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Curricular reforms and implementation of FC in MBBS

ORIGINAL ARTICLE

Curricular reforms: A mixed method study to identify
perceptions of students and faculty regarding
implementation of FC in 1st year MBBS in an Indian medical

Background: The year 2019 witnessed major curricular reforms in
terms of launching Foundation Course (FC) by National Medical
Commission (NMC) as a part of CBME (Competency Based Medical
Education). Feedback from various stakeholders in medical
education can register its merits and demerits. This study aimed to
explore perceptions of students and faculties of 1- year MBBS,
regarding implementation of FC.
Methods: A mixed-method study was employed immediately as post
implementation of FC using a structured questionnaire and a focus
group interview to report perception of students and faculties. Study
was conducted in Government medical college & Hospital, Ratlam,
Madhypradesh India in September month of 2019.
Results: Majority of students i.e. 92.13 % felt, that FC orientation
module helped them acclimatize to new environment and helped
them engage with peers and faculties. 91.01% were sensitized to
importance of professionalism and ethics in medicine.92.68%
reported an enhancement in their communication skills, 83.70%
mentioned its help in stress management, 88.19% to 92.69% found
reflective writing as an interesting exercise. Overall 87.00% graded FC
as beneficial and a good program. Besides these sessions, an essential
computer learning skills, community health care visit, sports, and
extracurricular activities were appreciated. In addition, medical
students gave mixed reviews on problems like duration of FC,
didactic teaching, and language barriers in terms of English and local.
Conclusions: FC provides a roadmap from a knowledge centric
curriculum towards a competency based performance centric
curriculum. Facilitating and nurturing such programs can play a
pivotal role in fostering holistic development of students.
Keywords: Competency Based Medical Education; FC; curricular
reforms; Medical Curriculum; Indian medical graduates
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INTRODUCTION

The National Medical Commission (NMC) regulates graduate
and postgraduate medical education in India. The primary
aim of graduate medical education in India is to produce an
Indian Medical Graduate (IMG) with specific qualities,
channeling medical professionals to cater to primary
healthcare. In context to this, recently NMC has formulated a
new Competency Based Medical Education (CBME)
Curriculum for the IMG with an objective of making medical
education outcome based (1). Competency-based medical
education (CBME) is an approach to ensure that the medical
student develop those competencies which are desired to
meet the needs of patients in a community and at the same
time meet international standards (2,3).A total of five main
roles of a medical graduate have been identified in CBME in
the Indian set-up, namely clinician, communicator,
leader/member of the bealthcare team, lifelong learnr, and
professionalism(2).Thus CBME is crucial in the recent times
as it negates the numerous limitations attributed to the
traditional mode of education delivery.

Under the umbrella of CBME currently NMC has introduced
and implemented FC in Indian undergraduate medical
curriculum across all the medical colleges in India. This has
been implemented from the admission year 2019, for first
year MBBS in view of GMER 2019 (Graduate Medical
Education Regulations) (4). The new curriculum aims at
giving importance to ability of graduates to perform and be
proficient in the given set of competencies, so as to deliver
healthcare at all the required levels (5).

Previous curriculum mainly catered to subject and
knowledge per say as compared to attitude and skills (6-
9), this led to lack of basic clinical skills among graduates as
well as lack of soft skills related to communication, doctor—
patient relationship, ethics, and professionalism.

The purpose of FC as defined by the NMC is basically to
orient medical students to all aspects of medical college
environment, equipping them with certain basic, but
important, skills required for patient care and enhancing
their communication, language, computer and learning
skills, providing opportunity for peer and faculty interactions
and an overall sensitization to the various learning
methodologies so that they can prepare a learner to study
medicine effectively. In context to this, FC is divided into six
modules i.e. orientation module, skills module, community
and field visit, professional development and ethics,
enhancement of language and computer skill module, sports
and extracurricular activities (10).

