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Background: Community learning with the help of academic module is an active learning experience for medical students
to learn by observation, develop communication skill, participatory action research, and confidence building.

Objective: To enhance knowledge of diabetes mellitus (DM) among medical students by involving them in community-
based teaching.

Materials and Methods: After ethical permissions, both the faculties prepared a module on DM, which was self explan-
atory and informative for students for teaching and for community people for learning. Students gave knowledge on risk
factors, clinical features, diagnosis, and lifestyle modification for diabetes management to community people with the help
of academic module on DM. Visits were supervised by faculty, paramedical staff and social workers with the help of check-
lists and video recordings. Pre- and posttests were conducted for students on the topic DM. Feedback from students,
faculty, and community people about need for modular community learning was studied.

Results: A total of 80 students participated in this study. A significant rise of 59.0% in mean average score of students,
from baseline (pretest 5.46 vs posttest 8.68) was observed. Checklist and video analysis revealed an improvement in
subject knowledge, logical reasoning, communication skills, and problem solving skills of students. Analysis of feedback
from students revealed an attitudinal change, feeling confident of community practice. Faculty felt an improvement in com-
munication skills of students and faculty showed an interest in research projects at community organizations. Community
people were benefited by students’ engagement in knowledge sharing and providing health needs.

Conclusion: Modular community learning program for medical undergraduates has the potential to enhance students’
academic learning in community health environment and strengthen self-confidence and communication skills. It may

bring about better community health-care services.
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Introduction

The importance of community-based education was real-
ized by the World Health Organization more than two decades
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ago." Since then community-based teaching has been started
in medical colleges around the globe.?® These community-
based programs vary in their instructional value widely and
therefore have to be assessed periodically by the faculty and
the students. Diabetes mellitus (DM) is a growing menace
in developing countries such as India. It has been observed
that traditional classroom didactic lectures and hospital-based
teaching are not enough to make undergraduate students
understand the etiological factors and actual interaction of dif-
ferent prevailing factors present in the community responsible
causing DM.

Community-based education encourages physicians to
practice in a community setting. It helps the students to learn
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by observation and develop communication and leadership
skills. The benefits of community-based learning are well
documented and include a more positive attitude of students
toward patients.

Community-based learning has been described as a “win—
win” situation where students gain real world experience and
the community is provided with extra services. There is an
equal emphasis on helping communities and providing valid
learning experience to students. Medical Council of India
(MCI) has recommended major reforms in the undergradu-
ate course in medicine by converting conventional education
into a competency-based module to develop skilled doctors
through early community-based learning.

This project was planned to enhance student learning
by joining theory with experience and thought with action.
This will enable them to undertake qualitative assessment
of health needs and problems, facilitate information sharing
with the community and help them to become good social
physician. We aimed to assess knowledge about DM among
undergraduate students through modular-based teaching and
enhance their communication skills through community-based
learning. We also aimed to analyze feedback of students,
faculty, and community on modular-based community-based
learning program.

Materials and Methods

Study Design

Approval of Institutional Review Board and Undergraduate
Student Council was obtained prior to the commencement of
the study. Community visits were arranged after permission of
the Head of Community Medicine Department. Medicine and
community medicine faculty were of opinion that classroom
lectures if conducted with community learning with the help
of study module will enhance better understanding of subject
along with improving communication skills of undergraduate
students. Orientation of the faculty involved in the study was
done.

Alearning module on DM (50 pages) was prepared in local
languages based on the findings on awareness and prevailing
factors of DM among people of the community. This module
is informative, colorful, and self-explanatory. Second-year
MBBS students posted in community medicine were encour-
aged to participate in the study. Students were trained by the
faculty, social workers, and a public health nurse in history
taking with special emphasis on DM and also basic communi-
cation skills training to the study subjects given by Maharashtra
University Health Sciences and MCI trained faculty from Medical
Education Unit.

Setting

Mumbai is the most populous city in India, with an esti-
mated metropolitan area population of 20.7 million according
2011 census.I! Greater Mumbai has a literacy rate of 94.7%,

which is higher than the national average of 86.7%."! Apart
from Marathi, which is the native language, Hindi, Gujarati,
and English are spoken and understood well in this region.
LTMMC, a 1400 plus bedded academic tertiary level hospital,
is a major health-care provider in Sion, Mumbai.

Data Collection and Analysis

Medical students were divided in four batches; each batch
was given a posting for 1 month. A group of four students were
allotted one family to be visited four times a month. Families
in the community were allotted to the students to study and
learn about DM and to find out awareness and prevailing
factors of DM among people of the community. The faculty
members monitored all community visits. Each visit lasted for
2 h. Checklist was marked while students were interacting
with families. Photographs and video recording were done to
document community visits. Focused group discussion for the
study subjects to find out perception of subjects on community-
based learning was done. Pre- and posttest was conducted
to assess the knowledge of students about community-based
learning on DM using pre-validated and pretested questionnaire.

