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Abstract

Introduction: Community Medicine (CM) is meant to equip the students with the knowledge and skills order to identify the
prevalent health problems in the community and find methods of alleviating them. The present study is undertaken to assess the
general perception of students towards Community medicine and analyze if students prefer community medicine for a career.
Materials and Methods: This was a cross sectional study, carried out in a Government Medical college of Dhule City, from
August to October 2017. Present study carried out among students from IV and VII semesters who belonged to 2nd year and
Final (3rd) year part | of MBBS respectively. A predesigned, pretested, semi structured questionnaire was used for evaluation.
Data was analyzed with SPSS version 20.0.

Results: 165 students were included in the study; of them 50.3% were females. Common general perception of Community
medicine was as paraclinical subject by 55.7%, as only preventive and health education role by 77.6% and 65.5% students. 83%
thought that the curriculum is relevant to present era. 50.9% had perception of CM focus only on prevention while there were
varied views regarding the topic irrelevant and exempted from the syllabus. 47.9% felt than CM lack application and needs
practical example rather than just being theoretical. Only 36% students were ready to opt career in community medicine.
Conclusion: Students seem to understand the subject and don’t have an issue with the topics, or its projection, however there is
reluctance to choose it as a career.
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Medicine was observed in any of the
colleges/Institutions in India.’® However, before

Introduction

The importance of community based medical
education in undergraduate curricula has been validated
in medical education and practice.>? The current shift of
emphasis from curative to preventive medicine makes
community based medical education of utmost
importance. Even though only a small proportion of
medical graduates will eventually choose public health
as their speciality, a thorough knowledge base
established through robust undergraduate training
programmes in Community Medicine is essential for all
practicing doctors. Despite this, the importance and
significance of public health are often not fully
appreciated™® with more emphasis being placed on
hospital based and curative medicine.

While medical curricula must be effective and
relevant as they are of fundamental importance in the
training of doctors* how effective or relevant they are
may be a matter of perception® Poor implementation of
curricula is known to result in unfavorable student
perceptions ° Furthermore, positive perceptions are
known to increase student motivation and, therefore,
learning. Brooks, a constructivist, suggests that student
opinion should be sought and valued " Thus, frequent
assessments of student perceptions are recommended
and many agree that they are useful in the structuring of
the curriculum®® making them more acceptable and
beneficial. Also despite the National Health Policy
2002's recommendation of reserving 25% of all post-
graduation seats for Community Medicine, no such
commitment of increasing seats for Community

increasing the seats it's imperative to understand the
students’ perception about future career choices.

Hence this study was planned to assess the general
perception of students towards community medicine
and analyze if students prefer Community Medicine for
a career.

Materials and Methods

Study Design and Participants: A cross-sectional
survey of medical students was carried out at a tertiary
care teaching institute in North Maharashtra during
August to October 2017. In India, medical education is
completed over a period of 5% years which includes 1°
year MBBS, 2" year MBBS, final year | and Il and one
year of internship. The first 2% years training include
Pre- and Para-clinical subjects like Anatomy,
Physiology, Biochemistry, Pathology, Pharmacology,
Microbiology, and Forensic Medicine. During the next
2 years clinical specialties like ENT, Ophthalmology,
General Medicine, General Surgery, Obstetrics and
Gynecology and Pediatrics are taught through clinical
rotations and lecture discussions. The last 1 year is a
period of compulsory rotating internship. Community
Medicine is taught from 1st year up to final year part |
and also during internship. Hence present study was
carried out among students from 1V and VIl semesters
who belong to 2nd year MBBS and final year part | of
MBBS respectively. The 1st year MBBS students were
not included because they do not have exposure to all
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specialties and hence it would be too premature for
them to make a decision about their career.

