COMMUNITY MEDICINE ¢

. - PRI Ly o)
Vision of Community Medicine: = | J
The Indian Medical Graduate should be a community physician, delivering comprehensive
care with compassion, wtilizing research, relevant technology, and promoting comnunily
hcaith ihrough building community partnerships and advocacey. '

‘ @aa?

To creale an “Indian Medical Graduate” (IMG) poss;ssang_, requuscie knowledge, skills,
attitudes, values and responsiveness, so that she or he may function appropriately and
effectively as a physician of first contact of the wmmumty while being globally relevant.
National Geals:
At the end of undergraduate program, the Indian Med:cai Gmduate shonld be able to:
(a) recagnize “health for all” as a national goal and health right of all citizens and by
undergoing training for medical profession fulfill histher social obligations towards
reatization of this goal,
~ {b) learn cvery aspect of National policies on hca}ih and devote hcrsc!f/hamscif‘ to its practical
implementation.
{c) achieve competence in practice of holistic medicine, encompassing promotive, preventive,
curative and rehabilitative aspects of common- diseases,
-(d) develop scientific temper, acquire educationaf experience for pmfiummy in profession
and promote healthy living.
(¢} become excmplary citizen by observance of medical ethics and fulfilling social .anti
professional obligations, so as to respond to national aspirations,
Institutionnl Goals:
In consormnce with the national goals, cach medical institution should evolve institutional
goals (o defing the kind of trained manpower {or professionals) they intend to product The
indian Medical Graduates coming out of & medical institute should: %
{#) be competent in dizgnosis and management of cosnmon health problems of the individua
and the community, coramensurate with histher position as a member of the health team at
the primary, secondary or tertiaty fevels, using hisfher clinical skills based on history,
physical exawination and relevant investigations.
{b) be competent to practice preventive, promotive, curative and rehab;hiatwc medicing in
respect to the commeonly encountered health problems.
{c) appreciate rationale for different therapeutic modalitics, be familiar with the
administration of the “essential drugs” and their common side offects,
{d) be able to appreciate the socio-psychological, cultural, econoric and environmental
factors affecting health and develop humane attitude towards the patients in discharging one’s
professionn! responsibilities. .
Giaals for the learner: ﬁgﬁ--fsn
In order to fulfi} this goal, the Indian Medical Graduate must be able to function in the
following roles appropriately and effectively:-
1. Clinieian who understands and provides preventive, promotive, curative, pallative
and helistic care with compassion.
2. Leader and member of the health care team and system with capabilities to colfect,
analyze, synthesize and communicate health data appropriately.
3. Communicator with patients, familics, wiiea;,ues and community.
4, Lifelong leamer committed to continuous xmpa ovement of skiils and knowledge. \
5. Professional, who is commitied to excellence, is ethical, responsive and accountable
to pat:entﬂ. communi j and prafessmn
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Topic: Concept of Health and Disease
Number of competencies {indicated by CM here}: (10}
At the end of the session the student shall be able to:
v Define and describe the concept of public
1.1 health
SLO Explain the concept of heaﬁh aﬂd dissase | K 1K ¥ Lectura Written/
111 Viva voce
SLO Describe the changing trends of healthand | K K ¥ Lecture Weitten/
1.1.2 | disease ' : Viva voce
SLO Define and desoribe evolution of Public K S Y Leciurs Written/
1.1.2 | heailth Viva vore
Civ Define Health, describe the concept of
1.2 holistic health including concapt of
' spiritual health and relativenass and
daterminants of health ’ ‘ _ ‘

SLO Know WHO definition of health and K K ¥ Lecture Wreitten/
1.2.1 | dimensions of health ' , Viva voce
SLO Explzin the ccnae;:;t and indices of well 4 K ¥ Lecture . | Written/
1.2.2 | heing : : ' ' Viva voce




SLO Describe spectrum of health K K ¥ | lecture Written/
1.2.3 o Viva voce
SLO Enurneraie and describe the determinants | K K - ¥ Lecture Written/
1.2.4 | of health ‘ Small GD | Viva voce
Ci Describa the cheracteristics of agent, host, '
13 environmentai factors in health and

disease and mudtifactoriz! atiplogy of

disaase ‘ .
SLO Explain the concept of disease and illness K ¥ Y Lecture | Writlen/
1.3.3 Viva voce
S0 Describe epidemiciogicet iriad and web of | K K ¥ Lacture Written/
1.3.2 | disease causation : : Wiva voce
SLO Daescribe the characteristics of agent, host, | K K ¥ Lecture Written/
1.3.3 | environment - , ' I Yiva voce -
SLO | Explain the role of interaction between K K ¥ Lecture | Written/Vi
13.4 | agent, host, environment in disesse ' SmallGD | vavore

causation
M Describe and discuss the natural history of
1.4 disease ' ' ,
510 Describe natural history of disease inpre- | K K ¥ Lecture Written/Vi
1.4.1 | pathogenesis and pathogenesis phase . ' va voce
SLO Explain the tarms- risk factors and risk K S 4 Y Lecture Weitten/
142 |group . _ ' Viva voce
SLO Explain spectrum of disease and icebarg | K K i Lectura Written/
1.4.3 | phenomenen in dissass - o 1 SmallGD | Vivavoce
M Describe the application of interventions
1.5 at various levels of prevention
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510 Describe the Levels of prevention K K Y Lacture Written/
1.5.1 Viva voce
SLO Explain the modes of intervention L K ¥ lecture | Written/
152 1. . ' : : ' - | Vivavoce
SLO Apply above concepls by giving suitzble K KH Y Lecture Written/
1.5.3 | example ' i Small GDr | Viva voce
M Describe and discuss the concepts, the ' o o '
1.6 principtes of Health promotion and
Education, IEC and Behavioral change
communication {BCC) . L
SO Defing Health education and Health K K Y Leciure Written/
151 | Promotion : ) ' 1 Viva voce
SLO Discuss princinles, various soproaches and | K K Y Lacture Wiltten/
1.6.2 | models of health education e Viva voce
SLO Define and differentiate between 1K [ Lecture Writter/
1.6.3 | Information Education Communication and : Viva vace
Behaviour Change Communication . - ,
SLO | Discuss the role of IEC and BCC invarious | K/C KH ¥ Lecture Writlen/
1.6.4 | national programmes o Small GD | Viva voce
m Enumerate and describe heslth indicators | ' ' )
1.7 - .
S0 Enumerate angd describe the commaonly K i K ¥ Lecture Writlen/Vi :
1.7.1 | used health indicators | : va voce
SLO Explain the importance of health : K i¥H Y Lecture Wiitien/vi |
1.7.2 | indicators in planning and evaluating o = SmallGD | vavoce
heaith care services ) ! '
5LO Calculate the commoniy used health S SHP LY DOAP Written/




1L7.3 | indicators with data provided Yiva voce
' ' ‘ Bk
-assessme
S
& Bescribe the demograshic profile of India,
1.8 and discuss its impact on health
SLO Dascribe the health profile of india in K K Lacture Written/
1.8.1 ! terms of commonly used indicators Yiva voce
SLO | Explain the role of demographic profileon | K K Lecture Weltten/
1.8.2 | health _ Small GD 1 Viva voce
SLO - | iInterpret and compare the major health 1 K KH Lecture Written/
1.83 | indicators of neighborhood countries Smail G0 | Vivavoce
{IMR/MMBR/BR/DR) ‘
M Demonsirate the role of effective AETCOM
1.8 cominunication skills in healthina
simulated environment
5L0 Enumerate and describe various types and | K K Lecture Written/
1.8.1 | methods of communication ‘ _ Yiva voce
SLO Describe the process and steps of K KH Lecture Written/
1.82 | communication Role play | Viva voce
Small GD
, Video
L0 Explain role of good communication in K/a KH lecture | Weiktten/Vi
1.8.3 | influencing health behaviour - Case study | va voce
SLO Conduct 1EC programme using good KIS/AIC | KAH/ Role play | Skill
1.8.4 | comrunicaticn skills SHP DOAP assessme
' ' Video at




]

Cmt

Pemonstrate the Important aspect of

AETCOM

L16 | doctor patient relationship in 2 simulated
environmeant
51O Describe the doctor patient relatinnship K/A K/KM Lecture Written/
1361 SmaliGD | Viva Voce
: : . O5PE
sLo Explain the importance of communication | K/A KA Lecture Wiritten/
1.10.2 | in medical practice : Small G0 | Viva Voce
' : . OSPE
SLO Demonsirate how docior should deal with | A/5/C SHP . Role piay | Whitten/
1.10.3 | the patient Small GD | Viva voce
Case study | OSPE
DOAP
Video

Tople: Relationshin of sodal and behavioural to health and disease
Number of competencias: {5} ’

At the end of the session the student shall be able tor

Civl Describe the stegs and perform clinico-
21 socio-cultural and demographic
assessment of individual, family,
community
S0 Explain the imgortance of socio-culturat K K Lecture Written/Vi
2.1.1 | and demographic assesstmant in health Small 6D | vavoce
care ' '
SLO Describe steps of socic-cultural and K KM Lecture Written/
2.1.2 | demographic assessment Small GD | Viva Voce
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SLO

Perform soclo-cultural and demogranhic AfS KH/SH Field visit | skill
2.1.3 | assessment ' /e Small GD | assessime
0 : - DOAP nt
SLO Correlate these factors at individual, family | K Ki Role play | Skill
2.14 | and community leval Small GD | assessme
' . DOAP nt
c Describe {he socio-cultural factors, family
2.2 {types), its role in health and disease and
demonstrate in 2 simulated environment
the correct assessment of socis-economic
status '
5.0 Describe various types of families, with ¥ K Lectura Wittten/
2.2.1 | advaniages and disadvantages of each type ' _ Small GD | Viva voce
5.0 Describe varipus socio-cuitural factors of K/A K/KH Lecture Wikiten/
2.2.2 | and practices foliowed by familles and Role play | Vivavote
correlate these factors with health and Smalt G0 | Sidll
disease DOAP - assessme
i i
Si0 Describe different soclo-gconomic scales . | K/S . KK Lecture Written/Vi
2.2.3 | and their application SH Small GD | va Voce
DOAP
SLO Assess socic-zconomic status of a famlly | K/S KH/SH Lecture Written/
2.2.4 | using appropriate socio-economic scale ' Fis Rode play | Viva Voce
' : Small GD | Skill
DOAP assessme
nt




€ Describe and demonstraie in a simulated
23 environment the assessment of barriers
| to good health and heslth seeking
behavior .
i 5L} Enumerate barriers io good health and K K Lecture Wriiten/
i 2.3.1 | health seeking behavior : , Small GD | Viva Viore
SLO Assess health status and health practices ASS KH/SH Role play | skill
2.3.2 1 of individual, family and community Small 5D | assgssme
. DOAP nt
SLO Assess health sesking behavior of AlS KH/SH Role play | Skill
23.3 | individual, family and community Small GD | assessme
. DOAP nt

