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A B S T R A C T  

Objective: The objective of the study was to integrate family medicine practice 
with the theme of school health service, nutrition and communication skills in the 
year 4 MBBS curriculum at Shifa College of Medicine, Islamabad. 
Methodology: Health checkup of students aged 5-15 years, in a private school 
Mashal Model School, Nurpur Shahan, Islamabad was carried out by a family 
physician assisted by 100 medical students of Year 4, undergoing Community and 
Family Medicine clerkship at Shifa College of Medicine, Islamabad. School children 
were given health education in their identified health problem. Medical students’ 
views regarding the activity were recorded through focused group discussion. 
Results: Each medical student got the opportunity to assist health checkup along 
with educating them on their health issue in an interactive group discussion for 
five minutes. Mean score of the impact of this activity on their career was found 
to be 7.55±1.04 while the impact of this activity in their role as a health provider 
was found to be 7.64±1.12. Different themes were generated from the focused 
group discussion. 
Conclusion: Themes of school health service, nutrition and communication skills 
can be successfully integrated in the undergraduate teaching of community and 
family medicine. Medical students by assisting the generalist practice in the school 
environment can learn communication skills, thus moving towards social 
responsibility. 
 

Keywords: Community-Based Education, School health service, Health check –up, 
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I n t r o d u c t i o n  

Health Advocacy as part of Community Based 

Education (CBE) is one of the seven important 

competencies for physicians as stated in CanMED’s 

framework. CanMed’s framework identifies the abilities a 

physician should have to effectively serve the health 

needs of the community they are to serve [1]. The 

definition of health advocate according to this framework 

is “As Health Advocates, physicians contribute their 

expertise and influence as they work with communities or 

patient populations to improve health. They work with 

those they serve to determine and understand needs, 

speak on behalf of others when required, and support the 

mobilization of resources to effect change” [1].  Disease 

Prevention, Health promotion, and health protection play 

a vital role in improving the overall health of the 

community. A physician should be able to identify the 

needs of the community and devise an appropriate and 

effective mechanism to address these needs. Advocacy 

also involves engaging other health care professionals, 

local community agencies and health policy-makers in 

order to devise an effective long-lasting solution for the 

need of the community. CanMED’s framework has now 

been applied to several undergraduate programs all over 

the world [2-6]. Different studies have advised 

ORIGINAL ARTICLE 



                         https://j.stmu.edu.pk 

ht tps : / /do i . o rg /10 .32593 / j s tmu/Vo l1 . I ss1 . 35        JSTMU 2018  28 

incorporation of health policy and advocacy in medical 

curriculum in order to make competent future physician 

[7]. 

Our study has been based on the health advocacy 

component of the CanMEDS’s framework. Medical 

students need to develop health advocacy skills in order 

to address health issues meaningfully especially at the 

community level where there is a dearth of such services. 

The objective of the study was to identify areas for 

imparting health education to school children by doing 

their first health check up through the assistance of 

medical students, focusing primarily on nutritional 

assessment.  Secondary Objective of the study was to 

integrate family medicine practice with the theme of 

school health service, nutrition, communication skills in 

the year 4 MBBS curriculum at Shifa College of Medicine, 

Islamabad, Pakistan. 

M e t h o d o l o g y  

We carried out a mixed method study; qualitative and 

cross-sectional study from June 2016 to June 2017 in 

Mashal Model School located in a peri-urban slum, 

Nurpur Shahan, Islamabad. The school consists mostly of 

local street children.  

Health assessment of the students was carried out by 

faculty member with dual specialization in family medicine 

and public health. This was assisted by year 4 medical 

students attending the community and family medicine 

clerkship. There are five clerkship batches in Year 4 

comprising of 20 students per batch, thus making a total 

of 100 students.  It was mandatory for all the students to 

participate in the school based activity as part of 

community family medicine clerkship schedule. All the 

students consented to participate in the study, resultantly 

they all participated in the study. Each medical student 

assisted the family physician in checkup of 3 school 

children in a clerkship batch of 20 students, resulting in a 

checkup of 300 children in one session. The total student 

strength of the school is 750.  

Data was collected from the school students over a 

period of one year through 5 clerkship batches. The 

school students were selected from consecutive 

sampling. Students who had been assessed by the 

previous batches were not checked again. To ensure this 

the researcher first prepared the sampling frame. Their 

names were taken out once their data were collected. 

This list was brought by the researchers on every visit. 

The Identity of respondents was kept anonymous. 