Like every institute, at the present institute also FC was
planned and implemented with the help of faculty of medical
education and first year faculties. It was conducted from 1st
August 2019 to 31st August 2019.A total of 175 hours were
allotted to the various modules under FC as listed in National
medical commission’s document for FC (10). Since FC offers
a transition from knowledge centric curriculum towards a
competency based performance centric curriculum, there is
likelihood of potential shortcomings & pitfalls which would
inadvertently inflict a negative impact on student’s learning
(10). Therefore, the present researchers strongly believe that,

multiple feedbacks are required by various stakeholders at
post implementation stage in order to make modification in
the curriculum for its betterment and effectiveness. The
current study is undertaken to explore the perceptions of the
two major stakeholders of FC i.e. students and faculties of 1*
year MBBS course.

METHODS

This was a cross-sectional, mixed method study conducted
on first year MBBS students and faculties in one of the
medical colleges in central India in year 2019, month of
September. Pre-validated structured questionnaire based
feedback were collected from both stakeholders as a source
of quantitative data. For qualitative data, Focused Group
Discussions were conducted involving students.

At the end of the FC of one month all the first year students
(a total of 178) as well as first year faculties (Total 27
i.e.Professor- 9, Associate professor- 7, Assistant professor-
11.) were first asked to give their feedback using a pre-
validated structured feedback questionnaire comprised of 16
and 13 questions for students & faculties respectively from
all major subthemes with equal importance. Content validity
of the feedback questionnaire was ensured by giving it to an
expert panel comprised of 3 professors & 1 biostatistician
from the same institute but not participated in this study.
Cronbach alpha coefficient was calculated by using Siegle
Reliability Calculator for estimating the reliability. Its value
was 0.73 which comes under acceptable internal consistency
of our research tool. The responses were tabulated on
Microsoft excel sheets and analyzed. Questionnaire consisted
of questions related to perception regarding FC program and
its sessions under various modules. Feedback was assessed
on five- point Likert rating scale (0 = strongly disagree; 1 =
disagree; 2 = Neutral; 3 = agree; 4 = strongly agree). Both
stakeholders were also asked to rate their overall experience
on the entire program. Furthermore, suggestions for
improvement were invited from both participants. The
second type of questions were developed to tick the option/s
about the Sessions most liked by first year MBBS students in
entire FC (classroom and outside classroom sessions
separately)

Subsequently two separate Focused Group Discussions
(FGD) were conducted (11). Each consisted of eight students
of 1st year MBBS with equal gender distribution, after 1
month of completion of FC, a FGD guide was used. A
reasonably sized venue away from all distractions were
chosen to conduct this study. All required materials like
recording materials, consent form, name tags etc. were made
available. FGD guide was framed by the principal and co-
investigator before conducting the discussions. Before
collecting the data, the researcher provided explanations
about the goals, process and conditions of the interview. The
participants were assured about the confidentiality; also,
informed consent was obtained from them. After the
participant’s agreement interview was conducted in a relaxed
and friendly environment. Duration of each FGD was 45-50
minutes. Open-ended questions were used to explore
student’s perceptions and views respectively on different
aspects of FC. The interviews were started with general
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questions such as “How was the FC?, Do you think FC is
necessary before beginning of MBBS course?, What was
about various activities and discussions during the course or
had a stimulating effect on your feelings / emotions?, Which
one was the most interesting activity and discussion in FC?,
How was the Faculty involved in the session’? Which one was
the most useful/useless activity and discussion in FC? What is
scope of improvement in FC? ”. The moderator asked the
questions and participants were encouraged to talk freely
about their experiences. The moderator asked for
clarification and further elaboration of the student’s
responses where ever needed Interviews continued based on
the responses of participants and with the help of
exploratory questions, such as “Can you elaborate ?,Can you
add more?, can you give examples?, or What do you mean?”
Subsequent questions were based on initial responses of
individuals or analysis of previous interviews.

In FGD, students’ answered and discussions were audio-
taped and two note-takers were there for capturing the key
points from the discussion, followed by thematic analysis.
The process of data gathering continued until data saturation
was reached.

Thematic analysis is a useful method for examining the
perspectives of different research participants, highlighting
similarities and differences, and generating unanticipated
insights. (12,13) For thematic content analysis, the present
researchers used Braun & Clarke (20006) six-phase guide for
identifying, analyzing, organizing, describing, and reporting
themes found within a data set (12).In Phase 1, the
researchers became familiar with the data by reading,
rereading. In Phase 2, codes were generated and
documented to find patterns through data reduction by
collapsing into labels. Subsequently categories and
subcategories were made for efficient analysis. In phase 3,
each potential theme was framed and codes were fitted
within those themes based on categories and subcategories.
In phase 4, themes were reviewed in light of available data.
In Phase 5 , specifics of each theme were further analyzed to
refine in order to generate clear definitions and names for
each theme .The final contents of central theme was derived
by integrating recommendations mentioned in NMC booklet
for FC.

