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INTRODUCTION: 
Community Medicine (CM) is the successor of community health, 
public health, preventive and social medicine, which all share a 
common agenda i.e. prevention of disease and promotion of health. 
Now-a -days India is in a phase of rapid health transition. At one hand 
we are ghting with infectious diseases, nutritional deciencies and 
unsafe pregnancies and another hand we are preparing for the 
escalating epidemic of non-communicable diseases and emerging/re-

[1] emerging epidemics of infectious diseases. So, at this hour we need a 
robust public health response to prevent the diseases and promote the 
health at large. 

MBBS doctors are the important resource for health care delivery 
system. As they are the primary health care providers who must have 
the basic competencies like providing preventive, promotive and 
curative services to the community, investigation & management of 
epidemic, computing vital statistics of health-related events and 

[2]effective communication skill.  These are built through the entire 
journey in community medicine during the period of undergraduate 
training.

Department of Community Medicine in medical colleges focuses on 
teaching and training of medical students with an aim to mould them in 

[3]a basic doctor of rst contact.  Learning CM helps the students to 
become a good clinician, manager, teacher, researcher. It exposes 
students to primary and secondary healthcare settings. This helps them 
to serve the needy people in the community as a primary physician 

[4]with holistic approach.  Community-based experience encouraged a 
career in general practice and gave better orientation toward patient 

[5]care.  As the role of CM is very crucial in developing countries like 
India, curriculum in CM plays a pivotal role in undergraduate 

[6]training.  Community Medicine is the only subject which is being 
taught from 1st year to nal year in the whole MBBS curriculum. But 
the current scenario in medical colleges is quite depressive as the 
students are not interested in attending classes. So, they are losing the 
opportunity to learn from teacher's knowledge and experience thereby 
not properly sensitized towards preventive & social aspects of public 

[2]health. 

While medical curriculum must be effective and relevant as they are 
the fundamentals in training of doctors, how effective or relevant they 

[7,8]are may be a matter of perception.  So, It will be students perception 
is a diagnostic feedback technique. With this back drop, the present 
study has been conducted in a medical college of West Bengal among 
nal year students to assess the strength and weaknesses of CM 
curriculum, to identify the inuencing factors and nally to document 
their suggestion regarding the changes needed at this hour. 

MATERIALS AND METHODS:
An institute based observational study was conducted in Bankura 
Sammilani Medical College (BSMC) of West Bengal during March-
May of 2018. This medical college has a strength of 150 students each 
year and it is situated in a backward district (Bankura) of West Bengal.  
At rst one community medicine lecture class for nal year (part 1) 
students has been selected randomly. All the students present on the 
designated date of survey was the sample population. Among the 150 
students, 128 students were present on that day. By doing complete 
enumeration, sample size of this study became 128. 

A predesigned, pretested, semi-structured questionnaire was used for 
[9]data collection, which had been derived from previous such studies  

and from deliberations with teaching faculty of Community Medicine 
department of BSMC, West Bengal. There were three parts in the 
questionnaire. 1st part consisted of baseline characteristics of the 
students which included age, gender, caste, religion, permanent 
address, present residence, type of the family, education of both 
parents, occupation of both parents, socio-economic status according 
to modied BG Prasad scale 2016 and subject wise career preferences. 
2nd part consisted of perception about Community Medicine course 
which had been measured by 5-point Likert scale. There were 14 
questions, each had 5 options, strongly agree, agree, neutral, disagree, 
strongly disagree. Score 5 was given to strongly agree, 4 was given to 
agree, 3 was given to neutral, 2 was given to disagree, and 1 was given 
to strongly disagree. Maximum score was 70 and minimum score was 
14. Final part consisted strength, weaknesses of the curriculum and 
their suggestions to modify the areas of CM curriculum needed at this 
moment.

The study proceeded after obtaining ethical clearance from the 
Institutional Ethics Committee of Bankura Sammilani Medical 
College. Questionnaire was anonymous and lled up by the students 
themselves. Verbal consent was taken from the students after 
explaining the purpose of the study, and before distributing the 
questionnaire. 

Finally, the collected data were entered into Microsoft excel 
spreadsheet. Mean, standard deviation (SD), and proportion were 
estimated as descriptive statistics. Tables were used for displaying 
data. Chai square test, unpaired t test and multiple linear regression 
were performed in SPSS 22.0 version to obtain inferential statistics. P 
value of <0.05 has been considered signicant in all statistical tests.