Instrument used and Brief Procedure: Verbal
informed consent was taken, and data were collected
using a self-administered, semi-structured, pre-tested
questionnaire among students from IV and VII
semesters. A total of 190 students participated in this
study out of which 165 completed the questionnaire.
The questionnaire contained three sections: Socio-
demographic variables, general perception regarding
Community Medicine, Perception about community
based learning and carrier in Community Medicine. The
reasons for preference was asked as an open-ended
question and later on coded and clubbed into similar
categories. All responses were anonymized. The face
and content validity of the questionnaire used was
checked by experts from the department of community
medicine, SBH Government Medical College, Dhule.
Analysis: Data were entered, managed and analyzed
using the IBM SPSS Statistics for Windows. Version
20.0. The continuous and categorical variables were
presented as mean/standard deviation (SD), and
proportion respectively statistical test which was used
for the analysis of data was Chi-square test at 95%
confidence level. P value was taken as significant when
found < 0.05.

Results

Socio Demographic Profile: Of the 190 available
students, 165 (87%) students returned the completely
filled questionnaires. Of them, 83 (49.5%) were girls.
Fourth semester students were 66 in number and 7th
semester were 99. The mean (SD) age of the
participants was 20.7 (£1.5) years, most of them were
from urban area, Hindu by religion & well to do
families.

General  Perceptions Regarding Community
Medicine: Regarding general perception about the
subject, 56% student thought that Community medicine
is a para-clinical subject, Significantly more female
students thought that the subject is para & nonclinical
(p<0.05) across the semesters. 68% thought that it has
multiple roles in general practice i.e. preventive,
curative, health education & health administrative etc.
83% thought that the curriculum is relevant to the
present era, Also 3" yr students significantly thought
that it is relevant to present era than 2" year students.

Those who thought it is not, feel that it requires more
field experience. 60% expect CM syllabus should be
based on prevention only. As far as focus is concerned
of the syllabus 51% thought that it is preventive, More
male thought that it is preventive, semester wise 3" yr
students thought the same (p<0.05). 43% told that
topics like genetics, entomology, environment were in
depth than required, significantly male students & 3"
year students more of this opinion (p<0.001).

34% thoughts that textbook of CM lacks logical
flow, third year students more of the opinion than 2"
year students. While 42% thought it lacks application &
48% told that it lacks practical experience. Male
students thought that the CM syllabus has application
component than female students, Year wise 3 year
student agreed that syllabus has application component
(p<0.001). Most students suggested to increased field
experience and also include practical examples in
syllabus. Regarding suggestions female & 2™ year
students significantly wants more field visits, while
male students wants removal of less important topics.
Students  Perceptions on Community based
Learning: 78% students thought that community is
being benefited from student visit, significantly 3" year
students thought about it. 83% enjoyed attachment to
community, while 62% found field visits convenient.
64% thought that field visit improves efficiency to work
after MBBS. The 2™ year students significantly enjoy
community attachment more (p<0.001)

Students Views regarding the Research Projects:
55% students exposed to research in academics,
significantly more 3" year students exposed to research
than 2™ year students. While 74% found research topic
useful which also 3 year student found more useful.
106 (64%) students want more research exposure.
Student’s Perception of Community Medicine as a
Career option and its Relevance to their Lives: 36%
ready to do career in community medicine in which
males are significantly wants to do carrier in CM, while
114 (69%) had information about it & year wise 3"
year students got more information. 82% students find
CM useful in personal life, also 87% thought that with
the knowledge of community medicine can modify
their life. 3" year students finds CM useful in personal
life significantly.

Table 1: General perceptions regarding type and role of community medicine

Community Medicine Variable Frequency (n=165) Percentage (%)
Clinical 43 26.1
Type of Subject Para-clinical 92 55.7
Non-clinical 30 18.2
As Preventive 128 77.6
As Curative 54 32.7
Role in general practice | As Health Administrative 76 46.1
As Health Education 108 65.5
None 3 1.8
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Table 2: Other general perceptions regarding community medicine

