate to south
India looking to start a fresh life and in search of a peaceful job. They initially found it
difficult to blend among with community, However. [ tried my best to get to them by helping
them initiate a conversation with people around. Trying to speak the local language though
would be difficult initially. Through this program, hey improved their vocal skills. After this
program they were able to bridge their language gap. They were even able to guide those who
had come to dwell beside them. They created a network of support, recognizing how empathy
can transform people and help build a stronger community,
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COMPASSION: It was a life-changing story of a three-year-old kid, whose parents were not
educated. This kid was born deaf. From his birth he struggled for his survival. His family was
very concerned about his future, Their family was unaware of the hearing aids and sign
language since they come from a village. I, with the help of this programme, was fortunate
enough to guide them regarding the sign language interpreter. Now their son is learning sign
language so that he can overcome his personal barriers. connect deeply with others. So, this
initiative not only gave resources but also inspired others to act with kindness. This
compassion made by me and the medical officer built a strong bond and trust with cach other.
This programme has not only changed lives but also helped to shape their future.

CONCLUSION: This progranune helped me recognize my actual self and built trust with
the family members, recognizing their issues and offering solutions. These three stories have
made me understand the actual definition of resilience, empathy, and compassion. This
program not only changed their lives but also laid groundwork for a better future and changed
the way [ look at community medicine,

Kirthikha §
UG 2™ Year
ACS Medical Callege and Hospital, Chennai

The best memories of our life can never be captured in pictures, they are always captured in
heart. Finally. the D-day came of the event, | had long anticipated since the start of my
second vear MBBS. It was the ‘Family Adoption Programme” of a village in a rural area.

All of our batch mates were asked to assemble for a short briefing about the strategies to be
followed to successfully accomplish the aims and objectives of the Family Adoption
Programme: “To provide an experiential learning opportunity to Indian Medical Graduates of
community-based health care and thereby enhance equity in health.”

We were sceptical about the way the villagers would accept us but at the same time | was
super happy to wvisit a village for the first time in my life. We went in group of 24 out of
which we were randomly selected in pairs and were told to adopt different families so that we
can help and counsel them about their health care needs. Each pair was given a file folder and
we were asked to note the findings of varied aspects of all the adopted family members: the
health-related issues faced to function as a first point of contact and act as conduit between
the population and relevant health care facility to generate and analyse related data for
improving health care outcomes for evidence based clinical practices such that age
appropriate healthcare measures could be taken.

Constraints faced: On conversing with different families, we realized the level of education
and awareness needed amongst villagers to avail better healthcare facilitics. Many were
illiterate to the extent that they were unaware of their biological age which made us difficult
to counsel and orient them towards their primary health care and thereby raise health related
awareness within their community. We were concermned regarding the language barrier
amongst us and the villagers, but after meeting and interacting with them the communication
gap faded away with their warm gestures and they themselves explicitly elaborated on the
healthcare issues faced by them. The purity and sanctity of their heart was clearly depicted
when some of the family insisted us to share their meals with us. These heartwarming
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gestures made the bonding stronger and thereby easier to interact and gpuide them while
giving some insight regarding the benefits of various government sponsored healthcare
programme which they can avail off like the *Ayushman Bharat Yojana’',

After visiting the families, we went to Anganwadi and interacted with the kids. While taking
their vitals, a little girl came to me exclaiming “Didi! I have been watching you since guite
some time and [ am very much impressed by the way you converse with us and make us
aware about the healthcare issues, [ also want to be a doctor like you”,

[ was very happy that my perseverance, diligence and empathetic attitude instilled and
fostered a sense of doing something good for the society, becoming a better citizen and being
compassionate to the fellow beings and society at large in the young mind. Also, the quality
and level of interaction with the adopted families generated resilience in them to raise their
health-related awareness despite their language issues mainly due to remoteness of their
villages in rural area,

| am further looking forward to re-interacting with them as a follow-up regarding their health-
related 1ssues to further strengthen their resilience power and the bond of compassion and
empathy with the members of the adopted families.

Astha Gupta
UG 3 Year
Sukhsagar Medical College & Hospital, Jabalpur

The family adoption program defines the- “Art of delivering health care to people”

The mantra behind 1t 15 to expand providing continued and comprehensive care to the people
in context of family and community. It evolves around providing population-based health
care here emphasis 15 on health of a community including immunization, environmental
hazards and collective lifestyles.

As stated by K. PARK- “The secret of national health Lies in the homes of the people”

The basics of healthcare lic within the community, and these are RESILIENCE,
COMPASSION and EMPATHY, These are very critical for establishing trust within patients
and providing care that meets their needs,

It 1s said that- “Those who would benefit the most from a service are least likely to obtain it.”

Resilience 1s the capacity to respond to stress in a healthy way such that goals are achieved at
minimal psychological and physical cost. The interaction with the adopted families helps to
build a sense of understanding of their suffering and the socio-economic 1ssues perceived by
them while availing health services. Listening to them develops a sense of responsibility of
guiding them about the health programs that can help them in their treatment with economic
benefits. Resilience isn’t just a trait — it 1s a SKILL that can be cultivated through cognitive
behavioral techniques. The Family Adoption Program helps us to inculcate this precious skill,
It 18 important for a doctor to develop a simple principle- “Do as much as possible For the
patient, And as little as possible To the patient ™
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Leadership is about EMPATHY. It is about having the ability to relate to and connect with
people for the purpose of inspiring and empowering their lives.'If we can’t see Eve to Eve,
Let’s try Heart to Heart’

Empathy is all about finding echoes of another person in yourself. Patient satisfaction is
achieved when the doctor empathizes with the patient and then put efforts to provide the best
for patient. It is the ‘Essence of providing healthcare to the community’. When we adopt a
family, we develop the feeling of patiently seeing the world through the other person’s eyes.
In the Family Adoption Program. there is development of trust and connection between the
health care personnels and the people who need it the most. This gives a sense of satisfaction
to medicos and the person who may be emotionally challenged and would want someone to
listen patiently and empathize with them. It is said that- ‘EMPATHY IS THE MEDICINE
THE WORLD NEEDS’

*“Words of kindness are more healing to a drooping heart than balm or honey’

COMPASSION is an emotional connection with another person’s distress or suffering, The
Family Adoption Program gives an opportunity to feel and see the people of rural India.
Communicating with them, seeing their lifestyle. the environment and their sufferings helps
to develop a sense of commitment and compassion which would help us in future. It is rightly
said that- *A good physician treats the disease; A great physician treats the patient who has
the disease’

FAMILY ADOPTION PROGRAM helps us te understand the circumstances and way of
living of the rural residents. The first interaction with the family helps in developing
interpersonal skills and subsequent interactions help in gaining a better understanding of
people’s needs in terms of their health and other arcas. This will help us in becoming
COMMUNITY HEALTH DOCTORS and community would alse have greater access to
health care, improved health seeking behavior and positive health which will allow us to
reach our goal— "HEALTH FOR ALL™

Sanya Chugh
UG 3 Year
Dr § 8 Tantia Medical College Hospital & Research Centre

In the Heart of Kalyvanpuri: Lessons in Medicine and Humanity

Why Medicine? The one interview question that all medical students prepare for. Well, for
me, it might just boil down to a seven-letier word. Purpose. “The wrge fo be, to count for
something " as put by "The Great Manifesto,’ It 15 the most mundane moments in this feld
that keep us going. Community medicine, and the family adoption program; the most
dreaded, gruelling, and demanding postings that all third vears manage their life around.
Hardonians are allotted families in the urban slums of Kalyan puri, New Delhi; the birthplace
of our field leamings, and might I add, nasty houseflies and deadly mosquitoes, The daily
walk from the Urban Health Centre to block 17, watching the people, the street shops. and
stray animals, was humbling. Our knowledge acted like the cement that filled the many
lacunae in our system, mirrored by the countless potholes we encountered. [ was allotted a
jomt family of eight; grandparents, parents, and four children. The mother, Kavita, was
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educated up to l2th standard. which reflected in the way she cared for her household.
Though, Avantika. the eldest daughter, was a puzzle. not just to us, but one that even Kavita
couldn’t solve.

With an acute history of cough, loss of appetite, fainting spells at school, and low mood, call
it confirmation bias, but we constantly gravitated towards a tuberculosis diagnosis
considering the socio-economic and environmental factors. Like for everything in life. |
sought my mothers’, a paediatricians’ guidance after a negative sputum report, She suggested
that I look into adolescent psychology as well. A day later, as life would have i, I received a
panicked call from Kavita, rambling about a parent-teacher meeting, and self~harm notes in
Avantika’s notebook. Blinded by worry, she said that she didn’t know who to call. And she
called me. Purpose. An unassuming seven-letter word. I quickly centred myself. and tried to
find the words to guide her, explaining the complexities of the adolescent mind and measures
she can take during this fragile state. As an ¢ldest daughter myself, 1t struck a chord, and my
voice exuded with empathy. Later, | took Avantika for a psychiatry consult at the health
centre, I realized that day, mental health is often considered a luxury. The poor have bigger
things lo worry about, is an idea that is unconsciously woven into our mindset. This made me
discern the importance of the word, “mental™ in the definition of Health.

On returning from the field, all of us would discuss the duality of families that come from the
same block. While one had two air conditioners, the other could barely pay for a life-saving
surgery, While one ate chicken, the other would barely make ends meet. While one was
obese, the other was stunted, While one displayed excellent health seeking behavior, the other
acted against all logic. But they all add one thing in common. They were at the bottom of the
system, trying to find a way up.

This experience in Kalvanpuri taught me the true essence of community medicing, not just in
terms of medical knowledge, but in understanding the lives of the people we aim to serve, As
gsomeone who can’t count in Hindi, with weak vernacular, I've been picking up new words
and ways of taking a history. My very own medical Duolingo. Coming from an upper
middle-class family, this experience was important for me, to become a compassionate
human first, doctor second. I am proud of the impact we made, however small, and grateful
for the lessons we leamed from the resilient families. Though, food for thought, how can we,
as future healthcare providers, redefine our approach, one that transcends socioeconomic
barriers, and makes mental health a priority?

Ananya Gupta
UG 3™ Year
Lady Hardinge Medical College, New Delhi

“The presence of the doctor 1s the beginming of the cure.,” In a world full of nusery, pain,
diseases, and problems, | feel proud to find myself as a doctor. | feel privileged to have the
opportunity to provide a better life to mankind and help people live a beautiful life. As
Mahatma Gandhi once said, “The best way to find yourself is to lose vourself in the service
of others.” When | initially met people during the Family Adoption Programs. | learned that
life for evervone is different. The things that we think are necessities in our lives are more
than luxuries for them. Apart from the medical illiteracy, it's quite evident how those people
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in villages eam their livelihood. Even most of the children are put to work and elders still
work, even when they're sick. They believe in the sayimg, "It might pass like a kidney stone,
but it shall pass.” This is how my feeling of empathy grew every time [ met a new family,

An old lady once told me that, to them, being able to visit a doctor 1s more than a luxury. She
said her family has lost 3 members to heart attacks because they couldn’t reach the doctor in
time. What a thunderclap those words were to me! It sounds so normal to hear such news
every day, but it definitely makes you emotional when someone speaks her heart out, crying,
right in front of you. As William Osler said, “A good physician treats the disease; the great
physician treats the patient who has the disease.” I comforted her, took her blood pressure,
and provided basic medical advice. 1 realized, “Doctors don’t treat physical wounds only;
they heal a person physically, internally, and mentally, One day, a man around 65 years old
mentioned his long-standing neck problem, resembling cervical issues. This highlighted the
truth 1 “Even the slightest discomfort can decrease one's ability 1o work.” After
recommending exercises and remedies, [ revisited him weeks later, His “Thank you™ and
smile deepened my love for the profession, There's nothing like easing someone’s pain and
seeing them smile. Over the course of my visits to the village, | realized that my
compassionate and empathetic demeanour has a downside, Situations where elders spoke of
children suffering caused me excruciating emotional pain. However, the Dalm Lama's saying,
“Compassion is the wish to see others free from suffering,” has always inspired me to keep
going.