Informed consent was obtained from the principal of the 

school. Following health assessment, medical students 

organized children into groups based on the common 

health problem. They were then given health education in 

the urdu language through an interactive talk. Medical 

students were evaluated during the entire process and 

were given feedback by accompanying faculty towards 

the end. A questionnaire containing different components 

of the activity was given to the medical students. The 

students were asked to score all the components of the 

activity on a scale of 1 to 10; with 10 being the maximum 

and 1 being the minimum score. The components 

assessed were; the impact of this activity on their career, 

their role as a health provider, relevance of this activity to 

the curriculum of community and family medicine, benefit 

of this activity to the school and the community as a whole 

and recommending this activity for future groups. Each 

medical student was given 10 minutes to fill these 4 

questions. Following this, they were interviewed regarding 

the activity. A focused group discussion with 10 

volunteers from each clerkship batch was carried out 

through a focused group guide. A questionnaire 

containing different components of the activity was given 

to the medical students. The students were asked to 

score all the components of the activity on a scale of 1 to 

10; with 10 being the maximum and 1 being the minimum 

score. The components assessed were the impact of this 

activity on their career, their role as a health provider, 

relevance of this activity to the curriculum of community 

and family medicine, benefit of this activity to the school 

and the community as a whole and recommending this 

activity for future groups. Following this, they were 

interviewed regarding the activity.  

Data was collected and entered into SPSS version 21. 

Descriptive statistics were calculated for all variables. 

Thematic analysis was done for qualitative variables. 

R e s u l t s  

Out of 100 Year 4 medical students, 45% were males 

while 55 % were females. Mean age of the medical 

students was 22 ± 1.7 years. All the participants 

recommended this activity to their peers. Scoring of 
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different components of this activity is presented in Table 

1.   

Table 1: Mean score rated by year 4 MBBS students 

regarding different components of the school activity 

(n=100). 

Different components of the school 
activity 

Mean ± SD 

Benefit to School and the community as 
a whole 

8.18 ± 1.32 

Impact in terms of role as a health care 
provider 

7.64 ± 1.12 

Relevance to the curriculum of family 
medicine 

7.97 ± 1.28 

Impact on your career 7.55 ± 1.04 

 

Out of 300 school children, 145(48.3%) were boys 

while 155(51.7%) were girls. Mean age of the school 

students was 9.3±2.5 years while median number of 

siblings was 6.  Mean mid arm circumference was 

17.9±2.5 cm while the mean BMI was found to be 

14.7±1.9 kg/mm2. Common health problems identified 

among school students are presented in Figure 1. 

 

Figure 1: Common health problems identified among 

school children. 

 

Themes Identified based on focused group 

discussion: 

Impact of this activity on the medical student: 

“Useful and Constructive”.  According to them, it was a 

good opportunity for them to interact with the community 

and it helped them improve their confidence in terms of 

interacting with patients and the community as a whole. 

Identifying the different health problem and addressing 

them via public health talk gave students a sense of 

achievement by enhancing their communication and 

counseling skills.  

“Sense of Achievement and Responsibility”. They also 

reported that this experience helped them develop a 

sense of responsibility, empathy, and sympathy. This 

activity also gave them insight into different health 

problems faced by the less privileged communities.  

Importance of Preventive Medicine: 

“Early identification of disease”: They also appreciated 

the importance of identifying disease earlier in the course 

and that earlier detection and treatment can significantly 

decrease the prevalence of the disease.  They were of the 

opinion that basic problems in term of health can easily be 

tackled with minimum resources. Medical students felt 

that there was a need to spread awareness not only 

about the disease but also about ways to prevent the 

development of a disease in the community.  

“Hygiene and Quality of Life” Along with this, they also 

learned the importance of hygiene and its impact on 

quality of life. It encouraged the medical student to 

participate in keeping their surrounding and environment 

clean. Medical students also deduced that the school 

children can enhance the success of different community 

health awareness programs by imparting knowledge to 

their parents as well and their future generation.  

Role and Importance of Primary Healthcare: 

This activity helped them appreciate the importance of 

primary health care and motivated them to pursue a 

career in community health care. This activity also 

broadened their knowledge base. They felt that programs 

like these can help them get a better grasp on the medical 

knowledge they have acquired during their course of 

study. According to some students, this activity helped 

them in becoming a better person and they gained 

spiritual health from this activity. 