SLO identify the barriers to good hestth and KIS KH/SH Role play | Skill
2.3.4 | health seeking bebavior of individual, ' Srmall GD, | assessme

family and community DOAP nt
v Daseribe soclai psvehology, comimunity
2.4 behaviour and community relationship

and thely impact on health and diseases .
SO Describe social psycholngy and Hs various K K Lecture Written/
2.4.1 | aspects . I Viva vote
SLO | Describe community behavior and K/ K Lecture Witten/
2.4.2 | community relationships ‘ Vivavoce {0
510 . ¢ Describe impact of above two on health K 1K Lectura Written/
2.4.3 | and diseases Yiva voce
M Describe poverty and social s&f:uﬁty v
25 | measures and s relationship to health

' ami dlsease
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1810 Define poverty, its burden and poverty line | K K ¥ iecture Wiitien/
251 | inindia . Viva voce
510 | Describe various health problems and K 4 ¥ Lecture Wiltten/
2.5.2 | diseases related to poverty . Viva vore
SLO | Mention the government policies and K 1K ¥ Lecture Written/
2.5.3 | programmes for social security \ YViva voce

' Topic: Environmental Health Problems
_ Numbser of competencies: (8]
At the end of the session the student shall be abls to;

i CM Describe the health hazards of alr, water, _ | General

13.1 noise, radiztion and pollution Medicing, ENT
SLO Describe health hazards of air poliution K K Y Lechure | Written/
3.1.1 ' _ _ Viva voce
SLO Describe health hazards water pollution K K ¥ Lecture | Wiitten/
3.1.2 ' : - Viva voce
SLO Describe health hazards of noise poliution | K K ¥ Lecture | Written/
3.1.3 . ' Viva vore
510 Describe health hazards of radiation K K ¥ Lecture | Wriitken/
3.1.4 ' Viva voce
Civt Describe concents of safe and wholssome ' :
3.2 water, sanitary sources of water, water

purification process, water quality
standards, concepts of water
conservation, and rainwater hasvesting _ I T .
5L0 | Describe safe and wholesome water K 1K 1y Lecture | Written/
3.2.1 . . ' Small | vivavoce
‘ ' ' GD




Enumearate the sources of safe water

Lecture

Written/

5.0 K
3.2.2 : . | Vivavoce
SL0 | Describe the standards for safe water and LK Lecture | Writien/
3.2.3 | health problems due o excess and ' Small Viva viee

deficiency of various substances in water . GD :
SLO List the differant methods of water K lecture | Written/
3.2.4 | purification at different levels Video Viva voce
50 Briscuss the need and importance of water 1 KH Lecture | Written/
3.25 | conservation and rainwater harvesting Small Viva voce

&b
. 1 Video E

i Describe the eticlogy and basis of water ‘ Microbiology,
3.3 borne diseases, jaundice, hepatitis, i Genaral

diarrheal diseases 1 Medicine,

' i _ ‘| Pediatrics

SLO Classify water-related diseases K | lecture | Written/ '
331 Viva voce
SLO Describe  the hurden, epidemiclogical |'¥ K Lecture | Written/
3.3.2 | determinants, clinical specirum, 1 Srmall Viva voce

management and control of water relsted GD

disgases !
SLO Describe the methods of househald KH Lecture | Weitten/
3.3.3 | purification of water including principle of Smalt Viva vace

chiorination Gh-
SLO Demonstrate the steps of handwashing SH/P Lecture | Written/
334 : Video Viva Voce

GOAP Skill
| assessme




causation of diszases

CM Describe the concept of solid waste,
3.4 human excreta and sewage disposal e
SLO Define solid waste, sewage, sullage and ;. Lecture | Writien/
3.4.1 | describe the methods of solid waste and ' Viva voce
sewage disposal
5.0 Describe health hazards of improper 1K i Leciure | Written/ -
3.4.2 | disposal of solid waste and excrets Sroall Viva voce
sD
Case
_ study
M Describe the standards of housing and
3.5 effects of housing on health
SLO Enumerate the standards of healthful K 1 Lecture | Written/
351 | housing Small Viva voce
S &b '
SLO | Discuss the effects of hausmg conditions KH Lecture | Written/
i3.5.2 | onheaith i Small VYiva voce
' GD
Case
. 5 study
510 Assess the hipusing condition of a farily SH/P Lecture | Wrilten/
3.5.3 ' | Family | Viva voce
1 visit Skill
| Video | assessme
: , - DOAP  |nt S
CM - | Describe the role of vaciors in the ‘ ' : Microbiology
3.6 :

e




Define medical entomolegy and explain

510 K Lecture | Written/
3.6.1 | the role of vectors in disease transmission Small Viva voge
' L GD
StQ Enumerate the arthropeds of medical K 1K Lectiire | Wiliten/
3.8.2 | importance, along with their related Vivavoce
diseases _ 5
M Identify and describe the demifying | Microbiclogy
3.7 features and lfe cycles of vectors of Public |
Health importance and thelr control
measures - _
S0 Describe the identifying features and life | K K 1 Lecture | Written/
3.7.1 | cycles of vectors of public health o Senali Viva voce
importance GD
' Practica
i ,
SLO Identify the vectors of public health S S Leciure | Skill
3.7.2 | importance ' Small | assessme
& nt
Practica
_ i _
SLO Describe the principles and techniguesof | K K lecture | Wiitten/
3.7.3 | vector control | Smalf Viva voce
_ GD
SLO | Discuss the control measures for specific K T RH Lecture, | Written/
3.7.4 | vectors of public health imporiance Small Viva voce
. ’ o GD ’
Explain the role of community in vector KIASS  1SH Lecture | Written/
control and educate community members Field Viva voce

e




about vector control o ) visit OSPE
“DOAP Skill
' B5SE5SMe
_ ot
CM | Describe the mode of action, applcation o Pharmacology |
3.8 of commonly used insecticides and :
rodenticides _ : . -
1 SLo Enfist commonly used insecticides and’ K 1K ¥ Lediure | Written/
3.8.1 | rodenticides and describe their modes of j Viva voce
. action e »
1 5LO 1.1 Discuss the methods of using common L KH By Lecture | Written/
3.8.2 | insecticides and rodenticides ‘ Srall Vivas voce
) . D

Topic: Principles of health promotion and educetion
o Numiber of competencies: {3}
At the end of the session the student shall be able to:

CM 2. Describe various methods of health
4.1 sducation with thelr advantayes and
imitations :

SLO 3.] Define health education and deseribe the K K ¥ Lecture Written/

14.1.1 | principles, aims and objectives of health _ Yiva voce
- education ‘ .

5L0 4.] Describe the advantages and imitations of | K K ¥ Leciure Written/

4.1.2 | different methods of health education 7 Viva voce

SLO 5.) Describe and demonstrate differsat KIAJS 1 SH Y | tecture | Written/

4,1.3 | methods of health education and its N 4 Smali GD | Viva voce
' application in public health I ‘Role play | skili :

: : ' ' DOAP. | assessme |-




Number of competencies: [03)

nt
CM 6.| Describe the methods of organizing health
4.2 promotion and education and counseling
“activities at individual, family and
community settings
SLG 1.| Discuss the methods of health education K KH Lecture Witten/
4.21 | used for individual, group and community Viva voce
approach |
| St0 2.1 Plan and organize health education Lt SH Lecture Wiittan/
4.2.2 | sessions at Individual, family and Role play | Vivavoce
community settings _ DOAP
SLO Demonstrate methed of counseling an S SH | BOAP Skilt
423 | individual : assessme |
nt
1 CM 7. Demeonstrate and describe the steas in K K Lecture Written/
4.3 evaluation of health promotion and ' Viva voce
education programime :
5L0 1.! Define evaluation and describe types of K K Lacture Written/
4.3.1 | evaluation SmallGD | Vive voce
8.
510 2.| Describe the steps of pvaluationof a K KH Leciure
4.3.2 | programme ' SmallGD  ©
SL0 9. Evaluate a health promotion and 5 SH 1 Small GD | Writtery/
14.2.3 | education programme in simulated Role play | Viva voce
envirenment Case study | OSPE -
. DOAP
Topic: Nutrition

B



At the end of the session the student shali be able tor

Ch Describe the common souries of various General
5.1 nutrients and special nutrient - Medicine,
requirement as per age, sex, activity, _ Pedigtrics
: physiological conditions ' :
50 Enumerate the various types of important | K & Y Lecture ritken/
5.1.1 | nuirients and mention their sources in Wiva voce
terms of various food groups ' '
S1L0 Describe the nutritional reguirement of K KH ¥ Lecture Wittten/
5.1.2 | individuals according to activity status : Small GD | Viva voce
5L0 Describe the age-related nutritonal needs | K KH Y Lelturg Weitten/
5.1.3 | and needs of special groups like infants, Smalf G0 | Viva voce

children and adolescernts and that of
pregnant and lactating women

cM Describe and demonstrate the correct ‘ General
5.2 method of performing nutritional ' Medicine,
assessment of individuals, families and ' Pediatrics
the community by using appiopriate
method
S10 Describe various metheods of nutritional K .4 ¥ Leciure Weitten/
5.2.1 | assessment along with their advantages ‘ _ Small GD | Vivavoce
and disadvantages
SLO Explain the need for nutritional assessent | K K ¥ tecture | Written/
5.2.2 | of individuals, family and community i Small GD | Vive voce
S0 Elicit, document and present nutritional . | S SH/P k4 DOAP skill
5.2.3 | history {24-hour recall} and perform a Family Assessime
dietary recall method o ' : visit nt

SLD rerform nutritional assessment for SH/P ¥ DOAR Skill

Page|14 o
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5.2.3 | individuals, families and community Family Azsessme
‘ ' yisit nt -
5.3 Define and describe common nutrition ' General
- related health disorders {including macro- Medicine,
PEM, Micro-iron, Zn, ioding, Vit. A}, their Pedialrics
control and management
SLo Define malnutrition and enumearate the K K ¥ tecture Written/
5.3.1 | associated disorders : Vivavoce
SLO Discuss various macronutrient deficiencies | K {H ¥ Lecture Wiitten/
5.3.2 | {PEM] and their prevention and control Smali G0 | Viva voce
SLO Discuss various micionutrient deficlency K KH ¥ Lecture Written/
5.3.3 | {e.g.:Fe, Vit A, Zn, lodine) disorders and Small GD | Vivavocs
their prevention and control
5.4 Plan and recommend & sultable diet for General
the individuals and families based on local Medicine,
availability of foods and econamic status, Pediatrics
etc. in a simulated environment
SL0 Dafine balanced dist, prudent diet and K ¥ ¥ Lacture Witten/
541 | special diets, and describe thelr nutritional Visit to Wiva voce
composition dietetics
dent
S5L0 Prepare dist chart considering K7s KH/SHS | Y iactura Whitten/
5.4.2 | sociceconomic, cuitural and regional R Small GD | Viva voce
_availability and preferences DOAP Skiil
ASSESSMEe
nt
SLD Develop healthy diet plan for families and | K/S KH/SHS 1Y Lacture Written/
5.4.3 | individuals of special groups viz, children, P Viva voce

WP |

Small GD




Skl

pregnant, lactating, gerlatric population Doap
‘ : | assessme
ni
SLC Plan a diet for individuals with diabates, 5/C SH/P 1Y | DOAP Written/
5.4.4 | hypertension and heart disease and | Role Play | Viva voce
counse! them accordingly Skill
assessme
nt
M Describe the methaods of nutritional : General
5.5 surveillence, principles of nutritional Medicine,
education and rehabiliztion in the Pediatrics
context of socio-cultural factors .
SLC | Define nutritional surveillance, describe its | K K 1Y | Lerture Written/
551 | need and describe the method of o Small GD | Viva voce
undertaking nutritional surveiilance in a
communijty .
SLo Explain and apply the principles and S5/C | SH/P ¥ | DDAP Written/
5.52 | methods of nutritiona! education ' Role Play | Viva voce
' Skill
assessme
_ _ nt
S5LO | Define nutritional rehabilitation and g = 1Y Lecture DSCE/Cas
5.5.3 | describe its application in different ' i Fleldvisit e
conditions of malnutrition i Visitto discussion
| peadiatric | fviva
‘ sdept .
Enumerate and discuss the national 1 Pediatrics

nutrition policy, important national




-

nutritional programmes including 1ICDS
etc.