“Life is a circle of happiness, sadness, good times, and bad times.” Therefore, along with
sadness, also comes happiness. The Family Adoption Programme revealed the importance of
this profession. It became more than a job; it became a calling. The respect and consideration
| received were beyond calculation. Playing with kids was as enjoyable as time spent with
siblings. We gained a family through the bonds our hearts created. We not only educated
villagers but also learned about their regional remedies, like tulsi and neem. An important
lesson was the value of a relaxed life. People in villages, enjoving nature, often have betier
mental health and longer lifespans than city dwellers. We need to slow down and appreciate
nature for better mental well-being. 1 learned as much from them as they did from us. To
conclude, “Life is the greatest teacher of all. It teaches us things nobody ever could!” My
experience during the Family Adoption Programme was full of resilience, empathy. and
compassion. I thank God for this opportunity. I'm proud to be a dedicated student of
medicine.

Nivisha Kulshreshtha
UG 2™ Year
Naraina Medical College & Research Centre, UP

The Family Adoption Program (FAP) in our community medicine curriculum was something
I always eagerly looking forward to the visits, The idea of stepping out of the sterilized
classrooms into real people’s lives and understanding their health and socio-economic
problems firsthand, excited me as well as scared me at the same time. Little did I know that
this experience would become one of the most impactful and unforgettable parts of my
education.
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The Anandhan family was assigned to me; they lived in a small house on the outskirts of
town. Mr. Anandhan, who headed the family, worked as a grocer while Mrs. Anandhan
managed domestic chores and took care of their two kids. Our initial jitters were quickly
relieved by their warm reception. Their humility despite lack was remarkable hospitality,
They treated us like honored guests rather than intruders, offering us tea and snacks that must
have consumed a considerable fraction of their weekly grocery bill.

A myriad of difficulties were evident from the very first visit to Anandhan. Due to the nature
of his work, which is physically demanding, Mr. Anandhan had been suffering from chronic
backache and Mrs. Anandhan was displaying signs of stress and tiredness, although she
always appeared happy. The children were joyful and clever but malnourished and unhealthy.
Our first assignment was to gather detailed health history and perform basic medical
assessments; however, what happened went beyvond mere clinical exercise.

One of our visits' most memorable moments occurred during a conversation about Mr.
Anandhan’s backache. He had been dependent on over-the-counter analgesics that could only
give him temporary relief without addressing the root cause of his pain. We arranged for him
to visit their nearby clinic where he was given some drugs as well as advice on how he can do
exercises at home that will help him in therapy treatment. It was gratifving to watch him
gradually recover, which also highlighted the significance of easy access to proper healthcare
services that many people take for granted today, The Anandhan family’s heart was their
children, Jayashree and Padmashree. The difference between their parents’ challenges and the
infectious laughs and limitless energy of the two could not have been greater. Nonetheless, it
was evident that they were growing up with poor nutrition. We held health camps in which
children were vaccinated or received a check-up.

We became more than just FAP requisites fo the Anandhans: we developed human
connections with them. At this moment, we were no longer students doing a project but
friends. One eveming Mrs. Anandhan, in her characteristically welcoming manner, cooked us
a special dinner, While sitting at the dining table sharing tales and laughter, 1 realized how
much we had leamt from one another. They taught us about faith and community while we
taught them about health. The knowledge | gained during our trips to the Anandhan family’s
residence was beyond medicine. T came to understand the significance of empathy and
listening, Just being there for someone and caring about him or her, however, was sometimes
all that we could do. It went a long way in reinforcing the notion that healthcare is not just
about treatment of diseases but also encompasses understanding patients’ lives as a whole
and addressing their needs collectively,

In conclusion, more than an academic exercise, Family Adoption Program was a personal
growth and human connection journey, The Anandhan family experiences have taught me
lessons on compassion. resilience and what health care truly means. It has confirmed my
commitment to changing lives of those who are most vulnerable while motivating me
towards advocating for better medicine which is inclusive and empathetic. Even as | proceed
with my studies. this experience will remain etched in my mind reminding me how important
human relationships are in healtheare,

Soowrish §

UG 2™ Year
Saveetha Medical College & Hospital, Kanchipuram
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One of the most rewarding experiences | have had as a medical student is the Family
Adoption Programme, a Community Medicine initiative. It has greatly influenced my
understanding of the art of medicing, strengthened my interactions with the community, and
given me valuable lessons in resiliency, empathy, and compassion.

The family | was assigned consists of a husband, wife. their three children and a dog. T was
struck by their warmth and hospitality from the first visit despite the challenges they had. The
husband works as a daily wage labourer. and the wife takes care of the home and the children
with the dog being their guarding companion. Their financial situation is feeble; however,
their resilience is inspiring. The wife always finds time to look after needs of everyone at
home and discuss her children's education and health of family overall. The voungest of the
siblings had a curious interest about craftsmanship of automobiles and helped the villagers
with any of the related issues. These acts of kindness and service are a witness to their
strength and unity as a family.

In addition to this, | used to meet other villagers and gave basic medical advice and assured
them that 1 would help arrange a visit to my hospital and provide them with free medicines.
Seeing the look on their faces and knowing that 1 could be of small help to them was
eratifying. It made me realise my commitment to not only treat illnesses but also to
understand the associated socio-economic dimension affecting health.

During one of our visits, my college had organized a health awareness session about certain
diseases prevailing in the area along with a medical camp in the village. We used simple skits
and posters o convey our messages effectively. It was satisfying to see their curiosity to
know better and improve their health.

We were able to address villagers and their families in a short amount of time through the
health camp which was sel up afier enquiring about their needs, By working together as a
team along with other professionals from healthcare area, we successfully were able to
address their issues in a shorter span of time. It reminds us that a healthcare provider alone
cannot function effectively but only a shared collaborative effort can bring sigmificant
changes to the society .

One of the meaningful elements of the programme has been the idea that compassion and
learning go bevond interpersonal relatonship and the essence of communication skills. By
working in the community, the problems faced can be understood and treated at a grass root
level by making the people aware about certain preventable conditions.

The overall journey of Family Adoption Programme has been a gratifying experience for me.
Not only have the stories of resilience, struggles, compassion, and empathy that [ have come
across influenced my approach towards healthcare but they have also broadened my outlook
on career options, As | pursue my education in the field of medicine, 1 carry with me the
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invaluable lessons learned from this expertence and remain committed to serving
communities with utmost respect, compassion and empathy.

Maliera R
LG 3™ Year
Bharar Medical College

Accounts Of Strong Will, Empathy, And Love That Arose from The Family Visit Program
For Community Medical Training

Every medical student must undergo the Family Visit Program for Community Medicine. Tt is
meant to expose the realities of health in the community. During this period. medical students
are exposed to various problems faced by different families with varying financial abilities.
This program will be mmportant in developing resilience, empathy and compassion among
future health professionals—an important quality for a doctor.

Resilience: Overcoming adversities.

While carrying out one such visit, I met a family residing in an underprivileged
neighbourhood with minimal access to healthcare services. The head of this family was a
single mother who worked on several jobs just to afford basic needs for her family of three
members. Amidst all struggles she had determination — very mspinng indeed — towards
raising up her kids and giving them opportunities that were better than what she got herselt.
Living through all these hardships has made me reahize it takes great paticnce and
adaptability rather than just surviving, living amidst adversities.

Empathy: Listening to Different Viewpoints

One of the most memorable experiences | had was interacting with an old-aged couple who
had lived in the same place all their life, They talked about community solidarity and the
gradual changes that had come up in their neighbourhood. Being a former teacher, he shared
his thoughts regarding education and support from within the community. It made me realize
that having a background of patients is very significant in understanding how to provide
effective care. This visil also taught me in a more direct way about empathy in medicine
which is being able to put oneself into another’s shoes so as to comprehend what they are
experiencing and what they require.

Compassion: Whole Person Care

A powerful lesson on compassion came from a family with a chronically ill child. Their
parents shared about how they have been managing their child’s condition despite its
emotional and financial burden, however, still seemed hopeful enough to keep offering him
proper care. The daily struggles these families face and their love for the baby will forever
remain fresh in my mind.

In addition to the treatment, it showed me that part of medicine is about offering emotional
support and understanding to patients and their families when they need it most. The way in
which the patient feels or recovers can be influenced by compassionate care.
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The strength of the Family Visit Program has a strong connection with resilience, compassion
and empathy. It's these stories and experiences that stay with us long after we have left their
bedsides. They are a reminder that each patient has a unique story, which | believe is what
makes holistic, effective healthcare possible. The resilience exhibited by patients and their
families serves as a monument of medicine even as the deep empathy one develops keeps
him/her bound to his'her subjects at heart level. Compassion is therefore moving beyond the
‘cure’ for treating illness but instead providing care for an entire person.

Hence, Family visit program can be called community medicine's vehicle of knowledge
transmission. It doesn't only teach but also creates an empathetic health care provider who is
emnotionally strong. This fieldwork experience of being with families in different situations
would go a long way in teaching many values to medical students that they will take with
them into their professional and personal lives, These tales of strength, compassion and
empathy are not mere stories but the foundation for good human medical practice.

Appu Rajosh
UG 3 Year
Government Medical College, Kottavam

Weeds Of Life

Sprinkling drops of rain urge us to meet the dusty mud., But the sun sparkles shamelessly
even though it clocks for rain. It relented the rain with a dashing whirl of wind. Even the
weather showered the resilient condition of the family which I'm going to adopt. Sun shuts
down the rain not up to par a gatecrasher enters the family.

On cloud nine. | got a woefully carpenter family having a grandpa, grandma their son
daughter in law and their two daughters. Wall of bricks stood as a pillar to their one storey
house. Chuckling of girls kissed the wall. Red thread that linked between the mother and
daughter in law resounded their bond. Easy as a soft summer wind whirl of caring and
support winded through the familv. But a mole of sadness and an unforeseen future still
haunted the room.

The dubious face of a 55-year-old grandma pulled a chair in front of me. She eagerly called
her daughter-in-law. She resoundingly came and stood near an old grandpa in his 70°s who
had already taken his seat in front of T.V. Soon after she came, grandma took the job to
introduce me. | splashed a smile on them. They eagerly waited to give answers to my
questions, They filled a comfortable environment around me. Without delay 1 entered my
piles of paper having everything that I had to ask. The cooperation of the elders and the
skeptical face of children who sat on floor in front of me made me more eager to step in to
their family. My cagerness almost came to the last sort of question. As the plot of the
question changed to the enquiry on ‘any disease in the family’ the breeze around us started to
cry over spilled milk., The sudden change in air shucks my airway and my brain already
sketched a chronic disease among one of their family members. 1 swallowed a sip of saliva
and corrected my throat and spelled in a low voice “If you are comfortable could you answer
my question?’. The responder Infront of me looked at their daughter in law with tears on her
eyes. As an answer to the grandma, she nodded and lowered her face towards the grandpa.
She conveyed in a low voice about everything they had to face in the last two weeks.
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As a diabetic patient, grandpa had a non-healing ulcer. But it got worse in the last two weeks
and there was an unbearable pain in my right foot. Their son took him to the nearby hospital
and was diagnosed with NON-HODGKIN LYMPHOMA. She ended up saving this with eves
full of tears. The only thing they know is the fact that it is severe and by treatment it may
cure. They were not able to pronounce the disease but even though they had to welcome the
harsh reality. This disease pulled them to the land full of weeds and crops. Their son earned
day and night. His hands got thin within the two weeks.

My eyes got stuck at grandpa. His smiling face came to pale, and he was holding his tears,
and looking at his beloved wife. Her eyes sparked with tears; she was crying. For a typical
family like them they had to fill their bowels with the bowl of rice that they harvest each day.
Today they are helpless with the hope of curing disease.

I listened to everything they told me patiently. Though I'm not professional to split a word on
disease but my mouth spit the words of empathy, and my hands patched on their shoulder for
a good hope. | stepped out from them and wished for the cure. Let them be able to remove the
weed that vegetated on their paddy field without permission and hope for a happy life for
them,

Fathima Naba PN
UG 2™ Year
Travancore Medical College, Kollam

The view is different from our window and the mountaintop! This is what I realised from this
Family Adoption Programme.

When we are posted in the OPDs waiting for the next patient to enter our chamber for
consultation, for a point of time our entire concentration in on what the presenting symptoms
are, what the diagnosis can be and how are we going to treat him. What we don't focus on 1s,
well, everything else. For that time being he is just a patient; someone who needs to be
treated, medicated. What we forget 15 that not all ailments require medications and not every
patient needs just a consultation. Sometimes just listening to their stories, acknowledging
their hardships, being a witness to their life and family is what's truly needed. This is the
essence of Family Adoption Programme (FAP).

While visiting the families [ realised how different the ground reality is, how different and at
times difficult the lives of people can be. Meeting a few people. seeing them not just as
patients but people, people who have a ton going on in their lives at this very moment, is an
exceplional expertence. A few stories even broke my heart.