RESULTS
 There were 80 male students and 48 female students present during the 
day of survey. Average age of the students was 22.41± 0.81 (mean ± 

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

Community Medicine

International Journal of Scientific Research 55

ABSTRACT
Background: Community based experience encouraged a career in general practice and gave better orientation towards patient care. Objective: 
To assess the strength and weaknesses of CM curriculum, to identify the inuencing factors and to document students' suggestion regarding the 
modication needed. 
Methods: A cross-sectional study was conducted in a medical college of West Bengal in 2018 among nal year students. Predesigned, semi structured 
questionnaire was used for data collection. Collected data were entered in MS excel spreadsheet and analyzed with the help of SPSS 22.0 version. 
Results: Strength of the curriculum were research work, faculty, classroom discussion, easy course and practical session. There was signicant 
difference in perception score among different gender, caste, present residence and career preferences. 
Conclusion: Based on the students' suggestion, training of existing teaching staff and more community-based learning are needed at this hour. 
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SD), minimum was 21 years and maximum was 25 years. The survey 
revealed that the strengths of the curriculum were research work, 
faculty, classroom discussion, easy course and practical session. 
Among these there were signicant difference in male and female 
students regarding practical session, females were more in favor of 
good practical classes than the males (Table no. 1) 

Table 1: Distribution of students according to strength of the 
curriculum (n=128)

Regarding the negative aspects, students identied many, like duration 
& schedule, boring topics, time consuming research project, teaching 
methods, numerous lecture classes, assessment methods, hands on 
training in eld visits, untrained teaching staff, focus on theory, wrong 
year of study, poor assistance in research work and strict attendance 
registration. Among those, time consuming research, hands on training 
in eld visits, untrained teaching staff and poor assistance in research 
work were notied by more female students than the males. Whereas, 
numerous lecture classes and assessment methods were more 
concerning to the male students than the females (Table 2). 

Table 2: Distribution of students according to weakness of the 
curriculum (n=128)

Students suggested few modications in the curriculum (Table 3). 
Signicant difference was found in decreasing lecture classes and 
increasing practical classes, more male students had been suggested 
those, whereas more females suggested that research work should be in 
3rd year (Table 3). 

Table 3: Distribution of students according to the changes in 
curriculum needed (n=128)

Bivariate analysis revealed that there was signicant difference in 
perception score among different gender, caste, permanent address, 
present address, socio-economic status and career preferences.  Male 
students, general caste, permanent residence in urban area, present 
residence in hostel, upper socio-economic classes and clinical subjects 
as career preferences had more perception score than the other 
corresponding groups. Whereas, in multivariate analysis signicant 
difference in perception score were found in gender, caste, present 
residence and career preference while considering the effect of 
different confounders (Table 4).

Table 4: Multiple linear regression between perception score and 
its correlates (n=128)

*Dependent variable= Perception score

DISCUSSION
In our study about 63% respondent were male and 37% were female 
whereas similar study conducted by Saleh in Iraq showed 65% female 

[9]respondent and rest were male.  This gender differences may be due to 
the variation in attendance on the date of survey. The same study 
revealed 33.31% identied research work, 31.8% identied friendly 
teachers, 13.6% identied classroom discussion & practical session 
were the strength of the curriculum but in the present study the 

[9]corresponding proportions were  49.2%, 90%, 59.4% & 48.4%.  
Focusing on theory in CM curriculum is one of the drawback, found 
46.8 % in the present study, while the study by Saleh showed 32.7% 

[9]student thought the same.  Other negative aspects like unorganized 
schedule, identied by 14.8% students and boring topics identied by 
38.28% in our study whereas the study in Iraq the proportions were 

[9]27.2% and 21.2% respectively.  In the present study 26.6% students 
felt that there were more number of lectures than the practical session 

[1]but in the study Thakur et al, 60.4% students felt the same.  Teaching 
methods was one of the major drawback in the present curriculum, 
notied by 54.68% students but the study in Iraq only 10.6% identied 

[9]poor teaching methods.  

In the present study only 2% students wanted to do PG in CM, the 
result was consisted with the study conducted by Singh et al, Navinan 
et al and Akhund et al whereas these proportion students were higher in 

[10, 11, 12, 1,6]the study conducted by Thakur et al and Murugavel J et al.   
About 64% students opined that CM is mandatory in UG curriculum in 
our study whereas about 97%  students were in favour of this in the 

[6]study conducted by Murugavel J et al .

Present study revealed 61.7% demanded revision of research 
component whereas in the study conducted by Sadawarte et al showed 

[3]80% students demanded the same.  Regarding the other modications 
in the CM curriculum, 39% proposed decreasing of theoretical classes, 
88.28% demanded more practical classes and 68.84%  were in favors 
of changing the current teaching-learning methods. These proportions 
(39%, 36.8%, 14% respectively) less in the study conducted by Saleh 
in Iraq. 

The present study found that majority (45.3%) of the students 
preferred medicine as their career, Subba et al also found the similar 
nding (30.9%) bur Kumar et al found major preferred career option 

[13, 14]was surgery (37.1%). 

CONCLUSION & RECOMMENDATIONS
In the present study, students have identied some areas which are 
needed to give priority while making the future curriculum, like 
increased practical classes, modication of teaching methods. Existing 
teaching staff are needed to be trained to make some effective changes 
in the curriculum.  Despite being exposed to the subject almost 
throughout their college years they did not opt for Community 
Medicine as a career option. In this regards, community-based learning 
will be mutually benecial to both the community and students. It is 
likely to inspire students to think favorably about a future in public 
health. 
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