In Phase 6, finally a Write-up was formulated in report form
emphasizing which themes makes meaningful contributions
in relation to distribution of data. A peer check was done
thoroughly to ensure accuracy of representation.

In our research, validity, reliability, transferability, and
verifiability for evaluating and validating data in qualitative
research were mapped out by using criteria laid by Strobert
and Carpenter (2011) (14).

Trustworthiness

At the end, the extracted themes were presented to the
participants (member check) and modified accordingly by
researcher. The themes were further presented in front of
qualified experts (expert check) to collect independent
opinions and peer debriefing. All the constituent parts of the
research process like method, data and investigator were
triangulated to increase the validity.

This study was approved by the Institutional Ethics
Committee of Government medical college Ratlam
Madhyapradesh India (GMC RATLAM/2019/IEC/Approval/006
Dated 12/09/2019).Before enrolling in the study, all the
participants were given sufficient time and explained in
detail about the study. Written informed consent was
obtained from all the participants. The participants were also
assured about the data confidential and drop-out from the
study at any time point.

RESULTS

Table 1 provides demographic characteristics of first year
MBBS students. Out of 178 participants 96 (53.93%) were
male while 82 (46.06%) were female. More than half i.e.
71.79% were residing at urban areas while the rest resided at
rural areas. Only 17 (09.55%) of them could understand and
speak the local language. Nonetheless all 178 (100%)
participants were well versed with Hindi language.

Table 1. Distribution of First year MBBS Students
According to Demographic Variables
- No. of Medical
Demographlc Division Students  Percent (%)
variable
(n-178)
Male 96 53.00
£ Female 82 47.00
Residence Rural 50 28.00
Urban 128 72.00
Ll (EREIRGE known 17 10.00
guag Unknown 159 89.00
Hindi language
(Speaking, Writing Known 178 100
2 Unknown 0 0
and Reading)

Table 2 depicts the feedback of students regarding entire
FC on Likert’s scale in terms of ‘strongly agree’, ‘agree’,
‘neutral’, ‘disagree’ and ‘strongly disagree’. Majority of
students ie. 93% gave affirming response regarding
introduction of FC in first year MBBS curriculum. More
than 96% students were satisfied with various elements of
FC. 92.13 % of students felt that FC was an enjoyable
experience, 92.68% felt that it helped them acclimatize to
new environment and fostered active involvement with
peers and faculties. Moreover 91.01% stated that FC helped
them realize importance of professionalism and ethics.
About 92.68% reported, that FC sessions enhanced their
communication skills, 88.19% -92.69% felt that the learning
environment boosted their overall confidence and
reflective writing skills. 83.70% reported that the sessions
helped them manage stress. Sessions on basic life support,
Cardio-Pulmonary Resuscitation (CPR), first aid, sports
time and stress management, doctor and patient
relationship were highly appreciated.

Table 3 shows that among the various sessions, 65% students
liked ‘Basic life support, CPR and first aid’ in classroom
sessions whereas 70% appreciated ‘Art of living, Yoga classes’
in outside classroom sessions.
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Table 2. First year MBBS student’s feedback on FC (FC) program

Total number of students (n) = 178(%0)