Many families out there have one single earning member, while, about 5-6 other members
totally dependent on him. What if he falls sick? A dozen members go to bed empty stomach,
an experience nobody wants to or should go through.

There are people who cannot afford treatment and then some who don't realise the
importance of that treatment in time and then again, some who have nobody else to help
them, to look after them when they are sick.
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When a patient comes to us with a month- old prescription of a certain procedure they haven't
undergone, we often come to the conclusion that he 1s being careless towards his health. But
is he? Or is there another reason? Maybe he simply couldn't! This ean be due to various
reasons like no financial aid or even more scary one :- no means of getting that financial aid.
Women in such conditions suffer the most especially when they aren't financially
independent. What if the husband denies paying for her treatment. What if her in- laws deny
the treatment. Imagine the emotional trauma she has to go through on a daily basis!

The elderly of the society. particularly the ones who do not have any children or
unfortunately, have been abandoned by them are another harsh reality of our society. These
people have no one except their spouse (also in senescence) and sometimes not even them,
and thus are left alone to take care of themselves. In an age when the body stops functioning
well, when physiology is all but degrading, when income is scarce: these people, if
encountered by any deadly disease hardly make it out alive!

What fascinated me the most out there is that The Life Must Go On. These people taught me
that no matter what we go through, we leamn to live and live with a smile on our face.

Among these people are the real superheroes fighting real battles with all their might!

Seeing all these scenarios with my own eyes, | realised one thing which we all healthcare
workers need to consider, that is, he/she might be just another patient/case/curiosity for us but
for someone out there, that very person is the entire life, the entire family. If we treat them
while keeping this in mind, we will never lose as humans!

Bhumika Pathak
UG 3 Year
Himalayan Institute of Medical Sciences, Dehradun

When | started out as a first-year medical student and | was told about Family Adoption
Programme. there were so many questions going on in my mind- how will 1 be responsible
for families? Can the basic advice I give them improve their life? Can the survey we conduct
help in the effective delivery of healthcare to these underprivileged people? And now by the
time, I"ve come to 3™ year, I can tell with great certainty that yes, whatever [ had been doing,
connecting with families, helping them by giving them advice about social issues like
sanitation and hygiene and basic medical advice for their ailments, speaking to people about
the importance of vaccination and preventive measures for certain diseases like Dengue and
Malaria, has certainly made an impact on their lives. Not only that, watching these families
overcome many hurdles i their life made me want to become better and fulfil my role of a
student doctor to the best of my ability, as they say that *Compassion is the ability to look
beyond one’s own pain and help others’. In this subsequent essay, I have tried to share with
you some of the life stories of the families 1 interviewed while in the village of
Ullalupanagar.

Story of Sumaiya: - Sumaiya is a single mother of 2 young children whose husband had
recently passed away in a road accident, She worked tirelessly as a housemaid but struggled
to make ends meet. However, her resilience was evident in her determination to provide for
her children despite their harsh financial conditions. She had a great desire to educate her
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children as she hersell was uneducated and didn’t want her children to have the same fate, so
she worked in multiple houses in a day so that she would be able to provide her children with
food and basic amenities to attend school. Through the programme, | helped her connect with
the ASHA worker of the locality who helped provide her family with better nutritional
supplements and who also helped enrol her children to the Anganwadi where they would
track and record the growth of her children. while providing them with basic education. This
helped ease some burden for Sumaiya.

Looking at Sumaiya's courage to continue despite her struggles has taught me the importance
or resilience, she is a true inspiration.

Story of Wasim: - Wasim's family faced immense difficulties. They were a family of 6 living
in inadequate conditions, in a small pukka house with insufficient ventilation and lighting.
There was very limited access to clean water as well. Despite this. they still managed to
remain hopeful and committed to surviving, working tirelessly to provide for their children
despite their own health issues. I tried to advice the family to install an RO water purifier to
at least ensure clean drinking water thereby reducing the chances of water-borne diseases and
told them about the free health check-up schemes that took place in the nearby Primary
Health Centre. | also gave them advice on basic sanitation and hygiene practices, Active
engagement with the family and empathetic approach helped the family regain their dignity
and also decreased the frequency of the children falling ilL.

These were some of the stories which show us that having empathy and compassion for the
people from villages motivates them to adopt better practices to then improve their guality of
life and through them we learn to become resilient and courageous.

Prathima
UG 3" Year
Dy BR Ambedkar Medical College, Bangalore

Title: “Bridging the gap in Palliative care: Field Experiences from the Family Adoption
Programme™”

Backeround

The Family Adoption Programme (FAP) aims to deliver community-based care,
offering an opportunity to understand the health needs of the community. As rightly said,
“Field trips are powerful learning experiences”, one fine day, we encountered a 35-year-
old male, Mr. Ramamoorthy, who was found to be paraplegic for the last 9 years, lying at one
comer of his house, He was unmarmied and taken care of by his old mother. He seemed to
have lost hope about his life and didn’t even maintain an eye ¢contact with us, when we tried
to interact. He rarely spoke to his own family member. It was indeed a challenging task to
establish an initial rapport with him. He expressed a sense of helplessness, depression and
frustration as to “What have I seen in my life? " "I am so worthless!” " Why do T even live if 1
am adding an extra burden to my mother?” This encounter indeed left an indelible
impression on all of us.

Impact of this experience: “An Attitudinal change of the students™
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Apart from the physical aspects of care, we strongly felt the need of rehabiluitative care
which would help regain his independence and facilitate his daily activities. One of the
students opined, “"Mam, why dont we collect money from all of wse and buy him a
wheelchair?” Such opinmion from the students was overwhelming, revealing that palliative
care is not just a terminal care or end of life care but aims at improving the quality of life,
This wvisit was also an eve opener for the undergraduate students in changing their
perspectives towards patient care and cultivate empathy and compassion from the very first
year of their course. The other student stated, “F would take up some course in the future
which would help these people!” As a result, the Family Adoption Programme (FAP) inspired
the students to deeply consider and build their future career options, Their subsequent visits
fostered trust and brought a ray of hope to the said patient.

Caregiver's Perspective: The unexplored aspect

We also noticed pressure sores on the extensor aspects of his knees and ankles.
Despite his mother’s unwavering commitment, the absence of adequate care evident from the
patient’s condition, underscored the immense challenges faced by the family caregiver. On
interacting with his mother, we were able to figure out the possible reasons for this neglect,
which were, lack of knowledge and training on basic preventive measures, financial
constraints and physical and mental exhaustion from constant care giving. Hence, the FAP
helped in sensitising the caregiver and the students regarding wound care and pain
management. Students’ ability to apply these skills was evident during subseqguent visits.

Linkage to support systems: Establishing Continuum of care

We informed the Medical Officers at the respective Health and Wellness Centre
(HCW) about this patient, enabling them to initiate home based care and plan regular follow-
ups with the help of ASHA/MPW, thus reducing caregiver’s burden. Through these visits, we
were able to inform the patient’s mother about the specialised palliative care services
available at ‘Palliative Care Clinic’ i our tertiary care hospital. Additionally, this patient was
linked to “Sanjeevan”, a Non-Governmental Organisation (NGO), that provides holistic
community-based palliative care.

Moving Forward

If we had not visited this family. this patient would have remained unnoticed. This is
supported by the literature, which states that. only | to 2 percent of population in India who
need palliative care actually receive it. This field experience highlighted the importance of
mtegrating “palliative care screening tool” suggested by the National Programme of Palliative
Care (NPPC) with the FAP, by which, the ray of hope can be successfully extended to more
such patients needing care. Through the FAP. we are also motivated to create a
‘compassionate community’, by educating the volunteers with simple nursing skills. Taking
this opportunity, “We can certainly add life to vears, although not years to life!”

Nivetha K
PG Resident
Indira Gandhi Medical College & Research Institute, Puducherry
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If a person possesses some qualities, they themselves
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like the sweet smell of Kastoori (a perfume derived
from the naval of a musk deer) ,
which makes its presence felt and does not require
any swearing to distinguish it.
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Chapter 16: Testimonials from the Families

The real reflection of any work comes from the ultimate beneficiaries. Just like students are
the window to their teachers, the testimonials from the adopted families are the window to the
implementation of the Family Adoption Program. The feedback from even a single family
can-not be ignored and is important for the improvement of sequential batches of FAP in the
community. Medical students through FAP form a bridee between the community and the
departments/institutions. One showld alwavs be the recipient of the feedback from famifies;
the positive ones keep us motivated, and the negative ones should be taken as constrictive
criticism. This chapter will take the readers through a few such testimonials, wishing you an
introspective reading.

Field wvisits to rwal community offer invaluable insights into the real-world impacts of
healthcare initiative during a recent visit to a remote village Kumbhphal I had the opportunity
to hear firsthand testimonials from families and community members about their experiences
with the village healthcare workers and the services provided this testimonial highlights the
significant positive outcomes achieved through dedicated health care efforts are great.

A welcoming community: Upon arrival in Kumbhphal | was greeted warmly by people
around in community 1 sense a support of unity and mutualism in within those people
immediately. The health centre does modest in resources was a buzzling hub of activities and
hope the village healthcare workers introduced us to family and community members eager
to share their stories.

Testimonials from a mother of 2-year-old: One of the most touching testimonials come
from Jamunagoje a young mother who have recently given birth to a second child she spoke
the critical role the village healthcare workers played during her pregnancy.” before | become
pregnant | didn't knew much about prenatal care the healthcare workers visited my home
regularly provided me with vitamins and taught me about the importance of a balanced diet
they were with me every stop of the way and because of their guidance | had a safe delivery
twice my babies are healthy and 1 am too”.

An elder’s gratitude: Elders in the village often face unique health challenges and the
support from village healthcare workers is crucial for their wellbeing one elderly gentleman
Mr Babasaheb shared his experience | have diabetes and high blood pressure the village
health care workers monitor my condition regularly check my blood sugar and ensure | take
my medication correctly they even help my family learn how to prepare healthier meals for
me thanks to them | feel better and can contribute to my family and community.

Impact on children's health: Children's health is a priority in the village and the effects of
the Asha workers have made a noticeable difference Mrs Jyoti a mother of three expressed
her appreciation my children used to fall sick often specially with diarrhoea and infections the
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health care workers taught us about the importance of clean waler proper sanitization and
hygiene they also provided vaccination and nutritional supplements now my children are
healthier and attend school regularly I am so grateful for their help,

A village leaders’ perspective: Village had Mrs Kanta bai mule provided a broader
perspective on the healthcare initiatives over community has faced many health challenges,
but the dedication of village healthcare workers has brought significant improvement they
don't Just provide medical care the educate us an empower us to take better care of ourselves
and their presence has stringent are community and brought us hope.

Conclusion: Hearing these heartfelt testimonials understood the importance of community-
based help care and the vital role of village healtheare workers in improving health outcomes
in rural areas.

The stories of Jamuna, Babasaheb and Mrs Kanta bai with Mrs Jyoti highlighted the profound
impact that dedicated health care workers can have on individual life and the community as a
hole this experience has really formed my belief in the power of grassroots health mitiative
and the necessity of supporting and expanding such programs.

The positive outcome achieved through the dedication of village healthcare workers and the
resilience of the community serve as a t testament of to what can be accomplished when
healtheare provider and community member work together.

Vivek Trivedi
UG 2™ Year
Mahatma Gandhi Missions Medical Colleze, Aurangabad

Reaching the unreached: Testimonials from a hilly district of Kerala

The family adoption programme has reduced the gap between the community and health care.
The geographical structure and acceptance of community affected the conduction of this
programme. Allocating recommended number of houses was challenging in a low population
density (384 people per sq.km) area like Wayanad. Frequent rainy days and narrow untarred,
uphill roads acted as barriers for reaching the community. The department was able to
manage the situation and the responses from families and community leaders were
favourable.

“Having students come home from a hospital is very helpful for the entire population. If this
continues, there will be so much help for this area and this house. Just as a head of the
household or guardian manages a house, each family is taken care by a medical student, The
students come, enquire and later holding camps is also very helpful. The minor illnesses
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which will be compheated later in life can be detected at an earlier stage through this
programme. If we are ill, we could contact students for some assistance. Like a doctor who
eomes home and treats, This is an area with poor estate workers, We go to estate hospital
only when we are very sick. So, these types of camps and student interactions definitely
helped us. We will all support you and this programme,”

-Family member, Rippon

“They do health checkup, take care of my child, measure BP — everything scems helpful. We
don’t go to hospital regularly anyway to do all this. It should be continued.”