Statistical Analysis

Data analysis was carried out with expert statistician using
SPSS version 20 (IBM, Armonk, NY). Pre- and posttest scores
analysis was carried out by applying student paired “f’ test.
During community visits, answers of the questionnaire were
marked on rating scale, later evaluated by the faculty mem-
bers. Feedback from students, faculty, and community people
regarding effectiveness of study was performed. A prepared
feedback-questionnaire was validated through a pilot study to
make it reliable. All 10 items were agreed on by more than
75% students. Students were asked to mark on a rating scale
and responses given by the students were measured.

Results

A total of 80 undergraduate students participated in the
study. Of that, 12 faculty members participated in the study
and they were from different disciplines: general/internal
medicine (4), community medicine (4), public health nurse (2)
and medical social workers (2). The semi-structured question-
naire used in the study as in Table 1. On the basis of evalu-
ation, mean average score at pre-training was 5.46 + 0.92.
After the community learning training program, mean average
score became 8.68 + 0.82, showing a significant rise of 59.0%

Table 1: Evaluation by faculty

Evaluation points
Better understanding of basic concepts

n (%)
53 (66.2%)
56 (70%)
To learn attitude, perception, and behavior 51 (63.7%)
Develop rapport with community 46 (57.5%)

Good communication skills
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Table 2: Perception of students for community-based learning program

Sr.

Strongly

No. Feedback agree Agree Neutral Disagree

1. In community learning basic concepts of the subject are better under- 36 34 4 _
stood along with didactic lecture

2. Community learning provides a concrete opportunity for students to 36 38 6 _
learn new skills, to think critically and to test new roles in an envi-
ronment which encourages risk-taking

3. Community based learning program was stressful, time consuming _ _ 12 68

4. Academic module on the topic diabetes mellitus is prepared accord- 32 38 10 _
ing to syllabus

5. Academic module is informative and self-explanatory, enhanced 45 30 5 _
understanding of the subject

6. Community learning improved clinical and leadership skills that 48 22 4 _
impact on the civic and citizenship skills of students

7. Students’ efforts are recognized by their peers and the community 54 22 4 _
they serve. Teamwork was comfortable and enjoyable

8. Teachers played a role as facilitator and were enthusiastic through 44 36 _ _
out to make program successful

9. Community health-care practice is worthwhile and should involve 42 32 4 _
various disciplines to improve health-care services

10. | feel confident for community health-care practice 34 42 4 _

from baseline (p = 0.001). Results of the feedback-question-
naire are given in Table 2. Evaluating responses by teachers
revealed that there was improvement in knowledge gaining
and sharing (76 students), good clinical and communication
skills (72 students), and enhanced analytical power and prob-
lem solving skills (68 students). This was carried out by analysis
of checklist questionnaire. Images and video recording of pro-
gram was additional evidence.

Discussion

This was an interdisciplinary project to enhance student
learning by joining theory with experience and thought with
action, carried out for first time by Medicine and Community
Medicine departments at our institute. Study module was the
relevance of academic module to the real world, which created
an interest in students for teaching to community and for learn-
ing themselves.®! Students learn what “real life” is like at the
grass root level in community. It also helped to enhance com-
munication skills and self-confidence of students. Students felt
confident about practicing health care. Faculty opined that this
program helped to develop an environment of collegial partici-
pation among students, faculty, and community. It also created
research interest in faculty with community-based organizations.

These programs have some immediate benefits as well as
some long-term benefits.®! Immediate benefits include com-
pletion of time-consuming tasks by the students. Although the
students were not fully qualified, they could, consult and finish
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time-consuming tasks under faculty supervision. Additionally,
such programs reduce referrals to the tertiary hospital, thus
reducing congestion. Home visits by the students helped
them build rapport with community dwellers that will help the
students in the long run. When these students graduate, they
know the problems faced by the patients in the real life apart
from just the bookish knowledge about that disease. Commu-
nity benefits from these programs immensely as the students
impart latest, updated consultation to the community, some-
thing that faculty might not be able to do all the time due to
time constraints.!'%1

One of the major drawbacks of previous studies was the
lack of feedback from students involved in these programs.
Our study included feedback questionnaire from students.
Of all, 85% students did not think of community-based educa-
tion as tiresome or stressful. Students understood the positive
effect this program would have on their future clinical practice.
However, it can be difficult to sustain such programs in India,
where infrastructural and budgetary issues constitute a big
problem in health-care delivery.l'? A large amount of funding
is directed toward academic research and specialty medicine
training.!"¥ Diane et al. stated, “(unidentified) faculty roles and
(poor) rewards policies can be barriers to significant and sus-
tained faculty involvement in communities”.l'¥

This study has a few limitations. First, we could not corre-
late students’ hometown with their attitude toward being able
to practice at the rural/community level. Second, all the meas-
ures used in this study were subjective as our aim was to look
at extend of implementation of community-based education.
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Conclusion

Modular-based community learning program for medical
undergraduates has the potential to enhance students’ acad-
emic learning in community health environment and strengthen
self-confidence and communication skills. More teaching
modules on different topics in medicine need to be prepared
for community-based learning for medical undergraduates.
It should be applied for various disciplines in our institute. MCI
should convert conventional education to competence-based
modular learning to develop skilled doctors.
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