D i s c u s s i o n  

Most of the medical knowledge is imparted to the 

students within the medical school premises with little 

focus on the community. While in reality most of the 

diseases occur in the community and only a small portion 

presents to the clinics. Hence, there is a need to focus on 

the community particularly in regards to disease 

prevention, cure and to attain better perception about 

disease pathology.  
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The University of Toronto in 2012/13 integrated 

compulsory clinical experience in homeless health as part 

of their family medicine clerkship [6]. The study concluded 

that integration of such programs in the medical 

curriculum can significantly contribute to the 

comprehensive advocacy curriculum.  Another study 

concluded that incorporation of healthcare policy and 

advocacy training programs can significantly increase 

students' self-reported knowledge and confidence in their 

abilities [6]. In our study mean score of this activity in term 

of its impact on the career of medical student was found 

to be 7.55 ± 1.04. 

After interacting with the school children the medical 

students deduced that the local family physician was not 

giving adequate time to the health of the children during 

the monthly check up and hence they were suffering poor 

health. The medical students concluded that a good 

physician should not only treat the disease but also impart 

knowledge about disease prevention to the patient so that 

the incidence of the disease can decrease. A study done 

in Iran had a similar conclusion [8]. 

Empathy is the capacity to understand or feel what 

other person is experiencing from within the other’s being 

frame of reference. Patients want their doctor to be 

academically competent and have personal qualities that 

contribute to their professionalism. Patients whose 

doctors listen to them have been shown to demonstrate 

enhanced understanding of their disease and are found to 

be more satisfied with their treatment and have a better 

quality of life as compared to patients of a doctor with less 

empathy [9]. Clinical empathy can have a significantly 

enhance the quality of medical care [10]. Empathy helps 

the physicians by appreciating what the patient’s actually 

mean, helps identify what the patient is anxious about, it 

facilitated patient trust and disclosure, increased to 

adherence to treatment, lesser malpractice complaint, 

related to more favorable health outcome and it makes 

practicing medicine more meaningful and satisfying [11, 

12]. Different studies have concluded that lack of apathy 

in doctors is one of the most common sources of distress 

to the patients [13 - 15]. A study concluded that there was 

a need to teach empathy to the doctors to prevent 

burnout among doctors [16].  This activity helped the 

students to understand the concept of empathy and 

enhanced their empathy abilities. Most of the students 

were of the opinion that having empathy is one of the 

qualities of a good doctor. Incorporation of activities of this 

kind in the medical curriculum can significantly enhance 

the empathy skills of medical students. 

Such programs helped the medical students to identify 

the difficulties faced by the society and helped them 

identify the major impediments to various health programs 

going in that area. Thus, in future, they can modify their 

practices according to the needs of the community and 

can come up with better health awareness policies and 

campaign which is tailor made for the particular 

community. In our study medical students found out that 

although school children were aware of the proper 

practices regarding dental hygiene but unfortunately they 

did not practice them which resulted in poor dental health.  

This activity also helped the student to appreciate the 

importance of proper personalized dietary device to the 

health of the patients. Some of the medicine students 

reported that this activity helped them appreciate different 

causes of nutritional deficiency and their prevalence in the 

society. 

Implementation of community-based education will not 

only give a confidence boost to the medical student but 

will also benefit the community. Repeated visits by the 

students to the locality will keep the people aware of 

different health issues and would ensure that they are 

taking the proper preventive measures. A study 

concluded that developing interceptive awareness in 

people improved the degree of people practicing 

prevention in that area [17]. Our study had a similar result. 

According to a study community program such as 

these can encourage the student to consider a career in 

general practice [18]. These programs were also found to 

influence medical student’s intention to work in rural areas 

in future [20]. Such programs can solve the shortage of 

primary care physicians in rural areas. These programs 

have been shown to help students to apply their 

knowledge and skills to a particular community in future 

[20]. 

Since this activity of community and family medicine 

integration among the year 4 students was carried out 

through single interaction, this is the limitation of the 

study. It is suggested that more activities of this type 



                         https://j.stmu.edu.pk 

ht tps : / /do i . o rg /10 .32593 / j s tmu/Vo l1 . I ss1 . 35        JSTMU 2018  31 

should be carried among different themes to determine 

the extent of integration among these two curriculum. 

C o n c l u s i o n  

Themes of school health service and nutrition among 

school children can be successfully integrated with health 

education and communication in the undergraduate 

teaching. Medical students while assisting the generalist 

practice in the school environment rehearse 

communication skills in the context of imparting health 

education, thus moving towards social responsibility.  

A c k n o w l e d g e m e n t s  

We would like to thank the administration of the 

Mashal Model School for their willingness and co-

operation in carrying out this research at their school 

during the study hours. We also appreciate the interest of 

the school students as well as the undergraduate medical 

student’s year 4 in the execution of these activities.   