-Family member, Arapetta

“The programme 1s good. We can share all our health problems and them. Monitoring the
Glucose values are also very helpful.”

-Family member, Thinapuram

“People are eagerly waiting for the arrival of students. We stop the household works to be
with them.”

-Family member, Thinapuram

“They are like our family members. When they don'l come, people asked me when they are
coming. We have also created WhatsApp group for this programme. Everyone will be
informed through this group about the visiting days. Even the families are asked to share their
doubts in this group. Evervone is giving good response about this programme. It s more
convenient than going to hospital.

The old age people used to ask anything openly to students. People became more aware of
the health conditions due to awareness classes. Initially only locals came to the camp. but
now people from the swrounding villages are also informed about it and take part in that.
Compared to males, females were participating more in camps.”

-Area development society member, Arapetta

“This programme is new to us, People are also afraid why they come. They don't like to
answer some questions hike income, house square feet, finding 1t has nothing to do with
health. Since the area is an underdeveloped one, people are having inhibition to interact,”

~-Anganwadi worker, Jaihind colony
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“An environment day celebration activily was conducted as part of this programme. It was
beneficial for all the people. The connection with vour hospital will also enhance.

Students are coming from different cultures. The interaction of students who are born and
raised in aboard was quite with the community., The student should spend more time with
family. We are willing to help students in case of any language barmier or other difficulties
faced in the community™

=Village committee secretary, Thinapuram

Most family members experienced a positive change in their attitudes toward health. They
considered students as care takers of their family. The community leaders were also willing
to support this programme,

Farsha Rajan
PG Sr. Resident
D, Moopen s Medical College, Wayvanad, Kerala
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That is (true) action, which does not promote attachment;
That is knowledge which liberates [one from bondage]. All
other action is mere [pointless] effort/hardship; all other
knowledge is merely another skill/craftsmanship.
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Chapter 17: Future Career Choices

The journey of hecoming a family physician (MBBS doctor) begins with the foundational
experiences learned during the Family Adoption Program (FAP), FAP provides an arvav of
deep understandings of community healthcare. The aspiring doctors learn to deliver holistic
and continous care, addressing not only immediate illnesses but keeping in mind long-term
outcomes. The nascent mind of a learner in medical education has big dreams for future
career choices, and the myriads of exposures available in medical colleges/institutions offer
greatl opportunities 1o the students. There are hundreds of fields o do specialisation and
super-specialisation after under-graduation, and we expect our students to excel in the field
of their choice. The purpose of FAP is to make sure that every medical student trained in our
country should function as a family physician for the communities. The jfuture career
trajectory will be different for all, but the common path of serving should be retained, and
skills tearned during undergrad should not be lost.

Importance of Family adoption program on my future career choices and aspirations.

This year we had a family adoption program for which we were taken to Dharpur. Over there,
me and my batch mates were allocated with one family each. The intention of this activity
was to identify the diseases, medical history and ongoing treatment details if any and to gude
them and also raise awareness to help prevent any further complications. As part of the
program. we took the vaccination status of the children in the family and to help them
understand the importance of vaccine. We also took the information if there is any
overcrowding in the home and explained the related diseases and educated them about the
same. For example. communicable diseases like Pneumonia. Tuberculosis, Bacterial and
Viral infections which can spread due to overcrowding to other family members. If the
children are not vaccinated with the vaccines like Vitamin A, BCG, MR, they are prone to
Blindness, Tuberculosis, Measles and Rubella. If they have the facility of Sanitary toilet, if
not, importance of having one and are they using dustbin or not, with the usage of which we
can maintain ‘Swacch Bharat’, If there are any pregnant women in the home, then their
Antenatal care and Postnatal care importance was explained to them so that we can reduce
the maternal mortality rate. We also organized the Tree Plantation as there were no trees. As
part of plantation, we distributed Tulsi, Neem, Hibiscus, Mogra ete. to the family members so
that the nearby environment can be neat and clean. During this program, | was heartily
welcomed by the family.

I learnt as to how | can improve my communication skills, converse in the native
language. Other than this, I learnt how the preventive measures about the diseases have to be
conveyed. For example, one of the adopted family members had hypertension, so gave them
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advice to avoid consumption of table salt, avoid oily food, outside food and to consume green
vegetables, fruits, protein like Chana dal etc., and palms and dates. The above advice helped
them, and | also saw positive improvement in their health.

Now I am getting to know my career choices through this like T can run a free medical
camp so that the needy people can avail benefits like getting treatment, free health check-up
which ultimately saves their travelling charges to hospitals. I can also be a Medical Officer by
which 1 will be able to visit different villages and check on the vaccination schedule and
ANC, PNC details, the water and environment inspection ele, by this, I can decide what
changes have to be made in their villages. | can also be an Epidemiologist and study disease
v/s population graph through which ongoing diseases can be identified and spread awareness
about the preventive measures. | can also run a NGO, through which | can provide free health
beneficiaries to poor people and also provide ambulances which will help them reach the
hospitals as early as possible. During the rainy season, | can distribute mosquito nets,
odomos, all-out and also spray the pesticides which will keep the mosquitos away. Other than
this, through [EC (Information Education Communication), I can help them understand how
we can prevent any diseases and also if infected, how we can take care of ourselves. Also, |
can run a vaccination program and spread awareness on the importance of National
immunization schedule. So yes, this family adoption program gave me lot of opportunities to
better myself and betterment of poor people and their health. It was a wonderful experience.

Khusi M Jaiswal
UG 3™ Year
GMERS Medical College, Dharpur

The impact of hope and dreams:

“What do vou want to be when you grow up?”

The words that I would hear every time when | was young. The vounger me would think
about the question, and then proceed to give answers that always varied. Sometimes the
answer would be a singer, other times it would be a vet or a chef. I had a thousand vanations
of what | wanted to be, but there was always something common in that. The innate want to
help people and bring them happiness, no matter how small it could possibly be. Being a
doctor was something that | realized that 1 wanted to do, very early on in my life. Helping
people, making them feel better.

Thus. when the decisions and paths m my life finally led me to a medical college, 1l was
everything that little me had ever dreamed of. We medical students spend most of the time
that we have staring at the lecture screens in front of us. Our routines heetic and sometimes
monotonous,

So, when the department of Community Medicine one day, mid lecture briefed us on how we
would be taken to a Family Adoption Programme, our class was filled with mixed reactions.

| for one was excited to finally have a break from the normal academic classes and had
decided to treat it hike a little trip for myself. The field trip armived, and | exited the bus with a
bag full of the items that 1 would need. As soon as we entered the village, a sense of calm
washed over me. Change.
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Greenery everywhere, as 1t drizzled lightly, wath ponds surrounding the houses that we were
supposed to enter. No more lecture halls echoes. All throughout the programme, | met people,
talked to them, sat on the grounds of their home, and watched as they treated us with warm
hearts, In therr eyes. the white coats that we adomed resembled ‘hope’
Our supervisors, with years of experience, helped us through every step that we had to take.
House to house, we went around helping and asking questions, listening to the stories of the
people who wanted nothing more than to be listened to.

Doing this [ met a little kid, not more than 6 years old. Weak and shy he kept tugging on his
mom’s attire, as we asked questions to the families, his eyes never trailing away from the
stethoscope that | had, Thus, grabbing a chance to communicate, I called him towards me.
“Do you want to play with this?” 1 asked. the stethoscope m my grasp.
His mother then proceeded to tell us how his only wish was to become a doctor in his life,
and that it was the first time that he was seeing real white coats like us. This apparently had
made him very happy and joyful.

Maost of the families that we had seen throughout our visits did not have much in terms of
material wealth, but what | came 1o realize was that they almost always had one thing in
abundance. Hope and togetherness. Thus, | realized that the answer to the first question had
never really changed. 1 just had to look a bit deeper. What we really want, never truly does go
away.

This experience strengthened my passion for the field work and rekindled a spark. Seeing
different families. that we got to help. however little it was. And | think that the greatest
privilege we have is the responsibility to carry that spark further, till the unseeing end.

Nalasa Lepcha
UG 2™ Year
Regional Institute of Medical Sciences, Imphal

Empathy is learned behavior

Virginia Woolf famously wrote, “[ feel a thousand capacities spring up in me, | am rooted but
I low™ every time | read this statement, T feel every human can become a thousand versions
of themselves and what they end up becoming is through the experiences in life that shaped
them, The Family Adoption Programme came right around the time when I needed a sense of
purpose as studying daily in the first year with limited exposure to patients made me gquestion
my capabilities. | was allotted a tamily of 6 members in a village called Chanpi which is a
small village near Katihar, having lived my whole life in the concrete ¢lad suburbs of Delhi it
was my first time in a village like that. The welcomeness and generosity they had made me
learn how empathy has so much to do with yvour capacity as a doctor to treat the patient. |
remember in winter of 2023 we went on a family visit and the mother of my family aged 65
years was having an acute exacerbation of COPD and my seniors and teachers quickly helped
me stabilize her. [ didn't sleep that night because not knowing how to help her when she
needed felt like a failure to me. | read all that | could find about COPD and threw myself into
learning all about it as they thought of me not as a second-year student but rather a doctor and
not being taught that yet didn't seem like a good excuse. Once | was done reading up on that |
went to the medicine department to talk to a senior who had guided me during my postings to
learn how I can make a difference. He taught me more about clinical management of COPD,
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And then came the next visit [ was able to find out the most probable reason for this
condition: the house had a separate room where wood was burned for cooking fuel and that
room had no windows for any air c¢irculation. I spent some time tryving to convince the head
of the family on the implications 1t can have on his young daughters too who had taken over
the chores ever since their mother had become incapable of daily activities due to recurrent
episodes of breathlessness. During the time until our next visit | went to consult the
Pulmonologist my senior from medicine had introduced me to, She taught me how to counsel
the patient and family members and 1 was able to ask her about the doubts I had about the
technique for how to properly use inhalers so that 1 can help my patient manage them
properly. When the next visit came, [ saw that the head of my family was waiting outside the
eate of his house eager to show me the new renovations he had made and I saw that not only
had he installed a window in the kitchen, he had installed an exhaust fan too. He was filled
with pride al his new modifications and told me in great depth about the cost and time taken
to build it which reminded me of my dad. | appreciated his efforts and talked about how
changing to other cooking fuels can be better. Tt was through this experience that I leamned
about the power of empathy and felt the capacity to become a better doctor rise up because of
it within me,

Sheikh Malaika Kalia
UG 3" Year
Katihar Medical College, Katihar

FAP- Being The Major Guide For Becoming A Good Doctor

FAP or Family Adoption Programme is being the major tool that shapes the view of life and
motivating students to dive into the field of medicine. As being new to the field of medicine |
faced challenges of answering to the problems that was being posed by my adopted family
members. It was difficult when I tried to explain the reason why I need to collect certain
data’s which were irrelevant to the medical aspects. It was ditficult to speak with them at the
first place with them having regional dialects. Tt was difficult to convinee them to measure
blood pressure, haemoglobin, or random blood glucese levels. It was difficult to convince
myselt that I could become a good doctor,

As said by Victor E Frankl in his famous book - Man’s search for meaning, where he
explains the importance of meaning in life or having purpose in life. 1 started to remember
the first place why I wanted to become a doctor that 15 helping people, thus 1 started to learn
medicine in a way that will help the society.

As time passed with adequate efforts | could be able to appreciate the questions posed by the
adopted families and was able to answer them. My communication skills developed which
helped me to convince them into providing details which they were hesitant to share at the
first place like menstrual history. | was able to measure blood pressure with a
sphygmomanometer accurately in the digital era. This confidence boosted me to learn various
clinical skills and applying them that benefits the society.
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[ really enjoyed the way people look at lives from different perspectives, one being happy for
another while the other bemng jealous and so on. These various emotions made me to
remember that we are humans at the end of the day, and we make mistakes. The rural life is
very different from the fast-paced cities made me to stop for a moment and think what |
should be doing and what I am doing.

This family adoption programme gave me the different aspect of society where people are
still in the golden era. T was able to feel the disadvantages of people who were living in the
most remote villages and made me to think what difference 1| can make in their lives. This
motivation helps me to stay focused on my goal and hoping that it will help me to become a
rood doctor.