SN. Questions Sl Agree Neutral Disagree St_rongly
agree Disagree
. . . 108 56 6 3 5
1 FC was an enjoyable new learning experience for me (60.67) (31.46)=92.13% (3.37) (1.68) (2.80)
2 FC made me realize “What the profession of doctor” is 117 45 09 3 4
and what we should practice when we become doctors. (65.73) (25.28)=91.01 (5.05) (1.68) (2.24)
3 FC helped me to accommodate in new environment 114 50 4 3 6
with my peers and faculty (64.04) (28.08)=92.12 (2.24) (1.68) (3.37)
4 FC sessions did enhance my skill to communicate 99 66 5 3 5
better with my peers and teacher better (55.61) (37.07)=92.68 (2.80) (1.68) (2.80)
. 7 63 27 6 4
5 FC helped me for Time management (43.25) (35.39)=78.64 (15.16) (3.37) (2.24)
6 FC helped me in short term Stress management (41938) 39 327)283 70 (1321) @3 23) a %8)
. . . 93 68 6 1 8
7 The learning environment was non- threatening (52.24) (38.20)=90.44 (3.37) (0.56) (4.49)
8 The faculties involved in conducting the sessions were 112 50 7 5 4
knowledgeable and well-trained (62.92) (28.08)=83.00 (3.93) (2.80) (2.24)
9 The faculties were very approachable and gave us 112 53 3 3 7
freedom to ask questions (62.92) (29.77)=92.69 (1.68) (1.68) (3.93)
FC is necessary before beginning of MBBS course as it 130 34 3 3 6
10 provided knowledge and a strong foundation for my _
medical studies and career as doctor (73.03) (19.10)=92.13 (1.68) (1.68) (3.37)
1 FC decreased my anxiety and boosted up my overall 93 64 7 5 7
confidence as a medical student. (52.24) (35.95)=88.19 (3.93) (2.80) (3.93)
12 Reflection helped to understand the core concept of 96 44 26 5 7
session (53.93) (35.71)=89.64 (14.60) (2.80) (3.93)
13 I understand how community health care system 85 78 5 6 4
functions (47.78) (43.82))=91.60 (2.80) (3.37) (2.24)
14 FC Taught me how to interact with the families in 92 62 11 8 5)
community setting (51.68) (34.83))=86.51 (6.17) (4.49) (2.80)
15 FC gave me opportunity to learn basic skills which is 116 52 2 1 6
important for safety of patients as well as physicians. (65.16) (29.21))=94.37 (1.12) (0.56) (3.37)
16 Sports and extracurricular activities relieved my fatigue 134 32 5 3 4
or boost up my energy level. (75.28) (17.97))=93.25 (2.80) (1.68) (2.24)
Table 3. Sessions most liked by first year MBBS Table 3. Continued
students in entire FC ' '
Frequency of Frequency of
S.no. Sessions response by S.no. Sessions response by
students students
CLASSROOM SESSIONS 2 Sports 65%
1 Basic life support, CPR and first aid 65% 3 CHC Visit 43%
2 Time & Stress management 56% 4 Interaction with new friends 40%
3 Doctor patient relationship 33% 5 Hospital and college visit 36%
4 Waste management and immunization 32% 6 Discipline 29%
5 Professionalism and ethics 28% program to be good while none of the participants thought
. Role of doctors in societ p— the course was ‘poor” So by and large feedback
4 questionnaire survey indicated that students found this
7 Enhancement of Language Skills 18% course a riveting experience.
8 Computer skill 10%
OUTSIDE THE CLASSROOM SESSIONS Major themes, categories and subcategories were identified
1 T R — 20% in first year MBBS students during Focused Group
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m Excellent = Very good = Good

Frequency of response by students

Satisfactory mPoor

4%

0%

Figure 1. Overall grading of FC program by students

views in multiple perspectives under following themes which
emerged after FGD.

1. Under Orientation to new environment:

Some students opined that interaction with peers and

faculties was rewarding while others noted decrease in peer

pressure as expressed in following ways:
“Orientation belped me get an opportunity to interact with
my batch mates and faculties”. (P8)

“‘Now I seem to have better insights on career and

responsibilities of a doctor”. (P4)

“We were exposed to a non-threatening environment which
led to easy communication with teachers and peers in
friendly conditions” (P1)

“I feel comfortable with the study environment after FC and

I am able to focus better on studies.” (P5)

In categories complement and alternative medicines students
were happy to know alternative therapies in following way:
“We should manage the patient with bolistic approach” (P2)

2. Under skills:

Table 4. Major themes, categories and subcategories identified in first year MBBS students during Focused Group

Discussions (FGDs)

S.No.