SLe Describe the national nutrition policy with K Leciure Written/
1561 | its szlient festures _ Viva vore
510 Explain the goals, objectives and strategies KH Lecture Written/
5.6.2 |in National Nutrition Mission [POSHAN], Small G | Vive vore
Integrated Child Development Services
(DS, Mid-Day Meal Prozramme
5LO Describe the process of inplemeniation of KH Lecture Written/
563 | ICDS programme in the community Visit to Viva voce
DS
centre
510 Enumerate other schemes, programs and K Lecture Written/
5.6.4 | their strategies on nutrition Small GD 1 Viva voce
cM Describe food hygiene Microbiolo
5.7 2¥
SLO Define focd hvgiene snd differantiate KH Lecture Written/
5.7.1 | healthy and unhealthy food practives Small G0 | Viva voce
510 Assess food hyglene practices of a family SH/P Leciure Written/
5.7.2 ' BOAP Viva voce
Family Skt
wisit BsSESSIIE
. §1
5i0 Describe causes and features of food ¥ Leciure Written/
5.7.3 | poisoning, along with Small GD - | Viva vore
prevention and control of food poisoning
S5L0 | Qutline steps for investigation of an KH Lecture Written/
5.7.4 | puthreak of food polsoning and cutline SmallGD | Viva voce




measures for prevention and control of
food poisoning _ _
Ch Describe and discuss the importance and ' ' . ot ‘ | Pediatrics
5.8 methods of food fortification and effects '
of additives and adulteration

SL0 Define and enlist methods of food K 1K ¥ {lecture | Written/
5.8.1 | fortification and describe Its importance in ' Viva voce
health :

SLO Define food adulteration and describe K K Y | iecture Written/
5.8.2 | harmful effects of specific adubierants on I Small 6D | Vivavoce
hesith J y : "

SLO Describe the legislation related to food K K ¥ Lecture - | Writien/
5.8.3 | safety and standards Viva voce

- Topic: Basic statistics and s applications

, Number of competencies: {04}
At the end of the sassion the student shall be able o

c™ Formulate a resesrch guestion for a study : 1 T | General
6.1 ' | Medicine,
: _ B o L Pediatrics
SLO | identify areas of research on health K TKH iy | tecture | Wiitien/ B
6.1.1 | problems, with lacunae in existing Vivavoce |
knowledge : In _
SN0 Formulate research question for study se K KH ¥ Lecturs Written/
6.1.2 | asto add to existing knowledge S Viva voce
I CM | Describe and discuss the grinciples and L ' _ . ;" : General
6.2 demonstrate the methods of collection, ' ' Medicine,
classification, anelyals, interpratation gnd : g , Pediatrics

presentation of statistical gata _ .. 1 , — , iﬁ‘




sSLO Describe the various seurces of health K K Y Leciure Written/
6.2.1 | information : Viva voce -
S0 Describe the methods of population suwivey | K K ¥ Lecture Wiitten/
5.2.2 : Viva voce
510 Prepare tables, charts and diagrams for 5 SHiP ki Lacture Written/
6.2.3 | presentation of data DOAP Viva voce
: ‘ Skill
BEERS5ME
nt
Cvi - Describe, discuss angd demonstrate the General
6.3 application of elamentary statistical o Medicine,
methods including test of sipnificance in Pediatrics
various study designs
SLO Explain sampling and non-sampling error ¥ K ¥ Lecture Written/
68.3.1 ‘ ' Viva voce
SL0 | Explain the concepts of null and alternative | K KH - 1Y Lecturg Written/
6.3.2 | hypothesis, confidence interval ‘ Viva voce
SLO Enumerate commaon tests of significance K KH . Y iecture Written/
6.3.3 : ‘ Viva voce
SLO Work out standard arvors of mean and 5 SHiP ¥ Lecture Written/
8.3.4 | proporiion, chi square {est ' Doap Viva voce
Skl
assessme
nt
™M Enumerate, disouss and demonsirate , General
6.4 common sampling | Medicine,
sechnigues, simple statistical methods, -] Padiatrics
frequency distribution, measures of




prevention and control of communieable |

central tendency and dispersion
S5LO Enumerate and describe probability and K Laciure Written/
6.4.1 | non-probability sampling technigues Yiva voce:
SLO Explain the concent of normal distribution SH/P Lecture Written/
6.4.2 | anddraw a normal curve Viva voce
1 8LO Analyse the data in terms of incation, 1 SH/P Lecture Written/
| 6.4.3 | frequency, central tendency and dispersion DOAP Viva voce
] o Skill
assessme
a1 nt
Topic: Epidemiology
Mumber of competencies: (09}
At the end of the session the student shall be able to:
M Define Epidemiology and daseribe and ' Géneral
7.1 enumerate the principles, concents and Medicine
uses oo
510 Define epidemiclogy and explain its K Lecture Written /
7.1.1 | meaning ] Viva
i SLO Explain the three main components of 1K 1 Lecture Written /
7.1.2 | epidemiclogy — frequency, distribution and Viva
determinants of disease 4 5kill
assessme
; nt
S5LO Enumerate and explain the uses of K Lecture Whitten /
7.1.3 | epidemiclogy 3 - Viva _ .
CM | Enumarate, describe and discuss the ' General
7.2 mades of transmission and measures for

1 Medicine




and non-communicable diseases

SLO Explain the dynamics of transraission of K 5.8 Lecture/ | Whritten /
7.2.1 | communicable diseases and enumerate Seminar Viva
the direct and indirect modes of
transmission with examples
1 SLO Describe the measures for prevention and | K 1 KfKH | tecture | Wiltten/
7.2.2 | control of communicable discases targeted | ' Viva
towards the reservoir, route of _
transmission and the susceptible host :
5L0 Describe the measures for preventionand | X RiKH Lecturs Written /
7.2.3 | control of non-communicable diseases 1 Viva
through health promotion, discase
prevention and control measures
o Enumarate, describe and discuss the | General
7.3 sources of epidemioiogica! data Medicine .
SLO | Enumerate the sources of epidemislogical 1K - K Lecture Wieitten/ |
7.3.1 | data : Viva
SLO Describe the international Death K X Lecture Written /
7.3.2 | Certificate with an example of 5 Viva
hypothetical condition :
cM Defing, calculate and Interpret morbidity Gensral
7.4 and mortality indicators basad on given Medicine
set of data i :
SLO | Define and calculate the common _ K/S i KH/SH/ tecture | Written/
7.4.1 | measures used in epidemiolagy ~ rate, ip Seall GD | Viva
ratio, proportion DoAP Skilt
' assessme
nt




SLO Enumerate and describe the various K75 TKH/SH Y Lecture Witten /
7.3.2 | morbidity and maortality indicators in ‘ Viva

COMMOon use
SLO Calculate the commonly used indicators § I SH/P Y Lecture Written /
7.3.3 | from a given set of data DOAP Wiva

Skl
3SSESSMe
_ nt

M Enumerate, define, Jescribe and discuss - 1 General
7.5 epidemiological study designs . hMedicing
SLO Enumerate the epidemiciogical research K K ¥ Lecture Weitien /|
7.5.1 | methods Viva
SLO | Discuss the descriptive, analytical and K P KH ' Lecture Wiitten /
7.5.2 | experimental study designs in common + S | Viva

use, with example '
SLC Explain the method of analysis and s 1AM ¥ Lecture | Writien /
7.5.3 | measure the disease and its risk from the Viva

various study designs
o] Enumerate and evaluate the need of | General

1.7.6 | screening tests : _ Medicine

S5LO . | Enumerate the nead and uses of soreening | K K Y Lecture Written /
7.6.1 | tests : Viva
SLO | Explain the criteria to be fulfilled by the K K ¥ i Lecture Written /
7.6.2 | disease to be screened and test 1o be usad, 1 Viva

for conducting a screening programme , :
SLO Calcuslate the validity and dredictive S SHP Y Lecture Written /
7.6.2 1 accuracy of a screening test using, DOAP Viva

hypotheticaf data ' Skil

Sy
Yo




assessme
. nt
SLO Enumerate the methods used to evaluate a K tecture Written f
1 7.6.4 | screening programme Viva
o Describe and demonstrate the steps inthe I 1 Gengral Microbiolo
7.7 Investigation of an epidemic of ' Medicine gy
communicable disease and describe the
principles of control measuras
50 Enumeraie the tvpes of epidemics K Lecture Writlen /
7.70.1 : : Miva
SLo Draw an epidemic curve SH/P Lecture Written /
7.7.2 DOAP Yiva
5L0 Enumerate the objectives of epidamic KH Lecture Written /
7.7.3 | investigation Yiva
SL0 Qutline and expizin the steps of KH Lacture Written /
7.2.4 | investigation of an epidemic or putbreak Viva
CM Dascribe the principles of association, Genergl
7.8 rausation and blases In epidemiological wiedicine
siudies _
SLO Describe the various types of association K Lacture Wiitten /
7.8.1 | with examples Viva
SLWo Explain the criteria for aémbéishing causal K Lecturs Written /
7.8.2 1 association with example Viva
5.0 | Explain the concept of bias and K | Lecture Writter /
7.8.3 | confounding ' Viva
SLC | Describe the various typss of bias T Lecture Written /
7.8.4 | commonly encountered in different study Viva