Parthasarathy

UG 2" Year
Srinivasan Medical College & Hospital

My life 15 full of sweet surprises. | am a person who learns from experiences and adapt
according to my environment, Even if a person has a predetermined life plan, the life might
plan something very contrast and smart for the future. We have to embrace it to understand it
and make it wonderful, As a doctor, for me time is God and hard work is my prayver.

When [ started going to the field for Family adoption Program, [ was just a medico who
wanted to be a doctor who can heal people as a whole unit by handling the administrative
field since there is a lack of trained doctors in the field of administration. At a personal level,
[ believe that a doctor who can understand the need of a patient at health problem and health
care need level, 15 the doctor who can make the system cost effective and beneficial at the
same time. | had a great plan for my future, even though, my drive to get there was mediocre
due to the scarcity of proper mentorship from a person who achieved it and lack of materials,
and especially the motivation to conquer it. The first day at Family adoption Program
challenged and changed my whole perspective about what T wanted to do in my life and
carger. | got the real taste of working in the field and helping people to understand their rights
and needs. Even though the people I visited were educated, they didn’t know how to access
free quality health care for free which 1s provided by the government. The core idea of
Family adoption Program to improve the health seeking behaviour of the people showed me
the importance of educating people about their role and power in the health system,

Executing the program was not a problem since the institution provided all the amenities, in
contrast, executing the same in a very productive and efficient level by adequately using the
resources provided was challenging for me, It felt like the health and wellness of each and
every kind face I saw during my field visit lied on my shoulders. The immense drive to make
the program successful unlocked a new level of potential in me. | understood the need of
administrative skills and how to acquire it through proper planning and networking with
likeminded people.

Nothing can replace experience. Working with my colleagues on the field was like a time
machine for my learning. I learned the local language and culture in no time, which I couldn’t
achieve otherwise. | learned how to channelize the people’s attention through incorporating
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various methods and by sharing common grounds. Listening to their stories and sharing a cup
of tea with them reminded me why | took this profession in the first place. The love and
respect the people gave me a new purpose of reaching for the heights, because [ was craving
for more and [ understood what makes me happy and fulfilled.

Healing 15 more than just a word. It has different dimensions, and finally 1 could unlock one
as a sweet surprise of my life. It equipped and concreted my idea of pursuing my career as a
health administrator so that I can contribute to programs like Family adoption Program which
can change a million lives positively. The program made me believe that [ can be the change
rather than waiting for the change.

“THATWAMASI™- you are that.

Marvel K Soman
PG Resident
Rajarajeshwari Medical College & Huaspital, Bangalore
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There is no sound that is not a mantra,
no plant that is not medicinal.
There is no person unworthy,
what is lacking is an 'enabler’.

[Thus, it is difficult to find a leader, a leader needs to be groomed.]
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Chapter 18: Student Leadership

FAP is a unigue platform where student leadership is nurtured over years. Through direct
contact with the communitics, the studenis learn leadership roles early in their career. The
thought of welfare for the adopted families and the thirst of knowledge makes a student grow
as compassionate, responsible and effective leader who is equipped to lead in his
professional career as well as an engaged citizen. FAP nurtures them to become more than
just a "Public Health Professionals ", rather it shapes them into a "Public Health Leader”.

Inspiving parable about fostering trust
“The only source of knowledge is experience.”
~ Albert Einstein

Experiences sharpen our skills and knowledge and influence our decision-making later in life,
During our Family Adoption Programme, I've had many insightful encounters that
familiarised me with the community's overall perspective. We came across stories ol struggle
and hardships brought on by sickness, financial problems, or social crisis, stories of resilience,
trust, compassion and motivation. One such incident involved a teenage girl T met in a family
that was allocated to us. Few weeks back, during my district residency program, | was seated
in the medical outpatient department when | received a call on my phone. Although initially |
couldn’t take the call because OPD was really busy, but I managed to pick it up later when my
phone rang again. The woman on the call asked, "Hi, ma'am! This is Jasmine's mom. You
remember?™.

About eight months back, | was assigned a family in a village. When [ first met the fanmly, |
noticed a very scared and apprehensive-looking girl standing away from me while T was
speaking with her mother. When I saw her nervousness, 1 tried to talk to her in an attempt to
end our awkward silence. She was a tenth-grade student. When | enquired their mother about
what made her nervous, she jokingly responded “What about her doctor! she’s highly strung
always. Even | don't understand what | can do about her. After she passes her senior
secondary examination, I'm going to get her married abroad.™ 1 learnt that her father had
recently passed away one year back. I was quite taken aback by this and could somehow relate
it to child’s mental anguish.

Throughout course of our profession, we are taught about virtues of empathy and compassion.
Here, | was dealing with an adolescent and therefore couldn’t omit addressing the child’s
mental 1ssue, T took her hand and made her sit next 1o me and asked what bothered her. We
instantly connected as we had a commonality between us that we had both expenenced the
loss of our fathers in our lives. Perhaps that was the reason I felt like I could see a glimpse of
my own childhood in hers, Slowly, she confided in me about her social fears and how even the
smallest things worried her. 1 nodded warmly as I listened intently to her spill out all her
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feelings. This boosted her confidence in me even more. Later. when 1 told her my story, I
could tell she was truly absorbed. | shared my phone number in case she wanted to chat about
her worries. She promised me that she would let nothing jeopardize her mental health or her
academic performance.

I couldn’t believe my ears when after months that kid called me and that too to tell me that she
topped in her school in tenth examination. That voice sounded so confident and happy. She
had called to let me know how inspired she was by my words and how often she would think
back on it. She was certain that she would pursue her education in the professional field and
delay her marriage.

The motivation [ felt when [ got that call is what matters in this story, not how I inspired that
girl. How much that girl valued my smallest gesture! How an experience transformed my
perception regarding my capabilities! How my scope as a doctor extended beyond those
boundaries of health centres! It is an experience that is going to stay with me forever,

Daljir Kaur
PG Resident

Davanand Medical College & Hospital, Ludhiana

Page no.163



Way forward I

Collage by “Sasmitaa S”
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“Each work has to pass through these stages—ridicule,
opposition, and then acceptance.
Those who think ahead of their time are sure to be

misunderstood.”

Swami Vivekananda
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The Family Adoption Program (FAP) has established itself as a groundbreaking initiative in
the landscape of medical education, serving as a key clement in the holistic development of
future healthcare professionals. It is designed to immerse medical students in community health
by connecting them directly with families, fostering a deep understanding of public health
challenges and social determinants that shape health outcomes. As we look to the future, the
FAP presents a tremendous opportunity to further enrich medical education and strengthen its
role in shaping the Indian Medical Graduate. The following vision outlines how FAP can
evolve and continue to make a significant impact in medical education and healtheare delivery.

The overall impact of FAP has been profound, as it has transformed traditional medical
education by providing students with first-hand exposure to real-world healthcare scenarios.
Through their interactions with families, students are able to better understand the multifaceted
nature of health, which includes not just biclogical factors but also the social, economic, and
environmental influences that affect individuals and communities. This program has
significantly enhanced their capacity to address health issues holistically and has bridged the
gap between classroom learning and practical healthcare delivery. In an era where medical
education is increasingly leaning toward clinical specialties, it is essential to reinforce the
importance of community health experiences in medical curricula. The FAP is one such
initiative that brings community health into the spotlight by making it a vital component of a
student's learning journey. By placing students in real-life community settings, it not only
enhances their clinical skills but also deepens their understanding of preventive care, public
health policy, and health promotion. These experiences are critical in preparing medical
graduates to serve effectively as the first point of contact for healthcare in their communities,
addressing both individual and public health needs.

Furthermore, the stories and narratives emerging from the FAP are valuable assets that go
beyond being mere anecdotes; they serve as powerful inspirational and educational resources
for future medical students. These stories highlight the transformative impact that the program
has had on students, showcasing how their work within communities has not only shaped their
clinical skills but also instilled a sense of social responsibility and empathy. By sharing these
stories, we can motivate the next generation of medical professionals to engage more deeply
with the communities they will serve, while also providing them with practical examples of the
challenges and rewards that come with community-based healthcare.

Celebrating the efforts of students who participate in the Family Adoption Program is vital
for highlighting the importance of community-oriented medical education. These students are
actively contributing to the health and well-bemg of their adopted families, often going above
and beyond their academic requirements to make a tangible difference. By recognizing their
contributions, we emphasize the critical role that community health plays in medical education,
while also fostering a culture that values community service, empathy, and a patient-centred
approach to care.
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The role of the Indian Association of Preventive and Social Medicine (IAPSM) in taking
the FAP forward is instrumental. As the leading organization in the field of public health and
preventive medicine, IAPSM has the expertise and capacity to guide the evolution of this
program. By incorporating continuous feedback from students, faculty, and communities, the
association can ensure that the FAP remains relevant, impactful, and aligned with the latest
developments in medical education and public health. Moreover, IAPSM can collaborate with
government health initiatives and educational bodies to integrate FAP more deeply into the
national healthcare framework, ensuring that medical students contribute meaningfully to the
nation's public health goals while advancing their own professional competencies.

Looking ahead, Community Medicine should remain at the core of medical education,
particularly as we strive to produce well-rounded physicians who are not only skilled clinicians
but also advocates for public health. The FAP serves as a model for how community medicine
can be integrated into the broader medical curriculum to shape the Indian Medical Graduate
into a physician of first contact, capable of addressing the health needs of individuals and
communities alike. In today’s globalized world, the skills learned through FAP ensure that
these physicians remain globally relevant while being deeply connected to the local health
context, Essay competitions provide a platform for students to reflect on their experiences in
community health and articulate how they can apply these lessons to their future practice. Such
reflective learning 1s crucial for developing critical thinking and problem-solving skills, both
of which are necessary for addressing the complex health challenges faced by communities
today.

In conclusion. the Family Adoption Program represents a forward-thinking approach to
medical education that blends clinical knowledge with community engagement, creating a
generation of healthcare professionals who are well-equipped to serve as compassionate,
competent, and community-focused physicians. As we continue to refine and expand the FAP,

it 15 essential that we keep community medicine at the forefront of medical training. ensuring

that future doctors are not only prepared to meet the health needs of the nation but are
also capable of leading public health initiatives globally leaving a lasting impact on
society.

The IAPSM remains committed to supporting and advancing this program, ensuring that it
continues to play a central role in shaping the future of healthcare in India. The timeless
Indian prayer,

"gd Haeq giae: §d Heq feaT
"May all be happy" "May all be free from illness"
can be answered effectively if Medical Education moves beyond the walls of the medical

colleges and Community Oriented Medical Education takes the centre stage.

Dr. Annarae G. Kulkarni
National President (2024-2023)
Tndian Asseciation of Preventive and Social Medicine, (IAPSM)
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No.
Harshitha ¥V Kumar

Kirthikha §

K.8 Vidhyalakshmi

Cherulkupalli Raja
Risladhar Reddy

Anunya Gupta
Meunika Konidhala
Bharti Bhagyawani

K Afreen Banu

Gercy Carline
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Uppaluri Lakshmi

Magn Sai Sarvani
V Miriam Mizpah
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Mital Goswanu
Amrita Legha
Shruti Sharma
Apeksha
Sulias Bakaya
Daljit Kaur
Sarleen Kaur Arora
Prathima
Saba Sultana
Shefali Kaushik
Sanya Chugh
Shreva Patil

Varsha Rajan

Abishek Hartkumar
Pilla

Sr.  Student’s Name iDﬂig;uﬂnn |

UG 3rd Year
UG 2nd Year
PG Resident
Uts 2nd Year
LG 3rd Year
UG 3rd Year
PG Resident
UG 3rd Year
UG 3rd Year
UG 3rd Year
UG 2nd Year

LIG 3rd Year

Senior Resident

UG 2nd Year
UG 2nd Year
UG 3rd Year
PG Resident
PG Resident
PG Resident
LHG 3rd Year
UG 3rd Year
UG 3rd Year
LG 3rd Year

UG 2nd Year

Sentor Ressdent

LG 2nd Year

College/Institute

A T Institute of Medical Sciences & Research
Cenire, Mangalore

ACS Medical College and Hospital, Chennai
ACS Medical College and Hospital, Chennai

ACSR Government Medical College Nellore

Adesh Institute of Medical Sciences & Research,
Bhatinda
Apollo Institute of Medical Sciences and
Research, Chittoor

B J Medical College. Ahmedabad
Bhaarat Medical College & Hospital
BHARAT MEDICAL COLLEGE
BHARAT MEDICAL COLLEGE