Themes Categories

Transitioning to new
environment

Orientation

Complement and alternative
health care system

Basic and clinical skills
Skills
Computer and language skill

Health care system
Community
orientation
Community and Field visit

Professional development

Professional
development and
Ethics

Ethics

Sports and SJeas

extracurricular

activities . L
Extracurricular activities

Duration of Programme
Suggestion for
improving FC

Sessions of programme

..‘7‘7.....‘7‘7 Y VY e o o o Y VY e o o o o

Y VYV

Subcategories

Interaction with the peers and faculties under friendly environment
Smooth transition from school to medical college

Prior Introduction of institute, campus and facilities

Overview MBBS curriculum and various career pathways
Sensitizing to different health care system

Different health care systems
Integrated approach for holistic care

Basic skills for life threatening emergencies

Like Performing BLS (Basic life support), First aid
Universal precaution and Waste management
Documentation of patient care

Basic computer skill
Local and English Language skills

Sensitization to national health policy
Structure and function of community health canter

Learning communication skill in society
Learning system based practice

White coat ceremony

Learning Role of doctors in society
Learning Time and stress management
Working in a health care team

Ethics and communication skills

Doctor patient relationship
Altruistic behavior

Indoor games

Outdoor games

Cultural activities music , singing and dance
Yoga and meditation

Lengthy programme

Customization of duration of language session

All sessions must be interactive
modification of some Content in students point of view

FMEJ
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Students indicated that interactive sessions and experiential
learning in class motivated them to learn better basic clinical
skills. Active learning is a crux of any successful medical
education program and lectures without interaction should
be discouraged, that was revealed through many facts and
points like:

“Best session was BLS session as respective faculties gave
their bundred percent”(P8)

“I am satisfied with BLS and first aid session as they
provided hand-on training to each and every student”(P1)
“Documentation class was so boring. I have Power point
phobia” (P8).

“Some theory lectures were like documentaries” (P5)

“I learnt a lot from FC regarding Basic life support. I
especially appreciate the roles and responsibility of doctors
in dealing with emergency situations” (P2)

“I am quite confident in giving first aid care to victim
effectively”(P7)

“Getting a first-hand experience on BLS, first aid,
Cardiopulmonary resuscitation and Community bealth
care visit, I felt that I am becoming a doctor and got vision
for my future”(P1)

“I learnt about doctor patient relationship and waste
management. It is definitely going to be of use in future
clinical practice” (P7)

As far as category language & computer skills are
concerned, students participated loudly with strong
emotions especially for language with mixed response
which are as follows:

“Since I was poor in English, after the course I felt some
improvement” (PG).

“I can speak better English now, I feel confident but should
be for entire year” (P7).

“I feel importance should be given to learning both the
English as well as vernacular language, as students
would wish to bave an expertise on language of their
choice. (P1)

“Language and computer sessions have added to my
competency and preparedness learning” (P6)

“I already know the Basic computer skills, should be
included more advanced sessions” (P8)

3. Under community & field visit:-

Herein students stated that:

“Community visits belped me enhance my communication
skills” ( P7)

“My confidence level has boosted” (P5)

“We must know that what doctor think about the patients and
the society, what challenges be or she faces in routine medical
life” (P2)

“When we go back to our native places, people usually bave
queries regarding their illness. At those times we can take
pride in exhibiting the knowledge acquired in giving us a
feeling of a doctor” (PG6)

4. Under professionalism development & ethics:
Medical practice is currently at crossroads due to several ills
that have crept into the profession, following were
statements of students:

“We learnt real role of doctor in society and were able to
understand, how to bebave with the patient, attendant and
staff’ (P1)

“Twas sensitized on ‘how to break a bad news’ which is very
important in clinical practice” (P2)

“Sessions on communication skills bave given me insights
on verbal as well as non-verbal communication” (P7)
“Knowledge on communication skill will be belpful in
fostering doctor- patient relationship”(P5)

“I learnt many things like short term management of stress
and time in medical profession” (P3)

“T have learnt the netiquettes of time management skills”

(P3)

5. Under Sports and extracurricular activities

In categories Sports, students responded as follows:-

“I got the opportunity to learn new sports like table tennis
and enjoyed so much” (P8)

“I did not expect that we will get the opportunity to play
sports in medical college from first day” (P1)