Qoo




designs
M Describe and demonstrals the anplication
7.9 of computers in Epidesiology
{ 5LO Discuss the use of computer in KH Lecture Written /
7.9.1 | epidemiology Viva
SLO Use computer for datz entry, data SH/P 1 Lecture Written /
7.8.2 | presentation and simple anslysis of dats DOAP Viva
Skilt
assessme
: nt
Topic: Epidemiclogy of communicabls and non- comsnunicabls disaasas
Number of competancias: (07)
At the end of the sesslon the student shall be able tor
oM Describe and disduss the epideminlogiosd General Microbiolo
B.1 and control messures nclutding the use of i Medicine, gy,
ezsential laboratory tests at the primewy Pediatrics Pathology
care level for communicable diseases ,
SLO Describe the measures Tor prevention of KH Lecture Written f
8,11 | communicable dissases ' Viva
SLC Enumarate the lahoratory tests conducted KH Leciure Weitten /
8.1.2 | atthe primary heahth care level Yiva
1 SLD | Discuss the management of the common KH Lecture | Wrilten /
1 8.1.3 | disease conditions at the level of sub : 1 Viva
centre and primary heaith centre
i Bescribe and discuss the spidemiotogical ' General
8.2 and control measuresinchuding the use of Medicine
essential laboratory tests at the primary
care level for Non Communicable diseases




{diabetes, Hyperiension,
Stroke, obesity and cancer etc.}

5.0 Describe the measures Tor prevention of KH Lecture Writken /

8.2.1 | non communicable diseases Viva

SLO Enumeraie the laboratory tests conducted KM Leciure Written f

8.2.2 | at the primary health cere levet Viva

SLO Discuss the management of the common | EH Lecture Written /

B.2.3 | disease conditions at the leve!l of sub Viva
centre and primary heaith centre

M- Enumerate and desuribe disesse spacific | Genersl

8.3 Naticonal Health Programs including thelr Medicina,
prevention ant treatment of a case , : Pediatrics

S5L0 Enumerate the national prograrmmes for K Tlechure | Written H '

8.3.1 | prevention of communicable and non Yiva
communicable diseases of public health
importance .

SLO Outline the obisctives, goals and strategies K Lecture Written /

-8.3.2 | under each national programme Yiva

SLO Describe the treztment regime followed X Lecture Writien /

8.3.3 | for the common disease conditions under Yiva
the respective national programmaes _

M Describe the principiss and enumerate | General

8.4 the measures 1o control ¢ Hsease 4 Medicine,
epidemic o _ . 1 Padiatrics

S0 Explzin the principle for control of an K Lectura Written / :

84.1 | epidemic ' YViva

SLo Deseribe the massures 1o be implemanied KH Lecture Writlen /




8.4.2 | for control of reservoir, interruption of Viva
further transmission of the disease and '
protection of the susceptible host
Y Describe and discuss the principles of General
185 planning, implementing and evaluating Medicine,
' control measures for disease at Pediatrics
community level bearing In mind the
public health importance of the dissase - :
SLO Describe the method of planning and KH | Lecture Written /
8.5.1 | implementing measures for prevention ' 1 Viva
and control of cornamonly occurring
diseases _
5L0 Discuss the method of evaluation of health K | Lecture Written /
1 B.5.2 | services at the primary care level, in termns Viva
of input process output
1 CM Educate and train health workers in
8.6 disease survelllance, control Streatment
and health education ‘
SLO Explain 10 the health workers the concept KH/5H Lecture Written /
8.6.1 | of surveillance and surveillance measures Viva
for specific disease conditions ,
SLO Update the health workers on the recent SH | Lecture Written /
8.6.2 | revisions of the national programmes for Viva
disease prevention and conirol
SLO | Train and guide health workers on planning | IS | Lecture Wiritten /
8.6.3 1 and conducting health education Viva
programmes on common issues of public
health importance

| M
.7
o

s




i CMI Pescribe the principles of mansgement of
8.7 information systems i o
SL0 Describe the principles of managementof | K K 4 tecture Wiitten /
8.7.1 1 information . : _ Vivg
SLo Describe the health management K K Y Lecture Wrilten §
8.7.2 | information system for disease conirol in _ Viva
- | India -

Topic: Demography and vital statistics
Number of competencies; {07}
At the end of the session the student shall be able to:

€M Define and describe the pringiples of

8.1 Demogrephy, Demicgraphic oycle, Vital
statistics _

SLO Define demography and explain its K K 1Y Lecture Weittan /

9.1.1 | principles ' , Viva

1 SLO Rescribe the stages of demographic cyele K K ¥ Lecture Wrltten /

9.1.2 Viva

SLO Enumerate the components included in K K ¥ Lecture Written /

8,1.3 | vital statistics and explain the importance Viva

' of these in demography ' B _ o -

CM Define, calculate and interprat : - , Obstetrics &

9.2 demographic indices Including birthrate, i Gynaecology,
death rate, fertility rates : + Pedigtrics

510 Define the indicators used in demography | K K ¥ Lecturs Written / ! ' '

9.2.1 : Viva

5.0 Calculate the importent indicators using 'S 1 SH/P ¥ Lecture Wreltien /

9.2.2 | the formulae, from z given data. : DOAP Viug

| ' Vo
b,




Sk}
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‘ nt

SLO interpret the results to explain their effect | 8 SH Y Lecture Wilten /.
8.2.3 | on population of the area ’ Yiva
M Enumerate and describe the causes of
9.3 dechining sex ratio and is socisl and

health implications
510 Define sex ratio - K K ¥ Leciure Written /
5.3.1 ) o 1 Viva
5.0 Mention the sex ratio of India and its K K ¥ Lecture Written /
9.3.2 | states, with focus on states with declining | ' Viva

sex ratio '
SLO | Enumerate the causes of declining sex ratio | K K ¥ Lacture Written /
8.5.3 : Wiva
SL0 Explain the consequences of dedlining sex 1 K K ¥ Lacture Written /
5.3.4 | ratio and its sovial iImportance Viva
M Enumerate and describe the causes and
9.4 consequences of '

population explosion and populstion

dvnamics of india ' -
SO Describe the size and composition of K K Y Lecture Written /
9.4.1 | population of India . : Yiva
SLO Define population explosion o K K ¥ Lecture Written /
9472 : _ ' Viva
SL0 £numerate the causes of population K K ¥ Lecture Written /
9.4.3 | explosion ' ' G Viva .

W e g



SLo Discuss the conseguences of pepulation K Lecture Written f
9.4.4 | explosion on physical, mental, socisl and Viva
_ environmental health
a3} Describe the methods of population Dbstetrics &
195 control . o b Bynaecology
SLO Discuss the measures that can be taken K Lecture Written/ | - '
9.5.1 | for prevention and coniro! of population ' Viva
explosion
SLO - | Enumerate the commonly used methods of 1K Leciure Written /
9.5.2 | contraception for spacing and limiting of Yiva
births
SLO - | Describe each method, along with adverse KH Lecture Written /
953 | effects Viva
$LO Describe the method of implementation of K Leciure VWiritten /
8.5.4 | family welfare programme in India _ Viva
M Describe the National Popudation Policy
9.6 : .
S10 Define the objeciives of National K Lecture Written /
9.6.1 | Population Policy . Viva
510 Enumerate the national sodio-demographic K Lecture Wriitten /
9.6.2 oals : Yiva
SLo Describe the strategies designed for kS Lecture Written /
2.6.3 | population control untier the National Viva
Population Policy
i\ Enumerate the sources of vital statistics
9.7 including census, SRS, NFHS, NSSO ete. S o
SLO Enumnerate the sources of information on K Lecture ritten /




~

3.7.1

vital statistics

Yiva

SLO Describe the important sources of K ¥ Lecture Written /
9.7.2 | information Viva
Tople: Reproductive, misternal and child health
Number of competencies: (09)
At the enid of the session the student shall be able to:
™ Describe the current status of ' 1 Obstetrics &
4 10.1 | Reproductive, maternal, newborm and Gynaecoiogy,

Child Health Pediatrics
SLO | Mention the current values for important K Y ‘Lecturs Written/ |
10.1.1 | indicators related to reproductive, Viva

maternal, newborn and child health :

: {(RMINCH} in India ; :

Lo Describe the programmes Implemented for K ¥ Lecture Written/
10.1,2 1 RMNCH ' Yiva
M Enumerate and desoribe the methods of ' Pediatrics,
10.2 | screening high risk groups and commaon Dbsietrics &

health problems Gyn&etoiqmgy
SLO | Enumerate the methods of screaning high K ¥ tecture Weitken/ | :
10.2.1 | risk groups Viva
SLO Describe the method for newborn KH ¥ Lecture Weitten /
10.2.2 | screening ‘ Yiva
SLO Describe the Rashtriya Bal Swasthya K Y Lerture Written /
10.2.3 | Karyakram ' Viva
SLO Screen children to Wentify presence of L sH/P ¥ Lecture Wirlten /
10.2.4 | malnutrition i Health Viva

: Centre skili




wisit

and describe the time, site and route of

assessme
nt _
cM Describe local customs and practicss Pediatrics,
10.3 | during prepgnancy, childbirth, lzctation Dbstetrics &
' and child {eeding practices y L Gynascolopy
SL0 | Describe the local cusfoms related to Lecture Wrelkten/ |
110.3.1 | maternal and child health Viva
5.0 Identify beneficial and harmiul practices Lecture Written /
10.3.2 Viva -
L CM Describe the reproductive, matarnal, S Obstetrics &
10.4 | newborn & child health [RMCM); child Gynastoiogy,
survival and safe motherhopd Pediatrics
interventions :
5.0 Describe the interventions during the Lecture Written /
10.4.1 | antenatal, intranatal and postpartum Viva
periods for ensuring maternal heaith
SLC | Describe the package of services for child Lecture Written /
10.4.2 | survival, promotion of health and Viva
prevention of diseases in children
SLD Describe the services for agdplescenis Lecture Wiritten f
10.4.3 | under the programme Yiva
i cm Describe Universal Immunization - Pediatrics
108 Program; integrated Management of
Neonatal and Childhood tHness (IMNCI)
and other existing Programs, _ o
S5LO 1 Enlist the diseass conditions coverad under Leciure | Written /
10.5.1 | the Universal immusnisation Programme Viva

Vo




administration of each vaccine, and
adverse effects

including the organization, technlcal and
cperational aspects

5L0 | Describe Mission indradhanush K Lecture Written /
135.2 Viva
1 SLO Enumerate the health problems included in K tecture | Writen f
10.5.3 | IMNCI . ' Yiva
500 Enlist the criteria for assessment and K Lecture Written /
10.5.4 | dassification of the various health Viva
problems with the help of flowchart
SLo Describe the mansgement of each heshh KH Lecture Wiitten /
10.5.5 | problem Viva
Sto Assess, classify and suggest management SH/P Leciure Witten /
10.5.6 | for a sick child Health Yiva
Centre Skill
visit A55855ME
ni
M Enumerate and deseribe various family
106 planning methods, thelr sdvantagas and
shortcomings '
SLO Enumerate and classify the temporary and €K tecture Written /
10.6.1 | terminal methods of family planning : Viva
StO Describe gach method in tenms of use, EH iectuve Written /
10.6.2 | contraindication and adverse effacts ) Viva
M Enumerate and describe the basis and
16,7 principles of the Family Welfare Program