Bhaskar Medical College, Yenkapally

Christian Medical College, Ludhiana

CU Shah Medical College, Surendra Nagar
Dayanand Medical College & Hospital, Ludhiana
Dayanand Medical College & Hospital, Ludhiana
Davanand Medical College & Hospital, Ludhiana
Dayanand Medical College & Hospital, Ludhiana
Dayanand Medical College & Hospital, Ludhiana
Dayanand Medical College & Hospital, Ludhiana

Dr BR Ambedkar Medical College. Bangalore

Dir 8§ STantia Medical College Hospital &
Research Centre

Dir 5 STantia Medical College Hospital &
Regearch Centre

Dr 8 8Tantia Medical College Hospital &
Research Centre

Dr. DY Patil Medical College, Hospital and
Research Centre, Pimpri, Pune

D, Moopen & Medical College, Wavanad, Kerala

Dr. VithalraoVikhe Paul Foundations Medical
College & Hospital, Ahmednagar
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Mariam Khan
Neha Sharma
Bhumika Pathak
Nivetha.K
Asmi Shekhar
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Farha Mohammed

Shetkh Malaika
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Ananya Gupta
Dhun Chhabra
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Khushi Sharma
Pooja Patil
Robin Dhiman
Devyani Wanjan
Vivek Trvedi
kibriva Yali

Anshila Mishra
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UG 2nd Year
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LG Ind Year

LG 2nd Year
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DRIEMS Institute of Health Sciences and
Hospital, Kairapari

Gandhi Medical College, Bhopal
Gauhati Medical College, Guwahati
GMERS Medical College, Dharpur Patan
GMERS Medical College, Sola, Ahmedabad
Government Medical College. Dungarpur
Ciovernment Medical College, Kottayam
Government Medical College, Thrissur

Gujarat Adani Institute of Medical Sciences, Bhuj
Hamdard Institute of Medical Sciences &
Research, Mew Dethi
Himalayan Institute of Medical Sciences,
[Dehradun
Himalayan Institute of Medical Sciences,
Dchradun
Indira Gandhi Medical College & Rescarch
Institute, Puducherry
Instt. OF Medical Sciences & SUM Hospital,
Bhubaneswar
Jagannath Gupta Institute of Medical Sciences &
Hospital, Kolkata

Tawaharlal Nehru Medical College, Sawangi
(Meghe), Wardha

Easturba Medical College, Mangalore

Katihar Medical College, Katihar

Khajs Bandanawaz University - Faculty of
Medical Sciences. Gulbarga
KEMCH Institute of Health Sciences and Research,
Coimbatore

Lady Hardinge Medical College, New Delhi

Lokmanya Tilak Municipal Medical College, Sion,
Mumbai
M E 5 Medical College . Perintalmanna
Malappuram Distt. Kerala

M G M Medical College, Indore

Mahadevappa Rampure Medical College,
Kalaburagi, Gulbarga
Maharishn Markandeshwar Medical College &
Hosptal, Solan
Mahatma Gandhi Institute of Medical Sciences,
sevagram, Wardha
Mahatma Gandhi Missions Medical College,
Aurangabad
Mallareddy Medical College for Women.
Hyderabad

Maulana Azad Medical College. New Delhi
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Venu Singh
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Rachana Pai
Anassuya Mishra

Sai Madhura Shastri
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Parthasarathy
Axtha Gupta
Fathima Naba
Pratigya Gupta

Chaitanya Tanwar

LG 2nd Year
UG 3rd Year
PG Resident
LG Tst Year
UG 2nd Year
UG 3rd Year
PG Resident
PG Resident
UG 2nd Year
PG Resident
Utz 3rd Year
UG 3rd Year
UG 3rd Year
LG 2nd Year
UG 3rd Year
UG 2nd Year
PG Resident
UG 1st Year
UG 3rd Year
UG 3id Year
UG 3rd Year
UG 2nd Year
UG Lst Year
PG Resident
UG 3rd Year
UG 2nd Year
UG 3rd Year

LG 2nd Year
LG 2nd Year

LG 2nd Year

Maraing Medical College & Research Centre

MNational Institute of Medical Science & Rescarch,
Jatpur
Metaji Subhash Chandra Bose Medical College,
Jabalpur
North Delhi Muncipal Corporation Medical
College, Delhi
Parul Institute of Medical Sciences & Research,
Vadodara
Peoples College of Medical Sciences & Research
Centre, Bhanpur, Bhopal
Peoples College of Medical Sciences & Research
Centre, Bhanpur, Bhopal
Pimpri Chinchwad Municipal Corporation PG
Institute, Pimpri
Prakash Institute of Medical Sciences & Research,
sangli
Rajarajeswar) Medical College & Hospital,
Bangalore

Rajendra Institute of Medical Sciences, Ranchi

Rajendra Institute of Medical Sciences, Ranchi
Rajshree Medical Rescarch Tnstitute, Bareilly
Regional Insttute of Medical Sciences, Imphal

8 N Medical College, Agra

Saveetha Medical College and Hospital,
Kanchipuram

SCH Medical College, Cuttack

Shaikh-UL-Hind Maulana Mahmood Hasan
Medical College, Saharanpur
Shaikh-UL-Hind Maulana Mahmood Hasan
Medical College, Saharanpur
Sree Naravana Instt. of Medical Sciences,

Chalakla.Ernakulam
Sri Devaraj URS Medical College, Kolar

Sri Jagannath Medical College & Hospatal, Puri

At Madhusudan Sai Institute of Medical Sciences
#nd Research
Sri Ramuchandra Medical College & Research
Institute, Chennai
Sri Venkateswaraa Medical College, Hospital &
Research Centre, Pondicherry

Srimivasan Medical College and Hospital
Sukh Sagar Medical College & Hospital, Jabalpur

Travancore Medical College. Kollam
University College of Medical Scienees & GTB
Hospital, New Delhi
Vardhman Mahavir Medical College & Safdarjung
Hospital, Delh
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Veer Chandra Singh Garhwalt Govt. Medical Sc.
& Research Instt, Srinagar, Paun Garhwal
World College of Medical Sciences & Researc,
Jhajjar, Haryana

Kanishka Bhat UG 2nd Year

Widhi UG 3rd Year

Lalremmuati UG 3rd Year Zoram Medical College, Mizoram
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Student’s
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Anjana Kamath

Kashish
Agarwal
Dhruvkumar
Ciamit

Suimana Patra
Bhawna Jain
Sasmitaa 5

Ribhu Patra
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Arushi Kumar
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LG 3ed year
LG 2nd year
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UG 3rd year
LIG Ard yvear
UG 2nd year
UG 3rd year
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UG 2nd year
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PG Resident
PG Resident
UG 2nd year
PG Resident
LG Bst year
UG 3nd year
UG 2nd year
UG 2nd year
UG Znd year
LG 3rd vear
LG 3rd vear

UG 2nd yvear

College/Institute

Agartala Government Medical College Agartala
Amala Instinute of Medical Sciences, Thrissur
Geetanjali Medical College &Hospatal Udaipur

GMERS Medical College, Sola. Ahmedabad

Gouri Devi Institute of Medical Sciences and Hospital,

Drargapur

Government Medical College Ramuanathapuram

Government Medical College, Dindigul

ICARE Institute of Medical Sciences & Research,
Haldia, Purba Midanpare

Indirn Medical College & Hospitals, Thimvallur

Jawaharlal Mehro Medical College, Sawangi (Meghe),
Wardha

Jawaharlal Nehru Medical College, Sawangl (Meghe),
Wardha

Kasturba Medical College. Mangalore

KMOCH Institute of Health Sciences and Research,
Combatore

Lady Hardinge Medical College. New Delhi
M S Ramaiah Medical College, Bangalore

Schaol of Medical Sciences & Rescarch,Greater Noida
Shri B M Patil Medical College, Hospital & Research
Centre, Vijayapura{ Bijapur
Sri Manakula Vinayagar Medical College & Hospital,
Fondicherry

Sukh Sugar Medical College & Hospital, Jubalpur

Symbiosis Medical College for Women, Pune

Uiter Pradesh University of Medical Sciences, (Prev.
UP Rural Inst.otMed Sc&R) Etawah
Vardhman Mahavir Medical College & Safdarjung
Huospital, Delin

Note: The above details are as per the submission by the participants,
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X

13
14
15
1t
17
18
19
20

25
Zn

Priyanka Sahu

Grislima Dinesh Chauhan

Kapil Goel

Meely Panda

Deve Madhayi Blimarasetty

Lisa Sarangi
Anshio Mittal

Sanjav 5 Agarwal

Essor Sudhana Awasthi

Lipilekha Patnaik

Apardjita Abhinava Shukla

Timst Jain

Sarit Sharma

Prasad Dnyandeo Pore

Rk Baxi
Gurmeetsingh
Bobby Joseph
Sanjeey Mahajan
Rakesh Bahl
Johnson Cherian
Shaili Vyas
Meeti Rustag
Pracheth R
Rupa Sharmsa
Renu Agrawal

Rekha Dutt

Annexure-ITI

List of Judges for Essay

College/Institute/Organization

Shri Balaji Institute Of Medical Scicnce

Sbks Medical Instt. & Research Centre, Vadodara
Postgraduate Institute OFf Medical Education & Research,
Chandigarh

All India Institute OF Medical Science, Bibinagar Hyderabad
Rangarava Medical College, Kakinada

Hi-Tech Medical College & Hospiial, Bhubaneswar
Maharishi Markandeshwar Institute Of Medical Sciences &
Research, Mullana, Ambala .

Crovernment Medical College, Vidisha, Mp

Government Mediwal College (Prev. Uttarakhand Forest Hospiial
Trust Med.Col.). Haldwani

Instt, OF Medical Sciences & Sum Hospital, Bhubaneswar
Smt, N.H.L.Municipal Medical College, Ahmedabad

Sri Muothukumaran Medical College, Chennai

Dayanand Medical College & Hospital, Ludhiana

Bharati Vidyapeeth Deemed University Medical College &
Hospital, Sangli

Medical College, Baroda

Maharishi Markandeshwar Medical College & Hospital, Solan
5t Johns Medical College, Bangalore

Government Medical College, Amritsar

Government Medical College, Jammu

All India Institute Of Medical Sciences Madurai

Himalavan Institute OF Medical Sciences, Dehradun

All India Institute OF Medical Seiences Jodhpur

National Institute Of Mental Health & Neuro Sciences, Bangalore
R N T Medical College, Udaipur

5 N Medical College, Agra

All India Institute Of Medical Sciences kﬂly*ani
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27

28
29
30
3l
32
33

35

3
37
38
39
40
41
42

43

45
46
47
48
40
50

51

32

53

54

2%

56

Tulika Singh

Pragti Chhabra D
Praveen Kulkarni
kalpana Kale
Jayanti Acharyva
Sairu Philip
Ksuvetha

Kavita Vasudevan
Mbuvnesh Kumar
Ravi Kiran Pal
Jaring Begum

Essor K Bhavani
Chanasekhar Vallepalli
Seema Jain
Paragkumar Chavda
Wedha Mathur

Sudip Bhattacharya

Meenal Madhukar Thakare
Manasi Shekhar Padhyegurjar

Yashowardhan Vijaykumar

Totala
Hemangini K Shah

Praveen Ganganahalli
[ Shobha Malint

Akhil B Mair

Umesh Gajanan Kawalkor

Karthik Balajee Laksham

MNikita Savan

Surnanth Mm

Poonam Prakash Shingade

Indira Gandhi Institute Of Medical Sciences Sheikhpura, Patna
University College OFf Medical Sciences & Gth Hospital, New Delhi
Jss Medical College, Mysore
dovernment Medical College, Miray
Bhaskar Medical College, Yenkapally
Grovernment Medical College, Kottavam
Psg Institute OF Medical Scignces, Coimbalore
Indira Czandhi Medical College & Research Institute, Puducherry
Saveetha Medical College And Hospital, Kanchipuwram
Jiet Medical College Jodhpur
Manipal Tata Medical College Baridih Jameshedpur
Government Medical College, Vikarabad
Svims - Sri Padmavathi Medical College For Women, Alipin Road,
Tirupati
Llrm Medical College. Meerut
CGimers Medical College, Gotri, Vadodara
Geetamjali Medical Collepe & Hospital, Udaspur
Adims Deoghar
All India Institute OFf Medical Sciences, Bilaspur

Smbt Institute Of Medical Sciences & Research Centre. Nandihills,
Nashik

Dr.Vasantrao Pawar Med. Col. Hosp. & Research Centre, Nasik
{Prev. Ndmvp Samaj Medical College)