“It was tension relieving and good experience to interact
with the batch mates” (P3)

In categories extracurricular activities, students learnt new
things how to cope up with stage phobia and team
leadership. The comments were as follows:-

“Open mic session gave me confidence and relieve my stage
phobia” (P6)

“We got a cultural task as a team and we did our best and
learnt many new things” (P2)

“Yoga and art of living class was wonderful experience” (P4)

6. Suggestion for improving FC

In context to problems encountered in categories Duration
of Programme and particular sessions of programme,
students expressed their concern and raised some points:
“While duration of FC is extremely long, entire program is
exhaustive and at times monotonous, it should be
minimized to 15 days” (P1).

“We need more time to enbance language skills” (P5).
“Language sessions can be for a year and subsequently
individually to make it more beneficial”(P2).

“I feel importance should be given to learning both the
English as well as vernacular language, as students
would wish to have an expertise on language of their
choice” (P1)

“Theory lecture should be converted into interactive sessions
or make more interesting by using audio-visual methods or
role play” (P4).

“Some faculty did not give their 100% because theory
lectures were very monotonous”(P5).

“T suggest we can add some more of basic skills which can
make us feel like doctors eg measurement of blood
pressure, interpretation of radiographic findings, common
laboratory reports and prescriptions” (P3).

“There should be more time for field visit and interaction
with the families” (P7)

“There " should be inclusion of defense course, which is need
of the hour” (PG)
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Table 5 shows the faculty’ feedback involved in FC.A total
of 27 faculty members were asked to give feedback on the
FC. Break up of 27 faculties were as follows: Professor- 9,
Associate professor- 7, Assistant professor- 11. As far as
Demographic characteristics of faculties are concerned, 19
(70.37%) were male and 8 (29.63%) were female. There
was no separate language, fine art teacher or sport
teacher in FC, these responsibilities done by medical
faculties only.

DISCUSSION

Prior to introduction of new curriculum of NMC, a few pilot
studies have been conducted in past regarding FC for first
year MBBS students in a few medical colleges across India.
Although the studies were not of one month duration, still
they gave a lot of insights on usefulness of sessions on
orientation  program, computer language training,
professionalism etc. Most of the topics selected for this FC
were almost similar to the FC designed by Medical Council
of India in old and NMC in present status (10,15,16).
However to the best of our knowledge, a combination of
qualitative & quantitative approach using questionnaire
based feedback and FGD methods have not been performed
to analyze the perception of students & faculty about FC at
post implementation stage of CBME in India.

In present study students gave an overall positive response
about FC under all major subthemes as recorded by both
methods. This is in line with a study conducted by Mittal R et
al stating that majority of students graded the Foundation
Program as a very good program and none of the students
felt that it was poor or unsatisfactory and all the students felt
that the foundation program was useful (17). However, a
mixed response was obtained from faculty when evaluated
by feedback questionnaire. This is in agreement with a study
conducted by Shrivastava et al wherein the faculties gave
mixed reviews on CBME (18).

For the majority of theme based questions in our present
questionnaire based study, student’s positive response was
more than 90 percent. This was further supported by the
student’s response in focused group discussion on all
parameters. These findings support NMC objectives with
regards to our first theme “Orientation to FC”. Such
enthusiastic responses not only justify the rationale for
implementation of this course but also high level of
preparation at NMC level in structuring the course. This was
further geared up by its successful implementation at
Institution level in terms of appropriate development of
contents and it’s delivery. This is in concordance with a study
conducted by Manisha and Kar which showed that, more
than 70% of students were satisfied with FC to a great extent

Table 5. Faculty’ feedback involved in FC

S.No. Question

FC is a must before beginning of MBBS as it provided Good

! transition into Medical college.