Yo

SLO E}eécribe the Tamily welfare services K K Y Lecture Written /

10.7.1 provided under the RMNCH+A Programme © i Viva
SLO Describe the organisational structure for K K ¥ Lecture | Writtan /
10.7.2 | implementation of the programme _ | Viva

e Describe the physiology, clinical
10.8 | management and principies of adolescent

health including ARSH . :
SLO Enumerate commaon health problems of K K ¥ Lacture Written /
10.8.1 | adolescents . Viva
SLO | Discuss mansgement of these problems K K ¥ Lecture Written /
10.8.2 : ' Yiva
SO Describe the adolescent reproductive and | K K Y | Lecture Written /
10.8.3 | health services [ASRSH] provided under Viva
RMNCH+A programme ‘

3 Cvi Dascribe and discuss gender issues and
16.0 women empowserment

SLO Discuss the gender issues in india N ¢ K : ¥ Leciure Writien /
10.8.1 Viva .
5LO Discuss the reasons for gender blas and its | K 4 Y Lecture Written /
18.9.2 | conseguences ' : Viva '
SO Describe ways to promote women K K ¥ Lecture | Wiitten /

10.8.3 | empowerment and improve position of ‘ ' Viva
' women in society ' :

Topic: Cccupational Health
Number of competencies: {05}
At the end of the session the stugdent shal! be able to: ‘
CM Enumierate and describe the presenting




111 | feastures of patients with cccupational

itiness including agriculture
SLO Enumerate and describe the varjous types K iecture Weitten/Vi
11.1.1 | of pneumoconiosis VE VLB
SLO Enumerate and describe the verious types K tecture Written/Vi |
11.1.2 | of occupetional cancers va voge
SLO | Enumerate and describe the heaith K/KH - Lecture Written/Vi
131.1.3 | hazards of agricultural workess ' Va ¥ore
11.2 | Dascribe the role, benefits and

1 functioning of the Empiwees State
- | Insurance scheme :
sLo Enlist the esiablishimenis cc::vered under 4 Lecturs Wriltten/ Vi
11.2.1 | the Empiovees’ State Insurance Scheme ¥a voce
L {ESIS) :

5.0 Enumerate and describe the benafits K Laciure Written/Vi
11.2.2 | provided under the ESI Act 1948 va vors
SLO Describe the administrative structure for K Lacture Written/Vi
11.2.3 | implementing the ESi Scheme Va vore
113 | Enumerate and describe spacific

accunational health horards, their risk

factors and preventive measures
S5L0 Erlist and describe the Gmma‘tzmai K Leciure Writen/Vi
11.3.1 | hazards Factory Y¥a voce

Wisit

SLO Enlist the different occupational diseases ) Leciure \Writhen/ Vi
11.3.2 | due to physical, chemical and biological Factory Va voDe

agents ' Visit




S0 Discuss the measy reﬁ for prevention of K £ ¥ Lecture Wiitten/ Vi

11.3.3 | occupational diseases _ _ : Factory ¥a voce

- Visit !
S0 Describe the provisions unter the Factories | K i K 1¥ Lecture Writlen/Vi
11.3.4 | Act 1848, for promotion of heabh and : : : va vie

prevention of diseases in factory workers
114 Dascribe the principles of ergonomics in
health preservation

SL0 | Define ergonomics K K ¥ Lecture Wiitten/Vi
1141 : va yoce ‘
S5LO Explain the role and importance of X K ¥ Lecture Wiitten/vi
11.4.2 | ergonomics in promgtion of health of - ! Factory va voce
workers and prevention of occupational Visit
diseases B

115 Describe ocrupationst dissrders of health
professiongis and thelr prevention &

‘management ' :
SLO Enlist and describe occupational hazardsof | K KAKH ¥ Lecture Wiitten/Vi |
11.5.1 ! health professionals Case study | va voce
SLC | Discuss prevention and managementof | K K- 1Y Lecture Written/Vi |
11.5.2 | occupational disorders of heatlth V& vore

professionals

Topic: Geriatric sarvices
Number of competencies: (04}
At the end of the session the student shiall be able to: :
€M | Define and describe the concept of o General
12.1 | Geriatric services ‘ ' : .1 Medicine

B b




o

Define geriatric age group Lecture Writtanfvi +
12.1.1 va vace
S50 Discuss the necessity of proviting geriatric Lecture Wiittan/Vi |
12.1.2 | health services V3 YOCE
cM Describe health problems of aged o General
312.2 population : AMedicing
SLG Enumerate and describe the heshth Lecture Wrhten/Vi
12.2.1 | problems oecurring due to the aging Case study | vavoce '
process ) Fieid Visit
S5LO Enumerate and describe the long-term Lecture Wiritten/Vi
12.2.2 | flinesses commonly ocourring in the Case stuty | va voce
geriatric population Fiald visit _
SLO Enumerate and describe the mental health Lecture Written/Vi |
12.2.3 | problems likely to cceur in the geriatric Case study | va voce
‘ population Field Visit . _

1 CM Describe the prevention of health 1 General
12.3 | problems of aged population i Medicing
510 Describe prevention of ghysica! health Leciure Written/Vi | -
12.3.1 | problems of the elderly population va vooe )

SO Describe prevention mental health Lecture Written/Vi |

12.3.2 | problems of the elderly population va voce

M Deascribe Nations! program for elderly | General
124 Medicing
510 Mention the salient features of the Lecture Written/Vi | -
12.4.1 | National Policy for Older Persons ' Vi VOLe

SLO ' | State the objectives of the National Lecturs Writien/Vi

12.4.2 | Programme for Health Care of the Elderly va voce




(NPHCE)

SLO Bescribe the strategies and method of K K ¥ Lecture Weitien/Vi
12.4.3 | implementation of the NPRCE ' va voce
Topic: Disaster Management
Number of competencies: (04}

At the end of the session the student shall be able o

cM Define and deseribe the concept of | General

13.1 Disaster management Surgery,
Gensral

‘ N : . : Medicine

SLO Define disaster K K ¥ Leciure Written/Vi

13.L1 : va vore

SL0 Enumerate the health hazards folowing K K ¥ Lecture Witten/vi

13.1.2 | common types of disastars Vi voce

SLO Discuss the concept and aspects of disaster | K K ¥ Lecture Written/Vi |y

13.1.3 | management va voce :

M Describe disaster managament cvole ' -t Generat

13.2 i Surgery,
General
Medicine

Like) Enumerate the phases in the disaster K K ¥ Lecture Written/Vi | '

113.2.1 | management cycle 1 vavoce
SLO | Describe the activities undertakeninthe ¥ | KH 'Y D lecture Written/Vi
13.2.2 | different phases of the disaster : va vooe
- | management cycle '
Cit Describe man-made disagiers in the world Genaral
13.3 | andinindia . Surgery,

| T4 \’% v _

e




General
. 4 4 Medicine
SLO Describe major man-made disastersthat K 4 ¥ Lecture Written/Vi |
13.3.1 | oceurred in the world and in India, in the . va vore
recent past ' '
LM Bescribe the details of the National : Y General
13.4 | Disaster managament Authority Surgery,
General
4 o : 4 Medidne
510 Describe the organisational structure of K K ¥ Lecture Written/Vi
13.4.1 | the Naticnal Disaster Mansgement : ' { Visit va voLe
Autharity {NDMA) . NDMA ..
SLO Enumerate the functions and K X ¥ Lecturs Wreitten/Vi
13.4.2 | responsibilities of the NDMA ' ‘ va voce

Topic: Hospital wasle management
Mumber of competencies; {03)
At the end of the session the student shall be able to:

M Define and classify hozpital waste Microbiolo
14.1 ey
SLO | Define biomedical waste K K ¥y Lecture Written/Vi '
14.1.1 ' va voce
SLO Enwumnerate the sources of blomeadical K K ¥ Lecture Written/Vi |
14.1.2 | waste va voce
SLG Classify hospital waste acoording to law K K ¥ Lacturg Whittan/Vi
14.1.3 | related to biomedical waste managsment -1 Hospital va vore
' visit OSPE
Skil
Assassme
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it

oM Describe various mathods of treatment of | Microbiolo

14.2 | hospital waste : , ' o gy
1510 Describe the various methods of treatment | K K Lecture Written/Vi 1

14.2.1 | and disposal of hospital waste : va YOLE

SLO Expiain the advaniages and disedvantages | K K Lecture Written/Vi |

14.2.2 | of each method va voce B

M Describe laws related to hospital waste [ Microbiole
114.3 | management _ } gy

SLO Describe the catagorization of varicus K KiaK/s 1 Lecture Writtan/vi | 1

14.3.1 | types of biomedical waste ' H Hospital va voce :

: 4 Vi T
SLO Mention the method of segregation of KS 1 KAxH/SS/ Leciure Written/vi
14.3.2 | waste st source and by colour coding P Hospital va yooe
. Visit
SLO Qutline the treatment and disposal options | K KH Lecture Written/Vi
14.3.3 | of each category of biomedical waste va voce
Topic: Mental Health
Number of competencies: {03}

At the end of the session the student shall be able to:

cM Define and desuribe the concept of mental Peyeniatry

15.1 | Health . - .
i 5L0 Discuss the concept of mental health K K Lecture Written/Vi

15,1.1 . ' vavore [

SLO Describe the charscteristics of & mentatly ¥ K Lecture Written/Vi
115.1.2 | healthy person Vi vOOR

SL0 Enumerate the factors that lead to mental [ K K

Lechrse

Wiitten/Vi




15.1.3 | iliness ' va voce
M Deseribe warning signals of mental health ‘ i | Psychiatry
15.2 | disorder
S Deseribe warning signs of poor mental K K Y Lecture Wrltten/Vi
15.2.1 | health ¥a vooe
S0 Enlist mental and behavioural disorders K 1K ¥ Lecturs Written/Vi
15.2.2 | according to International Classification of : HER el
_ "1 Diseases _ - . -
CM | Describe National Menta! Health prosvam _ "1 Psychiatry
15.3 -
S0 Deascribe the organization and K K ¥ Lecture Written/Vi
15.3.1 | implementation of National Mental Health ‘ ] 1 vavoce
Programme ' _ ' : »
5LO Describe the goals and objectives of the K K ¥ Legiure Weitten/Vi
15.3.2 1 District Mental Health programme _ , ‘ va vore
Slo Discuss the salient features of the Mental K K Y Lecture Wiitten/\i
15,3.3 | Health Care Act va voce