Croa Medical College, Panaji

Shri B M Patil Medical College, Hospital & Rescarch Centre,
Vijavapura{Bijapur)
Jajati Keshari Medical College Jajapur

Smbt Institute Of Medical Sciences & Research Centre, Nandihills,
Nashik
Government Medical College, Akola

Jawaharlal Institute OF Postgraduate Medical Education & Research,

Puducherty

Swaminayaran Instiure OF Medical Scrences & Research, Gandl
Magar

Muysore Medical College And Research Instt, (Prev.Name
Government Medieal College), Mysore

Employees State Insurance Corporation Medical College, Gulbarga

Chaneshkumar Markandprasad — Medical College, Baroda

Pandya
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Sahil Gaoyal

Smita Santosh Chavhan
Balpreet Kaur

Reshma Patil

5 Karhikeyan
Shalli

santosh Kumar ¥erma
MNeeraj Bedi

Shailesh Gupta

Ipsa Mohapatra
Ashwini Chingale
Rakesh MNarayan Patil
Twinkle Agrawal
Prasad J Waingankar
Kannanl

Samudyatha Ue
Amrut Arun Swami
Mittal Rathod

MNeclam Roy

Anjum John

Mohua Biswas
Anurag Srivastava
Malik Faizan Ahmad
Inanil Acharya

Kishor Sochaliva

Leena Rahul Salunkhe
Renu Waghmare
Amrita N Shamanewadi
Sushree Priyadarsing Satapathy

Avinash Borkar

North Delhi Muncipal Corporation Medical College, Dellu

H.B.T. Medieal College & Dr. RN, Cooper Municipal General
Huospital. Jubu, Mumbai
Governiment Medical College, Patiala

Symbiosis Medical College For Women, Pune

Psg Institute OF Medical Seiences, Coimbatore

All India Institute OF Medical Sciences, Vijaypur

Rajkiya Medical College Jalaun, Crar, Uttar Pradesh

Mahaveer Institute Of Medical Sciences & Research, Bhopal
Rama Medical College Hospital And Research Centre, Hapur
Kalinga Institute Of Medical Sciences, Blwbancswar

Belagavi Institute OF Medical Sciences, Belagavi

Smbt Institute Of Medical Sciences & Research Centre, Nandihills,
Mashik

5t Johns Medical College, Bangalore

Mahatma Gandhi Missions Medical College, Navi Mumbai

Sri Ramachandra Medical College & Research Institute, Chennai
Sri Devaray Urs Medical College, Kolar

Dr 5 5 Tantia Medical College Hospital & Research Centre, Sri
Gianga Nogar

Fandit Deendayal Upadhyay Medical College, Rajkot

Atal Bihari Vajpayee Institute Of Medical Sciences And Dr. Rinl
Hospital, New Delhi

Pushpagiri Institute OF Medical Sciences And Research Centre,
Turuvalla

Dharanidhar Medical College & Hospital { Ddmeh), Keonihar,

Crovernment Enstitnte OF Medical Sciences, Kasna, Greater Noida
Naraina Medical College & Research Centre, Kanpur

Bhaskar Medical College, Yenkapally

Cu Shah Medical College, Surendra Nagar

Dr. DY Patil Medical College, Kolhapur

Virendra Kumar Saklecha Government Medical College Neemuch

Sapthagin Institute Of Medical Sciences & Research Centre,
Bangalore

Government Medical College & Hospital (Remamed As Bhima Bhot
Medical College & Hospital), Balangir

B.E L. Walawalkar Rural Medical College, Ramagin
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BT

89

i

Denny Mathew John
Iyoti Ashok Landge
Kenche Bhavam

Jairaj Singh Hanspal

Saveetha Medical College And Hospital, Kanchipuram
Bharatratna Atal Bihari Vajpayee Medical College, Pune
Csmama Medical College, Hyderabad

Gautam Buddha Chikilsa Mahavidyalaya, Debradum

81  Abhishek Kumar Manipal Tata Medical College Baridih Jameshedpur

92 Krupal | Joshi All India Instinute OF Medical Sciences, Rajkot

93 Amulya N Sri Chamundeshwari Medical College Hospital & Research Institute
G4 Paramita Sengupta All India Institute OF Medical Sciences, Kalyani

93 Geetu Singh 5 N Medical College, Agra

86 Rashmi Yadav Autonomous State Medical College Pratapgarh

87 Swati Shikha Manipal Tata Medical College Baridih Jameshedpur

Bharan Vidyapeeth Deemed Urniversity Medical College &
Hospital, Sangli
Kpe Medical College Jadavpur Kolkata

S8 Sanjivam Vishwanath Patil

99 Satabdi Mitra

100 Ruesh Negi Government Medical College (Prev,Uttarakhand Forest Hospital
Trust Med Col. ), Haldwani

101 Varsha M Vaidya Bharat Yidyapeeth University Medical College, Pune

102 Anum Fatima Jaipur Mational University Institute Of Medical Seiences And
Resarch Centre, Jagatpura, Jaipur
103 Mythily MR Jzs Medical College, Mysore

14 Kapun Ashok Kumar Reddy Apelle Institate OF Medical Sciences And Research, Chittoor

105  Iyothi Vasudevan Mahatma Gandhi Medical College & Research Institute,
Pondicherry
106 Ashok Kumar Jawaharlal Nehm Medical College, Ajmer

107 Saurabh Kumar Jagadgury Ganpadhar Malwswamigalu Moorusavirmath Medical

College; Hubballi

108 Mohammad Waseem Faraz E.51LC. Medical College & Hospital, K_K_ Nagar, Chennai Earlier
Ansarl Kaown As Esic Medical College & Pomse, KK Nagar, Chennai

109 Oliver Vincent Dsouwza Father Mullers Medical College, Mangalore

110 Deep Shikha Himalavan Institute Of Medical Sciences, Dehradun

11l Muabesh Tondare Bidar Instinste OFf Medical Sciences, Bidar

Y. Sanjev Dave Autonomous State Medical College Sociery, Hardod

113 Medhavi Agarwal Rohilkhand Medical College & Hospital, Bareilly

114 Meghana Narenan Swymbiosis Medical College For Women, Pune

115 Prakruthi R A Shri Atal Bihari Vajpayee Medical College & Research Institute,
Bangalore

LI MNikhilkumar I Patel Mootan Medical College And Rescarch Cenre, Mehsana
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17
1%
119
120
121

122

123

125

126

127
128
129
130
131
132
133

134

135

136
137
138

139

141
142
143
P

145

146

Sharon Baisil

Taovir Kawr Sidhu
Kaomran Feroog Careshn
Mohan Kumar M

Viral R Dave

Razshmi Kumari

Anwith H 5

Javashree 8§ Seeri

Amit P Gujarathi
Sowndarya T A

Chaitali Ashutosh Gore
Privamuadbaba Behera
Malatesh Undi

Dinesh Kumar

Josh1 Bhavna Pramod
Deepak Naravan Tavade
Becson Thomas

Vijay Kumar Barwal
Ashok Kumar Srivastava
Anjali Mahajan
Shashwar Nagar

Anil Koparkar

Jay K Sheth

Akanksha Tomar
Abhilash Sood
Vidisha Vallabh
Md Abu Bashar
Shalini Srivastava
Harsh Mahajan

Sikata Manda

Malankara Orthodox Syrian Church Medical College, Kolenchery
Adesh Institute Of Medical Sciences & Research, Bhatinda

H.B.T. Medical College & Dr. RN, Cooper Mumeipal General
Hospital, Juhu, Mumbai
Kmch Institute Of Health Sciences And Research, Coimbatore

Ges Medical College. Ahmedabad

Dr. Ram Manohar Lohia Institute OF Medical Sciences, Lucknow
Kempegowda Institute OF Medweal Sciences, Bangalore

Bgs Global Instriute Of Medical Sciences, Bangalore

Smibt Institute OFf Medical Sciences & Rescarch Centre, Nandihills,
Mashik

Shridevi Institute OF Medical Sciences & Research Hospital,
Tumkur

Vydehi Institute OFf Medical Sciences & Research Centre; Bangalore
All India Institwte OF Medical Sciences, Bhubaneswar

Karwar Institute OF Medical Sciences, Karwar

Pramukhswami Medical College. Karmsad

Shriramchandra Institute OFf Medical Sciences, Chhatrapati
Sambhajinagar

Shriramchandra Institute Of Medical Sciences, Chhatrapati
Sambhajinagar

-Shri Balaji Institute O Medical Science, Raipur

Indira CGandhi Medical College, Shimla

Himalavan Institute OFf Medical Sciences, Dehradun

Indira Gandhi Medical College, Shimla

Dr. M.K., Shah Medical College & Research Centre, Ahmedabad
All India Institute OF Medical Sciences Gorakhpur

Nargndra Modi Medical College, Ahmedabad (Formely Known As
Ahmedabad Muncipal Coporation Medical Edu. Trust Medical
College)

MNetaji Subhash Chandra Bose Medical College, Jabalpur

Dr. Radhakrishnan Government Medical College. Hamirpur, HP
Himalayvan Institute OF Medical Sciences, Dehradon

All India Institute OF Medical Scienees Gorakhpur

School OFf Medical Sciences & Research,Greater Noida

School OF Medical Sciences & Research.Greater Nowda

dovernment Medical College & Hospital (Renamed As Bhima Bhoi
Medical College & Hospital), Balangir
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147
1458
149
150
151
152

153

154,

155

156

157
158
159
160
161
162
163
164

165

166

167
16%
169
170

171

172

173

174

175

176

V Damodaran

Adkhil Dhanesh Goel

Kalpita Samrat Shringarpure

Ruma Maheswari
Betsy A Jose

Akshay Minhas
Shubha Db

Angelin Priva

Rajena Vishnu Awate
Tapobrata Guha Ray
Niti Gahlot

Swupnil Tanaji Sangle
Sreeshma Pavithran
Crovinuo N Kusnenrwar
sShweta Rajpal

Rupesh Kumar

Shilpa K

sunil Jangid

Meho Sharma
Siddharam Metri
Prashunt Solanke
Sowjanya [}

V Buodhi Sri Vidya
Shraddha Shripad Kuotkarmi
Vijay K Yalamanchili
Meet Chanhan

Amrit Kaur Virk
Anjuman Chaudhary
Bharti Damajibhai Koria

Sujata Shirish Pal

Madras Medical College, Chennai

All India Institute OF Medical Sciences Jodhpur
Medical College, Baroda

Madras Medical College, Chennai

Pushpagiri Institute Of Medical Sciences And Rescarch Cénitre,
Tiruvalla
Dr. Rajendar Prasad Government Medical College, Tanda, H.P

Jim Medical College. Davangere

Manipal Tata Medical College Baridih Jameshedpur

Ananta [nstitute Of Medical Sciences & Research Centre,
Rajsamand

Eg Kar Medical College, Kolkata

Mahatma Gandhi Medical College And Hospital, Si‘tupur, Jaipur
Government Medical College, Osmanabad

Manipal Tata Medical College Baridih Jameshedpur

All India Institue Of Medical Sciences Bibinagar Hyderabad
Telangana

Era Lucknow Medical College , Lucknow

Government Medical College, Dungarpur

CGradag Institute OF Medical Sciences, Mallasamudra, Mulgind
Road, Gadag
Mamo Medical Education And Research Institure, Silvassa

Himalavan Institute Of Medical Sciences, Dehradun
Haszan Institute OF Medical Sciences, Hassan
Dr. Ulhas Patil Medicsl College & Hospital, JTalgzon

Shridevi Institute OFf Medical Sciences & Research Hospital,
Tumbkur

Gilam Institute Of Medical Sciences And Research, Visakhapatnam

Bharatratna Atal Bihari Vajpayee Medical Callege, Pune
Government Medical College, Machilipatnam
Shantabaa Medical College, Amreli

Dr B B Ambedkar State Institute Of Medical Sciences, Sas Nagar
Mohali

Rajershi Dasrath Autonomous State Medical College, Ayodhya
Pandit Deendaval Upadhyay Medical College, Rajkot

Lokmanya Tilak Municipal Medical College. Sion, Mumbai
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177