2 FC was well planned to make it a memorable learning
experience for students

3 The FC booklet provided by MCI for planning and conduct of

the course provided optimum guidance

4 The program was well conducted

5 It was too idealistic a program

The students could have learnt the same things in regular
classroom also

7  The duration of the FC was too long.

The topics chosen for the students were appropriate and
interesting

9 | had the capability to conduct the sessions allocated to me
10 I had the resources to conduct the sessions allocated to me
11 1 was able to achieve the objectives identified for the session

12 It was too taxing for faculty to manage time for the course

Involvement of external faculty during the program was

13 h
optimum

Total number of faculties (n) =27
Sggoilily Agree Neutral Disagree gtggg?g
18 7 0 0 2
(66.66) (25.92) ) ) (7.40)
6 18 2 0 1
(22.22) (66.66) (7.40) (0) (3.70)
5 15 6 0 1
(18.51) (55.55) (22.22) (0) (3.70)
9 15 1 0 2
(33.33) (55.55) (3.70) 0) (7.40)
3 6 15 0 2
(11.11) (22.22) (55.55) (0) (7.40)
2 5 13 6 1
(7.40) (18.51) (48.14) (22.22) (3.70)
4 4 11 6 2
(14.81) (14.81) (40.74) (22.22) (7.40)
8 13 5 1 1
(29.62) (48.14) (18.51) (3.70) (3.70)
9 15 0 3 0
(33.33) (55.55) ) (11.11) )

6 14 3 1 3
(22.22) (51.85) (11.11) (3.70) (48.14)
8 15 2 0 2
(29.62) (55.55) (7.40) 0) (7.40)
8 6 8 4 1
(29.62) (22.22) (29.62) (14.81) (3.70)
5 4 8 4 6
(18.51) (14.81) (29.62) (14.81) (22.22)
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(19). It is important to note that our study appears to have
higher response when compared to Manisha and Kar. It
could be due to availability of NMC booklet which laid goal
& objectives of FC in great details thus helped us to design
and implement it more effectively. This was further
supported by a study conducted by Shobha Mishra et al
which emphasized that students enter new environment in
medical colleges at around 17 years of age directly from
school which can be challenging. Therefore, in Graduate
Medical Regulations 2019 of India, attempt has been made to
orient medical learners to MBBS program and provide them
with requisite knowledge, communication, technical and
language skills through a month-long foundation program
(20). Study conducted by Mittal R et al suggested that there
was greater extent of knowledge gain in topics like
professional etiquettes and ethics, communication and
behavioral skills, community health care, time management
and stress management. "“In another study, by Kerdijk a
remarkable improvement in all the learning domains was
observed among the undergraduate medical students who
were exposed to CBME (21). Also a study conducted by Vyas
et al showed that early response and feedback regarding the
introduction of FC in undergraduate medical curriculum is
overwhelming and improves scores in students’ perception
of knowledge and importance of various modules in FCon
Likert’s scale, as well as the overall rating for FC indicated
that feedback response of newly admitted students was very
satisfactory and encouraging (22).

In the present study 78.64% of students gave positive
response in context to usefulness of FC in regards to time
management, while 85.40% of students reported that
reflection component helped them understand the core
concepts of session. This is in lines with a study conducted
by Srimathi T.A which reported incidence of positive
feedback i.e. 88.5 to 98.5% regarding the objectives of the
course, contents, presentation, future value of the course in
the student’s career by a questionnaire issued to the students
(23). In the same study by Srimathi T, students also
expressed that FC is advantageous especially in the beginning
of the First phase of course, as it enables the first year
students to acquire the basic knowledge and skills required
for all the subsequent phases in MBBS course and later on
their medical practice and career (22). In this study, about
92.68% reported that FC sessions enhanced their
communication skills, 88.19% -92.69% felt that the learning
environment boosted their overall confidence and reflective
writing skills. 83.70% reported that the sessions helped them
manage stress. This is in line with a study conducted at a
western medical school of India regarding perceptions of
first MBBS students stating that: 96 (50.8%) students strongly
agreed that it led to confidence-building before starting of
the formal learning of medical subjects followed by 81
(42.9%) students who strongly agreed that the transition to
medical college was smooth due to FC (22).

In this study majority of students i.e. 93% gave positive
response for acclimatization to the new environment. They
felt that FC did smoothen the transition from school to
medical college efficiently. This is in lines with a study
conducted by Shobha Mishra et a/ which emphasized that

students enter new environment in medical colleges at
around 17 years of age directly from school which can be
challenging. Therefore, in Graduate Medical Regulations
2019 of India, attempt has been made to orient medical
learners to MBBS program and provide them with requisite
knowledge, communication, technical and language skills
through a month-long foundation program (20).