Tapic: Health planning and management
Number of competencies: {04}

1 At the end of the session the student shall ke able to:

M Defing and describe the coscept of Health

116.1 planning

5.0 Define health planning K K Y | lecture | Written/Vi
16.1.1 : - ‘ . vavoce
SL0 Explain the necessity of proper health 4 qK Y Lecture | Written/wi

16.1.2 | planning

Va vote

S~

W,




Differentiate between nb]ectivés, targets

SLo | 4 Lecture Written/vi
1 16.1.3 | and goals and discuss the importance of va yooe
clearly defining these in 8 heaith plan '
e Y Describe planning cycle
16.2 : _ ) - .
SO Explain the concept of cyele in heabth K Lecture Written/vi
16.2.1 | plenning : va ¥oce :
SL0 Describe the steps in a planning cyrie . K Lecture Written/wi
16.2.2 va vole
SLO Formulate a plan for any service to be KH Lecture Written/Vi |
116.2.3 | delivered at the primary health care level vavace |
CM | Describe Health manzgement technigues R
16.3 ' ' .
SLO Define management K Lecture Written/Vi |
16.3.1 1 va yooe ]
S0 Describe the various management B Leciure Weitten/i
16.3.2 | methods and techniques commonly used VE vOCe
in the field of health
M Describe health planning in lndla and
16.4 | National policies related to health snd
health planning :
SLO Discuss the recommendations of the K lecture | Written/Vi |
1£.4.1 | various health commitizes that va vore
contributed 1o planning the health care
delivery system in Indig N
50 Daseribe the thrust areas in health care, of ¥ Lecture Weitten/Vi
16.4.2 | the most recent five-year plan

Va voce




5.0 | Describe the organisation responsibie for K 4 ¥ Lacture Wreitten/\Vi
16.43 | formulating developmental plans in India Va Yore
Topic: Health care of the community
Number of competencies: {05)
A% the end of the session the student shall be able to:
M Define and describe the contept of haalth
17.1 care to community
SLO Define community K K Y Lecture Written/Vi
17.1.1 Y& VOre
SLO Explain the importance of providing health | K K ¥ Lecture Writien/Vi
17.1.2 | care at the community level vavore |
SLO Describe the meathod of providing health 4 KH Y Lechire Written/Vi
17.1.3 | care to a corwnunity and families within a va vore
community

1 EM Describe communilty diagnosis

117.2 :
SLO gxplain the concept and importance of KIS/al T K/RE/MP LY Lacture Wiritten/Vi |
17.2.1 | community diagnosis C ‘Fleld Visit | va voce

' Case study -
SL0 | Describe aspecis on which community K 4 ¥ Lecturs Weitten/Vi +
17.2.2 | diagnosis is made , va voce
SLO Discuss the method of undertaking K K ¥ Lerture Weltten/Vi L
17.2.3 | community identification and community 4 va voce '

. | diagnosis : i : :
SLO Conduct survey of a community and make | K/ASS RIKH/AP 1Y Lecture Writtan/Vi |
17.2.4 | community diagnosis : : Field Visit - | va voce

DOAP skill

- . A
& R . -
’ o
<, L
-

N




assessme
_ _ i
CM | Describe primary health care, its I
17.3 componenis and principles _
S0 Deflne primary health care 1K K ¥ Leciure Wiritten/vi
17.3.1 o : ' Va vore
| S1o Explain the principles of primary health A K Y Leciure Written/vi
1 17.3.2 | care and how these are being followsd for . va voLe
service delivery in india '
SLO Enumerate the elements of primary health | K K Y Lecture Wreitten/\Vi
17.3.3 | care va voce
SLO Dascribe the concept of Universal health K K ¥ Leciure Written/Vl
17.3.4 | Coverage ' . va voce
SO Discuss the implementation of Universal i K 1Y fecture Written/vi
i 17.3.5 | health Coverage in India ¥a VoCe
Cut Describe Mational pelicies relsted to
17.4 | health and health planning and
miliennium development goals _ :
S0 Describe the goals, obiectives and thrust K K Y Lecture Written/Vi |
117.4.1 | areas under the Mational Health Policy Va vocoe
SO Discuss the background to formulationof © | K 1K A Lecture Writtenfvi |
17.4.2 | Millennium Development Goals and their ' ' VE VOOE
current status of achievement in india
SLO Enumerate the Sustainable Development K K ¥ iecturg Written/Vi |
17.4.3 | Goais __ va voce
Civi Describe health care delivery In india ' '
17.5




SLO Enumerate the levels of health care K Lecture Written/Vi |
17.5.1 va vace
SLO Describe the heaith care delivery system at KK Lleciure Written/Vi |
17.5.2 | verious levels in India Visit V& Voce '
S0 Discuss health care provided by the private K Lecture Wreitten/Vi
17.5.3 | sector and voluntary organisations va voce
S0 Describe the role and funciions of the KK leciure Written/Vi
17.5.4 | various community personnel providing Field Visit | va voce '

health care ot the village level viz. ASHA,

AWW : o

Topic: international Health
, Number of competencies: {02}

At the end of the session the student shiall be able to!
M Define and describe the congept of
18.1 | Internationzl health
SO Discuss tha concep! ardd importance of - 1K lecture | Written/Vi
18.1.1 | implementing international Health ' i vote

Regulations {IHR) 3
SLO Define Public Heslth Emergencies of 1K Lecture Wriiten/vi |
18.1.2 | International Concern {PHEIC) ¥E vore
5L0 Describe the guidelines for assessment snd KH Laciure Written/Vi
18.1.3 | notification of disease under the IHR ya yors
M Describe roles of variows internstional
18.2 heailth agencies ) .
SLO Enumerate the imporiant agencies working K Lecture Weliten/Vi |
18.2.1 i for promotion of international health ' Visit Vi yooe _
SLO Describe the rele and function of each of 1K Lacture Written/Vi |

L




18.2.2 | the important agencies along with services Vi voce
provided by the agencies in India
Topic: Essential Meadicine
Number of competencies: {03)
At the end of the session the student shall be sble to: , '
M Define and describe the concept of _ 1 Pharmacol
18,1 Essential Medicine List {EML) .- : iy i ogy
SLO | Define essential medicines ' K K ¥ Lecture | Written/Vi |-
19.1.1 ' ' vavoce |
SO Discuss the need for use of essential K K ¥ Lecture Written/Vi |
19.1.2 | medicines _ va vore :
SLO | Outline the criteria for selection of K K ¥ Lecture | Written/Vi |
19.1.3 | medicines to be included in the Essential | - ' 4 va vote
Medicine List ‘ _ ] : L T
CM Bescribe roles of essential medicine in 7 o | Pharmacol
19.2 | primary health care b 1 ogy
SLD Describe the National List of Essential K K ¥ Leciure Written/Vi |
15.2.1 ; Medicines in India Va YoLe
510 Discuss the role and advaniapes of K K ¥ tecture Written/Vi
19.2.2 | essential medicines in prirary health care , Vo vors _
oY Describe counterfelt medicine and its e B | Pharmacol
19.3 | prevention ' . ~ o ogy
SLO Discuss the extent of the problem of K K ¥ Lecture Written/Vi | ‘
19.3.1 | counterfeit medicine , ' Y& VOLE
SLO | Mention the reasons of counterfeltingof  |K 1K ¥ Lecture Written/Vi
19.2.2 | medicines _ ' vavoce
SLO Describe the messures 1o prevent K K Y Lecture Written/vi




1933 ! counterfeiting of medicines ! | | { vavoce |
Topic: Recent advances in Community Medicine

Mumber of competencies: {04}
At the end of the session the student shall be able to:

i CM List important public heahh events of fast

1201 five years : :
SLC | List the important public health events that 1 K K ¥ - I Lecturs Written/Vi
20.1.1 | occurred in India in the last five years . Va vore

SLO List the important public health events that | K K ¥ Lacture Wreitten/Vi
20.1.2 | oceurred in the world in the last five years va voce :
oM Describe various issues during outbreaks ' R |
20.2 and their prevention ;
S5LO Describe the steps of cuthreak K KH ¥ Lecture Written/Vi
20.2.1 | investigation Y3 voLe
SLO Qutling measures for controf of cuthresk K KH ¥ Lecture Written/\i
20.2.2 : : _ Vi VOCe
SLO Outline measures for prevention of further | K Kk Y Lecture Weltten/Vi |
20.2.3 | occurrence of similar outbreak va vore
S1.C Prepare a report of outbreak Investigation [ K/S [ KH/SH/ 1Y | Lecture Weitten/vi
20.2.4 | and measures taken _ 1P : Short vavoce |
: ' : Project Skilt
Visit Assessme
: nt
Ch Describe any event Imporiant to Health of
-20.3 the Community .

SLO Describe the important health svenis mat K K Y Lecture Written/Vi

{ 20.3.1 | can occur in @ community ‘ Video VB VOCE




s

i Case
Study
SLO Outline the measures for prevention and K KH ¥ Lecture Wkttenfvi
20.4.2 | control these problems ' va voee
Civt Demonstraie awareness ahout faws
204 pertaining to practice of medicine such as
Chinical establishment Act and Human
Organ Transplantation Act and its
irnplications
SLO Dascribe the salient fastures of the Clinkcal | K K ¥ Lecture Wiritten/Vi
20.4.1 | establishment Act and Human Organ vg vore
Transplantation Act
SLO Biscuss the role and importance of these K K Y Lacture Vritten/Vi
20.4.2 | Acts in implemending ethical practice of Case study | va vore
medicing

CH indicates the Community Medicine Competency nuinbers
510 indigaies the Specific Learning Chjectives numbers

Colurmn C: K« Hnowledge, S - SRl A - Attituds [ profeesionaliam, C- Communisation,
Colomn D: K - Knows, KH - Knows How, SH - Shows how, P- parfovims bwlepandenihy,
Colemn F: DOAP session ~ Demonaivals, Oheerve, Azsoos, Parform.




4T e

Case d
e e e . Study

SLC | Outline the measures for prevention and K K £ Lecture Written/Vi
20.4.2 : control these problems o , ‘ V@ vace
M Demonstrate awareness about laws
20.4 pertaintng to prastice of medicing such as

Clinical establishment Act and Human

Organ Transpiantation Act and its

implications -~ ) ) »
5L0 Describe the salient features of the Clinigal | K K ¥ Lecture Written/Vi
20.4.1 | establishment Act and Human Organ vavore

Transplantation Act 3 .
SLO | Discuss the role and importance of these K K ¥ | Lecture Written/Vi
20.4.2 | Acts in implementing ethical prastice of Case study | vavocs

_medicine e A B

CM indicates the Communily Medicing Competency numbsrs
SL0 indicates the Specific Learning Objectives numbers
Column C: K- Knowledge, 5 - 8kill, A« Atiituds { professionalism, £- Conwnunisation, _ \
Column D: K — Knows, KH - Knows How, & - Shows how, P peeformns inlependently, Y
Column F: DOAP session - Demonsirate, Dbserve, Assess, Perform. _ R

a
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Medical Undergraduate Course (MBBS)
Community Medicine

Distribution of Internal Assessment Marks.