General perception Variable Fzg(jtljgg)c y Percentage (%)
. . No 20 12.1
Relevance of its curriculum
to Current time Yes 137 83.0
Don’t Know 08 4.8
No 55 33.3
Focus only on Prevention Yes 84 50.9
Don’t Know 26 15.8
Prevention 99 60.0
Health care Management 97 58.8
Expectation from CM PHC 79 47.9
syllabus Research 55 33.3
None 10 6.1
Can’t Say 03 1.8
More than needed emphasis No 58 35.2
of Environment, Genetics
and Entomology in CM than Yes 1 43.0
required Can’t Say 36 21.8
CM textbook lacks logical No 86 521
flow Yes 56 33.9
Can’t Say 23 13.9
CM syllabus lacks No 79 47.9
applications Yes 69 41.8
Can’t Say 17 10.3
CM syllabus lacks practical No 06 40.0
examples Yes 79 47.9
Can’t Say 20 12.1
Table 3: Students perception of community medicine as a career option and its relevance to their lives
Perception Response Frequency | Percentage (%)
CM as career option No 54 32.7
Yes 60 36.4
Can’t Say 51 30.9
Were Informed about prospects in CM No 51 30.9
Yes 114 69.1
Is CM useful in personal life No 21 12.7
Yes 134 81.2
Can’t Say 10 6.1
Will CM be useful in life modification No 17 10.3
Yes 144 87.3
Can’t Say 4 2.4
Discussion perceptions alone may be inadequate in aiding

The well designed & well implemented curricula
are received positively by students and are more likely
to facilitate learning. The method that we used to assess
student satisfaction with the curriculum was
measurement of student perceptions. It may be argued
that students perceptions of various aspects of the
course are interdependent, and therefore, cannot be
considered in isolation or that students who view a
certain area of the curriculum positively are more likely
to view others in a similar manner due to characteristics
of their personality. For this reason perception is found
to influence learning whatever their basis may be. But

assessment as they are subjective and liable to be
affected by various situations and variables. However,
when combined with an additional objective measure it
holds great value."* Hence present study was planned to
assess the general perception of students towards
Community Medicine and analyze if students prefer
Community Medicine for a career.

The mean age of students in our study was 21 years
with equal representation from both genders. Semester
wise the no of students completing questionnaire were
more from 3" year. More than half number of students
thought that CM is paraclinical, this view is more
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expressed by female students irrespective of semester,
this is reflection of student’s limited knowledge of the
subject. But higher percentage of students (63% &
87%) in our study claims that community medicine has
multiple roles to play in health care and realized its
importance & said that it is relevant present era. This
finding is comparable to the study conducted by Thakur
et al ** & Onwasigwe et al.”® 34% of students thought
that CM syllabus lacks logical flow also they want
more practical experience, this opinion significantly
more expressed by 3™ year students. This shows
theoretical orientation of current syllabus. A similar
opinion, regarding problem based learning (PBL)
sessions, is shared by Kwan, who hypothesized that a
PBL based curriculum is better than typical didactic
teaching and will make students lifelong learners.™

Maximum students in our study enjoyed field visits
& community attachment; also they found this activity
useful for general practice after graduation. Making the
process of learning active, enjoyable and obviously
personally beneficial, encourages students to be more
involved in the education they receive. The community
stream does employ some of these ideas. For example,
field based activities (“community” and “family”
attachment programmes) which are mostly student
oriented and engaging were found to enjoyable. These
ideas are further strengthened by a study on medical
students by Duke et al., which, at its core, tests the
same notion. He suggests that greater engagement will
improve knowledge and a fun and structured experience
will enhance learning.”® Nosek et al in a similar study
states that attention is held longer when learning is
made fun and students prefer enjoyable teaching
methods.*®

55% students exposed to various research topics &
most of them satisfied with it, although they want still
more research exposure. This finding shared in study
conducted by Navinan et al in Colombo, Sri Lanka .
Only 36% students want to do carrier in community
medicine & most of them are male. Although
Community Medicine was not a popular choice of
career, this is likely to have had many other
contributory factors and it is thus difficult to conclude
that this was a reflection of how important the teaching
programme was perceived to be. The study conducted
by Singh M K et al*® shows that only 15.6 % students
and the study done in Colombo by Navinan M R et al’
shows that only 9 % students opt for community
medicine as a career option.

Conclusion

The curriculum in place has been able create a
positive opinion about community medicine among
medical students of our institute, who understand its
significance. However active engaging and enjoyable
methods of group based teaching will likely be better
received than traditional methods such as lectures.
While community based learning is viewed positively

by students, making these experiences mutually
beneficial to both community and students is likely to
inspire students to thought favorably about a future in
community medicine. However despite the above facts
when it comes to choosing the subject as a career
choice the students seem to be reluctant.
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