Among the various classroom sessions, a doctor patient
relationship was liked by majority of the students (33%)
whereas other sessions like Professionalism and ethics and
Role of doctors in society were in little bit lower side (less
than 28%). It is supported by Mittal R et a/ who also
suggested that there was greater extent of knowledge gain in
topics like professional etiquettes and ethics, communication
and behavioral skills, community health care, time
management and stress management (17).

Among the various outside class room sessions, Art of living,
Yoga classes was liked by majority of the students (70%).This
is in alignment of study conducted by Srimathi T where more
than 90 % students appreciated the meditation (23).
Medical educators often deliver complex material in a format
that does not allow the positive learning engagement
recommended by cognitive researchers and theorists.
Intentional engagement and active learning pedagogies
change the nature of learning, while simultaneously
improving knowledge gain and recall abilities (206).
Interactive teaching involves interchange of ideas between
teachers, students and the lecture content (27).

Medical practice is currently at crossroads due to several ills
that have crept into the profession. The malaise may have its
genesis traced down right from the time of entrance into
medical school due at least in part to inadequacy and lack of
contemporariness in  current medical  curricula.’*
IMiscommunication at any level from explanation of etiology,
disease explanation, need for investigations and treatment
options can be a cause of violence against doctors. However,
perhaps the most alarming problem is lack of inculcation of
empathy, ethics and professionalism rather a steady decline
in its level over the course of medical school.

While it is crucial to pay attention to English language in
formative years of medical course especially in preclinical
and para-clinical, because the text books are in English and
many students enter the medical schools with a local back
ground. In later years both English as well as local language
can foster a trustful and comprehensible relationship
between medical staff and both patients and family
members. At the same time importance of Sports have been
emphasized by medical students as it helps improve stamina
and concentration. Both the importance of language and
sports in medical course is needed and also suggested by
students for better academic performance (29).

It was surprised to see that majority of students showed
aversion towards learning computer skills. When FGD
comments were analyzed, it was found that most of the
students get exposed to computer training in high schools
and using smart phones regularly. The present findings go in
accordance with the studies conducted by Suman s et al and
Dixit R et al, where computer skills development sessions
were poorly appreciated by the students (30,31).
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In context to problems encountered students expressed their
concern regarding problems like the length of program,
didactic teaching, less hands on experience and language
barriers. Students found the entire course very lengthy and
requested for a 15 day course or extending the duration
longitudinally across higher semester in a customized
manner.

Some points showed agreement with a study conducted by
Shrivastave et al wherein the faculties gave mixed reviews on
CBME. They stated that CBME is student-friendly, allows
gradation of students on a yearly basis and that it helps in the
identification of professional activities, at the same time they
opined regarding CBME guidelines implementation for
postgraduate students (17). Thus the major themes that
emerged from first year MBBS students was finding the
entire, favorable, interesting, beneficial, and innovative
program to help them acquire competencies of a competent
medical doctor as well as a life long learner. The encouraging
feedback along with relevant suggestions from students and
faculties will be helpful to NMC to conduct FC in a more
effective manner in forthcoming years (32).

The strength of the current study is that very few medical
colleges in India have taken an initiative to launch CBME, and
henceforth the results of the study will prove to be of great
help for other medical institutions which are planning to
implement CBME in their settings. Further, this is the first
study of its kind in which qualitative research methodology has
been adopted to explore the perspectives of medical students.
Educational interventions are notoriously difficult to evaluate
(33).It takes at least a decade to design and implement an
entire medical school curriculum. As all the 178 students of the
batch 2019 did not attend the whole program, we could not
study the perception of every session perfectly. Nevertheless,

many important key aspects of CBME and challenges have
been identified with the help of this study.

FC is a positive move in helping undergraduate medical
students to acclimatize in a new setting. Since this is the first
academic year wherein FC has been implemented; inputs
from faculty members and students is important. Collective
briefings and feedback from various medical schools in India
will help in further improvement of system for achieving the
requisite goals. Faculty development programs in regards to
sensitization of Foundation Program must continue so that
capacity building is ensured to sustain the process of change.
Facilitating and nurturing such programs can play a pivotal
role in fostering holistic development of students.
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