University of Delhi
Professional Theory component Practical component
ist Prof P Term exam - 60 marks i
2% Term Exam —40 marks 100 marks
. Znd Prof ' _
3% Term Exam - 40 marks {80 marks [CP}20 marks [AETCOM])
108 marks
4% Term Exam - 60 marks
{80 marks [CP120 murks [ABTCOM])
3pd Prof Part | - . _ . R s _
Seat up exam in the pattern of Third Professional
Part | exam — 208 marks (Paper-I: 100 and 206 marks
Paper-il: 100}
Total 400 marks | 460 marks
- Lagbook 50 marks 50 snarks




G T e L 100 marks o o . 100 marks
Final Maximurh Iniemal | o e R o
assessment marks which | (80 marks ~ coniributed by the 400 marks of term | (R0 marks — contributed by the 400 marks from
is to' be displayed inthe | tests and thedry component of Sent Up examAND | Clinical Postings, AETCOM assessment, and
sludents’ markshest | 20 marks = contributed by the 50 marks ofthe . | Practicabeomponent of the Sent-Up exam AND
EETE P ) _ loghook theory component) 20 marks ~ contributed by the 50 marks of the
R ' o lagbook practical component)

Note: Lo - .
Theory test should consist of MCQ (not more than 20% of marks), SAQ, LAQs and questions from AETCOM module
Practical exam should consist of Viva vote, Family presentations, Spotters, Fpidemiological/Blostatistics exercises,
" Reglar record of @ctivities throughiout all the phases (i) academic activities (seminar, symposia, quizzes, eic)
- (i) activities which-involves skill'or “shows how” component in competency table {example: participating in health education
~spssion; diet plan Tor a specifie individual based onage, gender, physiclogical status, community survey and assessmentOR. .
demogrephic indicators ete.} (i) AETCOM skill competencies, field visit record and reflection

P Sl

Abbreviations: :

CP: Clinical Postings, MCQ: Multipte Choice Questions, SAQ: Short Question Aaswer, LAQ: Long Answer Question,
AETCOM: Attitude, Bthics, and Communication MModule :

Al Reiatedéxe&a‘gﬁ from Regulations of Gradueate Modical Edueation {Amendment) 2019 published ip the Gazette of India
{Extraordinary) Part ITT; Seetion 4, Page 82 and page 83, Published on Nov 6, 2015. :

The performance in essential components of training are (o be assessed, based on:
Attendante - : Y




!, Atendance requirements are 75% In theory and 80% in practics! /elinieal for eligibility to appear for the examinations in that
subrject, In subjects that ere taught in more than one phase — the learner must have 75% attendance in theory and 80% in prac%sm% i
gach phase of instruction in that subject. _

2. if an examination comprises more than one subject (for ¢.g., Genersl Surgery andd allicd branches), the candidate must have 75%
attendance in each subject and 30% attendance in cach clinical posting.

3, Learners who do not have at least 75% attendance in the clectives will not be cligible for the Third Professional - Part 1
examination. '

Internal Asscssment (¢ internal assessmont shall be bosed on day-to~day assessingnt. 1 shall relate 1o different Ways i which learners
participate in learing process including assignments, preparation for seminar, cliniosl case presentation, prepuraiion of clinical case
for discussion, clinical case study/problem solving exercise, participation In project for hoalth care in the community, proficiency in
carrying out a practical or 2 skill in small research project, @ written test etc.

1. Regu ar peréodic examinations shall be conducted throughout the course, There shall be no less than three intomal assessment

examinations in each Prochinical / Para-clinical subiect and no less than twoe examinations in each clinical subject in 2 professional

year An end of posting clinical assessment shall be conducicd for each clinical posting In each professional year,

2, When subjects are taught in more than one phase, 1he internal assessment must be done in each phase and must coniribute

proportionately to {inal assessment. For example, Geners] Medicine must be assessed in second Professional, thind Professional Part 1

and third Professional Part [1, independently.

3. Day to day records and fog book (neloding reguired skill certifieations) should be giver lmportan

assessment should be based on wmpeiencées. anwl skilis.

4. The final internal assessment in a broad clinteal specialty {e. g, Surgery and allied specialtios ele.) shall comprise of marks from all

the constituent specialiies. The proportion of the marks for each constiiuent specialty shall be deiermined by the time @f instruction .
ailoited to cach.

3, Learners must secure at Eeg,gsi 5{}% marks of the (oial marks {com{nmé in theory and pfaf‘ézizai { clinical not less than 40 % marks in

theory and praciical separately) assipned for internal assessment in a particular subject in order o be eligible for appearing at the

final Univc;‘sé&y examination of that sublect. Intemal assessment manks will refleet 85 separaie head of passing al the suramative
exarmination.

oo in intemal assesamont, [ntermal

- &, The resulls o%‘micmai assessmem should be dma ayed on the notice bourd within a 1-2 weeks of the test. {Emvwa;iim shall guide

the colloges regarding formulating policies for ri}mcdiag mieasures for students who are eaihf,r not able to seore qualilying marks or
have missed on some assessments due 10 any reason.

7. Learners must have complcted {he required certifinble mmg}etem;ev for that phase of training and mm%m{:{f the log ook
apprapriate for thai phase {}i‘ s i a0 bc: eligible for appesring at the §i m;l z&nwe,ml,y examination of that sublect,




.- B, Relovant élxmrgat from Medical Conneil of India, Assessment Module for Undergraduate Medical Education Training
Program, 201%: pp 1225, .

C‘om}émfeﬂis of l4
{i} Theory 1A can include: Writlen tests, should have essay questions, short notes and croative wriling experiences,

(ii} Practical £ Clinieal IA can include: ?rae;:tif;zai / clinical tests, Objective Structured Clinical Examination (OSCE) / Objective
Structured Practios! Examination (CSPE), Directly Observed Procedural Skills (DOPS), Mini Clinical Evaluation Exercise {mini-
CEX), records maintenance and attitudinal assessment. ' '

{3y Assessment of Li}gnia_aék, Log book should record ali sctivities like seminar, symposia, quizzes and other scademic activities,
Achievement of certifiable competencies should alse be recorded in logbooks. It should be assessed regularly and submitted 1o the
department. Up To twenty per cont IA ‘murks (Theory and Practical) should be from Loghook assessment.

{iv)Internal Assessment Tor Professional devéfepsﬁ;am pmgrém'fne (AETCOM) will include:

a. Writen tests comprising of short actes and ereative writing experiences in each subject.- :

.A,,,b.;QSCE_mﬁfgic%ﬁnica%s'é;eriariosfandiﬁr.vivgfg.-vecc.--S&ii3Qf;mpmencies'acqaireﬁ'dmﬁiﬁg"ihéi’rofcssiﬁﬁéi"Déveidgirﬁéﬁt"Pkﬁ}g?&%ﬁrﬁé' o

‘must be tested during the clinical, practical arid viva voce in every subject.

The intemal éssessmz_z_m r'aﬁ_z'nj_ks:_fa; cach subject will be out of 100 for theory and out of {00 for practical/clinical {except in General
Medicine, General Surgery and Obstetrics & Uynaecoloy, in which theory and clinical will be of 200 marks each). Internal
assessment marks will refledt as 2 separate head of passing at the surmative examinatiof, and will not be added to the University
marks. e e : . : f




Hronaamae 18T

MBRS THIRD PROF. PART-1 PRACTICAL EXAMINATION IN
COMMUNITY MEDICINE FOR R SUMMATIVE A‘SSESSMENT

Plan for Summative Assessment as per NMC recommendation, 29

Ph&#sc uf Course

Practical / Oral / Clinical’
Examinafion in Communify |

Pass Criterin

Practicn] Exam

(Total Marks: 106}

L Medicine : :
Third  Professiona | 180 Mandatory 0% marks
Pari-1 separately in  theory and

Skiils competencies acquired practical {practical / clinical +
during the Professional viva)*®
Develapment Program
{AETCOM module) must be
tested during chinical, pracmai .
and viva. T
Componests of | Distribution of marks Assessment fo include

{Cognitive,.
communication skills)

Psychomotor &

¢ Indey

relation fo family

{ase.
presentation in’

&40 sarks

Assessment of
relation to family to include:

ﬁutriiionai nssessment

¢ Imerpreting the findings &
Recommendation: Related
to family & index case

specially related 10 lifestyle,
environment, nutrition and |
culiural practices eic. '

Tindex fase in

s Demonstration: History
waking,  basic clinical
examination,
environmental, dietary.

e Comgnunication skills
(AETCOM): Advise |
pertinent 1o the allotted
index  case & family

: Epgdemlaiag}f o
i mgmtagtm exercisss ‘

S0 ks (10 X 2)

¥ Exercises of 10 marks sach




Spots 20 marks (2 X 18) : 10 Spots of 2 marks each.

Yiva 20 marks

Reference*-

* Board of governors in super-session of medical council of India, Ameﬁdrﬁem notification: The
Gazette of India (Extraordinary), Part il - Section 4, N(} 390, November 6, 2019,

Excerpts from the above document are 85 follows:

NMC Recommendation: Practicat / Clinical Exammatmn 10 be conductied in the: laboratories and
for hospital wards (field practfce areas)® ’ :

Objectives: To assess proficlency and ‘skills to mﬁduct EXperiments, mterpret data and- form
logieal conclusions,

Clinical cases kept inthe examination st be mmmon conditions that Ihi’} learner encounters as
a phvsucmn oi first contact in t:he commumty %iccuﬁn of rare syncﬁmmm and df‘;(}i'{f{irs a5
hsstc)ry, demomlratt: physmai sipns, . wrsi«g & case mccrd analyze ihe case and develop a
manapement plan.

Wiva £ Oral exarnmat;{m should assess ap;}mach to patzent fanagement, amerwmxm attitudinal,
ethical and pmfessmnai vames Candidate’s skilt in‘interpretation of common investipative dala,
identification of specimens is to be slso assessed -




11i PROF. M.B.B.S, PART |
COMMUNITY MEDICINE

TEMPLATE OF THEORY EXAMINATION PAPERS
¢::iff;ﬁfﬁ":%w~ : : g -

Background

In exercise of the powers conferred by Section 33 of the Indian Medical Council Act, 1956¢ {02
of 1958), the Board of Governors in super-session of Medical Cauncil of India with the previous
sanction of the Central Government, have amended the “Regulstions on Graduate Medical
Education, 19977, by the Regulations which may be called the “Regulations on Graduate Medical
Fducation (Amendment), 20197, Compeiency based curriculum of the Indian Medical Graduate
programme has been implemented for MBBS cowse statiing from academic year 2019-20
onwards. The Regulations have come into force since thelr publication in the Official Gazetie on
4% November 2019,

Galient features of the sub-section on University Examinations of the Reguolations on

Graduate Medical Education (Amendmert), 2019 vegarding Theory gxnmination

{Reference: Gazette of ndin, BOARD OF GOVERNORS N ¢l PER-SESSION OF MEDICAL
COUNCIL OF INDIA AMENDMENT NOTIFICATION dated the 4th Maovenber, 2019. Chapter
V1, sub-section 11.2) ' : _

Chapter Vi of the Regulations on Graduate Medical Education {Amendment), 2019 deals with the
Assessment under the Competency based curriculum, and the subssection 11,2 deals with the
University Exasminations. it is mentioned that University examinations ar¢ o be designed with 8
view to asceriain whether fhie candidate has acquired the necessary knowledge, minimal level of
skills. thical and professional vatues with clear concepis of the fundamentals which are pecessary
for him/ier o function effectively and appropriately as a physician of first contact. Assessment
shail be carred out on an objestive basis to the extent possible.