R e f e r e n c e s  
1. Health Advocate. CanMEDS ‘s 2015 Physician Competency 

Framework. The Royal College of Physicians and Surgeons of 
Canada. Available at 
http://www.royalcollege.ca/portal/page/portal/rc/canmeds/framew
ork [Accessed on April 15 2016]. 

2. Bennett D, McCarthy M, O'Flynn S, Kelly M. In the eye of the 
beholder: student perspectives on professional roles in practice. 
Med Educ. 2013; 47(4): 397–407.  

3. Rademakers JJ, de Rooy N, Ten Cate OT. Senior medical 
students' appraisal of CanMEDS competencies. Med Educ. 2007; 
41(10): 990–4.  

4. Turner SR, White JS, Poth C, Rogers WT. Learning the 
CanMEDS roles in a near-peer shadowing program: a mixed 
methods randomized control trial. Med Teach. 2012; 34(11): 
888–92.  

5. Jilg S, Möltner A, Berberat P, Fischer MR, Breckwoldt J. How do 
Supervising Clinicians of a University Hospital and Associated 
Teaching Hospitals Rate the Relevance of the Key Competencies 
within the CanMEDS Roles Framework in Respect to Teaching in 
Clinical Clerkships? GMS Z Med Ausbild. 2015; 32(3): 33. 

6. Baribeau D, Ramji N, Slater M, Weyman K. An advocacy 
experience for medical students. Clin Teach. 2017; 14: 15-19. 

7. Croft D, Jay SJ, Meslin EM, Gaffney MM, Odell JD. Perspective: 
is it time for advocacy training in medical education? Acad Med 
2012; 87(9): 1165-70. 

8. Honarvar B, Lankarani KB, Ghahramani S, Akbari M, Tabrizi R, 
Bagheri Z, et al. Satisfaction and Dissatisfaction Toward Urban 
Family Physician Program: A Population Based Study in Shiraz, 
Southern Iran. Int J Prev Med. 2016; 7: 3.  

9. Pollak KI1, Alexander SC, Tulsky JA, Lyna P, Coffman CJ, Dolor 
RJ, et al. Physician empathy and listening: associations with 
patient satisfaction and autonomy. J Am Board Fam Med. 2011; 
24(6): 665-72. 

10. Mercer SW1, Reynolds WJ. Empathy and quality of care. Br J 
Gen Pract. 2002; 52 Suppl: S9-12. 

11. Halpern J. What is clinical empathy? J Gen Intern Med. 2003; 
18(8): 670-4. 

12. Decety J1, Smith KE, Norman GJ, Halpern J. A social 
neuroscience perspective on clinical empathy. World Psychiatry. 
2014; 13(3): 233-7.  

13. Hsu I1, Saha S, Korthuis PT, Sharp V, Cohn J, Moore RD et al. 
Providing support to patients in emotional encounters: a new 
perspective on missed empathic opportunities. Patient Educ 
Couns. 2012; 88(3): 436-42. 

14. Bellet PS, Maloney MJ. The importance of empathy as an 
interviewing skill in medicine. JAMA. 1991; 266(13): 1831-2. 

15. Hojat M, Louis DZ, Markham FW, Wender R, Rabinowitz C, 
Gonnella JS. Physicians' empathy and clinical outcomes for 
diabetic patients. Acad Med. 2011; 86(3): 359-64.  

16. Lamothe M, Boujut E, Zenasni F, Sultan S. To be or not to be 
empathic: the combined role of empathic concern and 
perspective taking in understanding burnout in general practice. 
BMC Fam Pract. 2014; 15: 15. 

17. Price C, Smith-DiJulio K. Interoceptive Awareness Is Important 
for Relapse Prevention: Perceptions of Women Who Received 
Mindful Body Awareness in Substance Use Disorder Treatment. 
J Addict Nurs. 2016; 27(1): 32-8. 

18. Howe A, Ives G. Does community-based experience alter career 
preference? New evidence from a prospective longitudinal cohort 
study of undergraduate medical students. Med Educ. 2001; 
35(4): 391–7. 

19. Critchley J, DeWitt DE, Khan MA, Liaw ST. A required rural 
health module increase students' interest in rural health careers. 
Rural Remote Health. 2007; 7(2): 688 

20. Okayama M1, Kajii E. Does community-based education 
increase students' motivation to practice community health 
care?—a cross sectional study. BMC Med Educ. 2011; 11: 19. 