178

179

188

196
197

198

Balkrishna Bandu Adsul
Dievena Gour

Mikita Sharma
Sushantha

Padma Bhatia

Asha B

Venu Ramkrishna Shah
Gurmeet Kaur

Maj, Ashlesha Tawde Kelkar
(Retd.}

Ambrish Mishra

Gauray Kambaoj
Subarna Sinha Mahapatra
Farzana [slam

Kanica Kaushal

Maria Mellivanil
Adarshyot Kaur Toor
Manish Taywacde
Vaidehi Gohil
Ehushbhoo Juneja
Vanishree Shriraam
Sudha Ramalingam
Yash R Shah

Me Vasantha Mallika
Prakash L Gattani
Pravin Yerpude

Ninka Sharma

Aamey Dhatrak,

MNeha Aprawal
Lalitha K

Salve Shobha Bansi

Mahatma Gandhi Mission Medical College, Vashi

Grandhi Medical College, Bhopal

All India Institute OF Medical Sciences, Bilaspur

A ) Institute OF Medical Sciences & Research Cenire, Mangalore
Crandhi Medical College, Bhopal

5 § Institute OF Medical Sciencesde Research Centre, Davangere
Gres Medical College, Ahmedabad

Lady Hardinge Medical College, New Delhi

Mahatma Gandhi Missions Medical College, Navi Mumbar
Government Medical College, Scom

Kalpana Chawala Govt, Medical College, Karnal, Haryana
lg-City Medical College, Burdwan

Hamdard Institute OF Medical Sciences & Research, Mew Delli
[nstitute OF Liver And Biliary Sciences, New Delhi

AT Institute OF Medical Sciences & Regearch Centre, Mangalore
Government Medical College, Amritsar

All Indin nstitute OF Mefical Sciences Bhubaneswar

Dr. M. Shah Medical College & Rescarch Centre, Ahmedabad
Manipal Tata Medical College Baridih Jameshedpur

Sri Ramachandra Medical College & Research Institute, Chennai
Psg Institute OF Medical Sciences, Coimbatore

D, MK Shah Medical College & Research Centre, Ahmedabad
Travancore Medical College, Kollam

Dir, Shankarrao Chavan Gove, Medical College, Nanded
Government Medical College, Chhindwara, Mp

Ealpana Chawala Govi, Medical College, Kamal, Haryana

Mahatma Gandhi Institute Of Medical Sciences, Sevagram, Wardha

Autonomous State Medical College Society, Etah
M 5 Ramaiah Medical College, Bangalore

Mahatma Gandhi Missions Medical College, Aurangabad
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207

210
211
212

213

216

217

218

221
i
223
224
225
226
227
228
229
230

23]

23

233
234
235

236

Kaushik Nag

Mayavati Nunnaware
Thilak 5 A

Parmar Ré_jan Kesa)i
Valavan A

Anusha Rashmi

Har Ashish Jindal
Praveena Daya A
Pidakala Mary Moses
Shubham Girdhar
Anand §

Pradeep Kaswan

Telapareddy Divva Jyothi

Kotha Prasanna

E Srikasnth Reddy
Renu Sulakhe

Sonam Kushwaha
Mitasha Singh

Alitd Gotly

Khan Amir Maroof
Pavilhiu P

Rann Rawat

Arshad Ayub
Dharmesh Kumar Lal
Cowshik E

Pratik Ranjan Navak
Kajari Bandyopdhyay
Umang P Salodia
Mitesh Chauhan

Mamsha Verma

Tripura Medical College And Dr. B R A M Teaching Hospital,
Agartala

Smi. Kashibai Navale Medical College And General Hospital Pune
Viswabharathi Medical College, Kurnool

Banas Medical College And Research Institute, Palanpur, Gujarat
Pondicherry Institute OFf Medical Sciences & Research, Pondicherry
K 8 Hegde Medical Academy, Mangalore

Postgraduate Institute OF Medical Education & Research,
Chandigarh

All India Institute Of Medical Sciences Madurai

Mamata Academy OF Medical Sciences, Bachupally

Al Falah School Of Medical Sciences & Research Centre, Faridabad
Tirunelveli Medical E‘@I]ege,TimnelveH

Emplayees State Insurance Corporation Medical College, Alwar
Konaseema Institute OF Medical Seiences & Research Foundation,
Amalapuram

Konaseema Institute Of Medical Scienves & Research Foundation.
Amalapuram

Gl Medical College. Rajahmuondry

Konaseema Institute OF Medical Sciences & Research Foundation,
Amalapuram

Tttar Pradesh University CF Medical Sciences, (Prev, Up Rural
Inst Of Med Sc&R) Etawah

D, Baba Saheh Ambedkar Medical College, Rohini, Delln
Government Medical College, Dungarpur

University College Of Medical Sciences & Gtb Hospital, New Delhi
Haszan Institwte OF Medical Sciences, Hassan

Adesh Medical College And Hospital, Shahabad, Kurukshetra

All India Institute OF Medical Seiences, Deoghar

Indian Council Of Medical Research

Government Medical College  Tiruppur

Dharanidhar Rath Institute OF Engineering And Medicinal Sciences
College OFf Medicine And Sagore Dutta Hospital, Kolkats
Government Medical College, Cluttorgarh

Amrita School Of Medicine, Faridabad

MNamo Medical Education And Research Institute, Silvassa
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237

2138

239

241
242
243

247
248
249
250
251
252

253

Gatima Sangwan
Sreglal T P
Smrutiranjan Nayak
Richa Gautam
Prem Sagar Panda
Rahul Taye Gam
Harjet Singh
Ronanki Mounika
Anga Venkata Suresh
Pradip Kharya
Pradnya Jadhav
Susmita Pradhan
Dhaneswan Jepa:
Shweta Goswami

5 MNancy

MNehs Dhingra
Rajalakshmi M
Creethanjali 5

5 Lena Charlerte
Aravinda C

Al Kumar Singh
Abhay Kumar

Jai Pal Majra
Deepa Ln

Ria Roy

Mousumi Datta
Swall Jarole
Dhaval Vinodehana
hahodevwala

Rini Raveenan

Arun Kumar Pandey

Kalpana Chawala Govi, Medical College, Kamal, Haryana

D Moopen 5 Medical College, Wayanad, Kerala

Kalinga Institute Of Muedical Sciences, Bhubaneswar

Hamdard Institute OF Medical Sciences & Research, New Delhi
Ealinga Institute O Medical Sciences, Bhubaneswar
Lakhimpur Medical College

Sri Gury Ram Das Institute Of Medical Sciences And Rescarch, Sri
Amiritsar

Rajiv Gandhi Institute OF Medical Sciences, Srikakulam
Gayathri Vidya Parnshad Institute OF Health Care & Medical
Technology. Visakhapatnam

All Tndia Institute OF Medical Sciences Gorakhpur

Rajiv Gandhi Medical College And Chhatrapati Shivaji Maharaj
Hospital, Thane _

Sch Medical College, Cuttack

Government Medical College, Sundargarh

Maulana Azad Medical College, New Delhi

Vinayaka Missions Medical College, Karaikal, Pondicherry
Christian Medical College, Ludhiana

Sri Mapakula Vinayagar Medical College & Hospital, Pondicherry
Kilpaok Medical College. Chennai

All India Institute OF Medical Sciences Madurai

Thanjavur Medical College, Thanjavur

Rama Medical College And Hospital , Kanpur

Government Medical College, Purnen

Bps Government Medical College For Women, Sonepat

Sri Madhusudan Sai Institute Of Medical Sciences And Research,
Chikaballapur

Santimiketan Medical College, Bolpur

Rg Kar Medical College, Kolkata

N.C. Medical College & Hospital, Panipat

Pacific Medical College & Hospital, Bhilo Ka Bedla, Udaipur

Government Medieal College, Thrissur

Katihar Medical College, Katihar
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272
273
274

275

2T

297
278
279
280
281
82
283

284

287
284
289
250

2%

292,

203

204

Shubha Db

Rashmi Ranjan Bank

Seema Sharma

H Shalini

Hetal Lalitkumar Kaki
Pragadeesh Raja

Satyajil Pattnaik

Visweswara Rao Guthi
Jalindar Pandurang Baravakar

Maneesh Bhatt

salil Pube

Steffi Ann Varughese
Patruni Manoj

shruti Shastri

Aswan Gaddala
Kalaivani Annadurai
Ipsita Debata

Santraj Ram

Jenyz M Mundodan
Rajath Rao Ur

Sinjita Dutta

MNitu Kumari

Saurabh Rambiharilal
Shrivastava

Arun Kumar

Debayvan Podder

8 Suganathan Soundararajan
Tirupathi Sushmitha
Krunal Modi

sharistha Bhattachenjee

Dreepshikha Kamra

Iym Medical College, Davangere

Diriems Institute OF Health Sciences And Hospiral, Kairapar
Maharaja Aprasen Medical College, Agroha

Jim Medical College, Davangere

Acs Medical Collepe And Hospital, Chennai

Father Mullers Medical College, Mangalore

Instt, OF Medical Sciences & Sum Hospital, Bhubaneswar

Svims - Sri Padmavathi Medical College For Women, Alipir Road,
Tirupati

D, Withaleao Vikhe Patil Foundations Medical College & Hospital,
Ahmednagar

Soban Singh Jeena Government Institute OfF Medical Science &
Research, Almora

CGrovernment Medical College, Pali, Rajasthan

Travancore Medical College, Kollam

Rajiv Gandhi Institute OF Medical Sciences, Srikakilam

Seth Gs Medical College, And Kem Hospital, Mumban
Crovernment Medical College, Ongale (Previously Known As Rajiv
Candhi Institute Of Medical Sciences, Ongole,)

Bhaarat Medical College & Hospital

Kalinga Institute Of Medical Sciences, Bhubaneswar
Autonomous State Medical College Society Ghazipur
Government Medical College, Manjert, Malapuram Dist.
Kasturba Medical College, Mangalore

Institute OF Postgraduate Medical Education & Research, Kolkata
World College OF Medical Sciences & Researe, Jhajjar, Haryana
Diatta Meghe Medical College, Nagpur

Dr 8n Medical College, lodhpur

Enigan) Government Medical College & Hospital, Raigan)

Psg Institute OF Medical Sciences, Coimbatore

Gandhi Medical College, Secunderabad

Gimers Medical College, Dharpur Patan

North Bengal Medical College, Darjeeling

Chrstian Medical College, Ludhiana
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306
307

308

317
Rk
319
320

321

323

el
Bl
=

Bhaskan Kolli
Tubina Shree
Deepak Kumar

P J Srinivas
Sumana Gopichand
Mukesh Sharma
Richa Singh
Sulagna Das

Sapna Shridhar Pail
Sofia Noor

Rakesh K Nayak
Fredenick Satiro Vaz

Bhavma Linger

Prasanna Thirunavukkarasu

Vijavakarthikeyan M
Kalika Gupla

Rupali Vishal Sabale
Neha Upadhyai
Pratima Matli
Ranjana B Zade
Ithin Surenan
Shweta Mangal
Shalk: Mattas
Pramita Muntode Gharde
G Raleesh Maiva
Romy Biswas

bohit Sharma

Din Prakash Ranjan
Ranjana Singh

Mouna H 5

Government Medical College, Ongole (Provicusly Known As Rajiv
Gandhi Institute OF Medical Sciences, Ongole, )

Employees State Insurance Corporation Medical College, Alwar
Maharishi Markandeshwar Medical College & Hospital, Solan
Andhra Medical College, Visakhapatnam

Governmeni Medical College, Ananthapuram

Autonomous State Medical College Firozabad

Moti Lal Mehru Medical College, Allahabad

Burdwan Medical College, Burdwan

Tavior's University

Late Shri Lakhi Ram Agrawal Memorial Govt. Medical College,
Raigarh

Sdm College OFf Medical Sciences & Hospital, Sattur, Dharwad
Goa Medical College. Panaji

Government Medical College, Jammu

All Indig Institute OF Medical Sciences, Jodhpur

Vinayaka Missions Kirupananda Varpvar Medical College, Salem
Ananta Institute OF Medical Sciences & Research Centre,
Rajsamand

Seth Gis Medical College, And Kem Hospital, Mombai

Ciraphic Lra Institute OF Medical Sciences

Chalmeda Anand Rao Insttitute OF Medical Sciences, Karmmnagar
Rajiv Gandhi Medical College And Chhatrapat Shivaji Maharaj
Hospital, Thane

Kasturba Medical College, Mangalore

Mahatma Gandhi Medical College And Hospital, Sitapur, Jaipur
Shri Guru Ram Rai Institute OF Medical & Health Sciences.
Dehradun

Jawaharlal Mehm Medieal College, Sawangi (Meghe), Wardha
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