Nature of questions will nchsde different types cuch as structured essays (Long Answer Questions
- LAQ), Short Answers Questions (SAQ) and objective type guestlons (.8 Multipie Choice
Questions - MCQ). Marks for each part should be indicated separately. MCQs shall be accorded a
weightage of not more than 20% of the total theory marks. In subjects that have Two papers, the
in

loaeper must seeure ot feast 40%, arks in cach of the papers with minimum 50% of markss

i ‘agyregate (both papers topether) to pass.




There shall be one main examination in an academic ye:ar and a supplementary to be held not later
than 90 days after the declaration of the results of thej main exam. In Community Medicine, there
will be 2 mdbry papers of 100 marks each - total 20{) marks, At least one question in cach paper
of the chmca[ spemaltse&s should test knowledge - compctencws acquired during the professional
deveiopment programme (AETCOM module). !

%
Template f{;r Theory examination paper ;

§ 5
Two theory | papers with topic-wise distribution as g’mr the syllabus apprcwed by FMS, Unwerszty
of Dethi. I~ach paper of 100 marks to be as per the foEEowmg template:

Table: T emg!at& of each theory paper of 100 margs

Part | Type of guestion Number: - of | Marks per question | Total
guestions 4 marks
A MO 10 12 120
B LAY i 16 i6 "
SAQF 2 8 i6
i LAQ | 16 6
SAQ | 3 g
" LAD ! 16 118
.SAQ ! 8 g
|- Total marks 100

* The second SAQ of the Part B will be from Af;’l‘COM meduf::

H
ci
5

The marks d;gtribm;on acress the four paris of each ﬁ’i&?i}?}" paper will be as per the i‘f}ﬁawang te;mplate

'i.mu Mai’iiﬁ éi&mi}u%mn by parts in f?ﬁ%& ihm:} pz&per

Marks dwiniw%mn hy Part T Alioted marle s -
PARTA - : i e AL
PARTB oo v
PARTC e 2.
PARTD 1 % LY

Total markd 0 10

;
£
|
é
|
E



Notes regarding the template for Theory exnmination paper

»  FEach of the two theory papess will be of 100 marks each

» Duration of paper will be 3 hours fincluding maximum 20 minutes for the MCQs papsr)

s Part A (MCQs)isto be attempted on the provided question papet itself,

e Part B, Cand Dargtobe answered in separale answer-sheets.

= Parl A gquestion paper is to be detached and retarned back after 20 minutes of the start of
the examination.

s Learner is to write hisfher roll number on the top o Both the MCQ question paper and the
LAQ, SAQ guestion paper immediately on receipl. _

o Only blue/black ink is to be used for attempting the paper including the MCQ section. Use
of pencil is only atlowed for diagram/graphs.

MO8 .
o Fach of the 10 questions will be of single best answer type, where the learner is 0 indicate
. the single correct or best answer among the four given options. _

e The MCQs can include guestions on ‘match-the-correct-options’, fearrect sequence’
clinical scenarias ete. but pptions to be warded as choosing single correci/best answer.

s Each question will have a siem of the guestion Followed by four cholces iabelled as A, B,
Cand .

o At the end of each MCQ, a square box will be provided where the Jearner is lo indicate
nis/her answer by writing a single option (among 5,8, CorDy) within the square box.

s An option cholce OREE indicated within the box is ot allowed o be changed. Any
seratehing, seribbling, overwriting of change of the indicated choice within the box, will -
be considered as @ WIORE rESponse. _

s There shall be no negative marking for the MCUs; and two marks will be awarded for each

correctly answered guestio.
Long Answer Questions (LA ‘

« FachLAQistobe framed with oljective smaller sub-paris, indicating clearly marks for each sub-

part. | -

» Each LAQ to preferably be divided into 2-4 Sub-pars. _

s All the sub-paris within one LAD to preferably be finked by theye of topic, they should
not be unrelated to cach other, :
Short Apswer Cipestions {(8AQ)

e The SAQ can comprise of guestions on writing shott notes on specific topies, differences

hetween two terms, drawing 3 sehematic diagram eto.

" The second SAQ within part B of cach of the two theory papers witl be specifically from

AETCOM topic. , e




Annexure: Sample template of a theory paper

I PROF. M.BBS. PART I {éNNUAL /SUPPLE)

COMMUNITY MEDICINE

PAPER 1/11
Maximum marks: 100
Duration: ; 3 hours (including MCQs paper -~ max;mum 20 minutes)

Instructions fcr candidates:

1. Wr:t& your roll number ¢n the top on both the MCQ quesimn paper and thc LAG, SAQ
-que:stmn paper immediately on receipt, ‘
All qummns are to be aiiampwd ‘
Part A is to be attempted on the pwva;{ad quesgmn paper m,s:?f
. Part B Cand D are to be answered in soparate answer-sheeis,
Part A queeimn paper i 1o be deiached and ratumad back after 20 minutes of the star{ of
the exammauan :
6. Only: E} uefblack ink iz fo be asad for attﬁfﬁg}imgg s the paper including the MCQ section.
tge Gf pcncai is only aliowed for émgram:‘gaapiw

b

(LIS

PARTA | 20 marks

Instructions ijor candidates:

There are §0§quasti(ms gach having two matks.

There is po nﬁgaiw& marking for a wrong answer. _

For each’ question, indicate your answer by Wi ;tmg ihe option cholee (A, B, C o i)) within the
square box next o the z;uesuoﬁ

smbhimg, averwrst;ng o¢ change of the. mdicaiad ishmce wzthm the box, wm be ﬁmls&dt&md asa
WIong rasponsc :

MCQs 1o i;()‘ . o
Each question having: S
{Juestion ste§n ;
Four miwﬁed option choless — AB,C,D .
Square box {f‘ar earner to indicate histher cholce of aﬁswer‘i.




Il PROF. M.B.E.S. PART I (ANNUAL/ SUPPLE)

COMMUNITY MEDICINE
_ PAPER 1/1f
Maximum marks: 100
Duration: 3 hours (including MCQs paper - maximum 20 minutés)

instructions for candidates:

i,

o P

Write your rol} number on the top en both the MCQ guesiion paper and the LAQ, SAQ
question paper immediately on receipt. '

All questions are to be attempted.

Part A is to he attempted on the provided question paper itsell.

Part B, Cand D are to be answered in separate answer-sheets.

Part A question paper is to be detached and returned back after 20 minutes of the start of
the examination, '

Only blue/black ink isto be used for artempting the paper including the MCQ section,
Use of pencil is only allowed for diagramigraphs. '

PARTE 32 marks

i,
2.
3

LAG ~ 16 marks (marks allocation for sub-parts o be indicaied)
SAQ ~ 8 marks
SAQ - 8 marks (AETCOM module)

?_ART C 24 marks

1,
2.

LAQ - 16 marks {marks allocation {or sub-parts to be indicated)
SAQ ~ B marks

PARTD 24 marks

L
7

LAQ - 16 marks {marks allocation for sub-parts o be indicated)
SAQ —8 marks N e




Division of topics for Community Medicine {Theory) Paper | and Paper 1l as per CBME curriculum for
MIBES Phase 11}, part | surnmative assessment

Paperl-Topics 110 8

Paperii- Topits 9to 20

S.no. . Topic. o ‘Number of competencies
1 Concept of Health and Disease 10
2 1 Relationship of social and behavioural facwrs tohaalth 1 5
) and disease. o
3 Enviranmaenta! Health Pmbi?ms 8
4 1 Principles of health promotion and education 13
5 Nutrition ' 8
6 Basic statistics and its apphcamns 4
7 Epidemiclogy 9
B | Epidemiology of communicable and non- : 7
i communicable diseases 5
g9 - . | Demography and vital siatistics 17
310 Reproductive, matermal and child health g
11 ! Occupational Health - 5
2 | Geriatric services 4
i3 | Disaster Management 4
12 | tospital waste managemaent .3
115 I Mental Health - -3
i 15 T 5 Mealtly planping and management 14
v Health care of the community 5
118 International Health | By
TG ' Essentisl Medicing i3 .
40 1 Recant advances in Cammumty Med;cme 4 i
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Note !

L,

Lad

iiw various teaching learning components mentioned in the logbook may be taught in
phases different than where it is placed in this document.

'E he visits to the Speeial OPD / Hospital Dﬁpﬂﬂmenis { Orpanizations {(government or non-
govemmem) may differ across the three medical colleges under the University of Delhi.
t?ifse ABTCOM module taught by the Com:%numty Medicine Department shauld be

mentaonmi in the relevant section. ;

, The Community Medicine Departments in the respective medical colleges should make

necessary modifications in the fogbook to fidapt it to their own teaching learning program.

i
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Abbre@iation
AETCOM} Attiiude, Ethics, and Communication ﬂf\m'h.m‘:I
AWC -~ A;sganwadi centre
BCC - Beghaviaur Change Communicatiod
CHC - Cci?mmunity Health Centre
LHD ~ f;‘a%:mnary Heart Dissase
C550 f::entral Sterile Supply Depariment
:
EC ninﬁz&rmeﬁan; Education, and Communication
MIC - \\%atiana! Medical Combination |
S0 = Se{if Directed Learmning

56T~ 5:‘}16!5 group teaching

noTs - ?i'rectiy Obsarved Trestraont Short Course {Tuberculosis).

ART ~ &if‘:ti*ﬂetmvira! Therapy {(HIV)

PETCT - Prevention of Parent (o Child Transmission {Hif‘f}
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introduction

Loghook is an essential component for Compeiency bused MBES curviculum, it carries

0% marks of internal assessment, theory and practical each. This logbook Is a record of different

aetivites, community visits done/made by the student. This loghaok alse specifies the competencies

that & student pinst atiain as per the guidelines of the revised new curriculum.

The purpose of loghook is to enable the learner 1o keep a wack of thelr progress of learning ceriain

competencies und of their achizvements.

The show-how components and the AETCOM components

vwhich are less documented in routine medical course should find a place in logbook.

The timely documentation of the activities done by the student is one of Hhe bnporiant

characteristics of the assessment of this logbook. Writing observations and reflections in this

loghaok will serve the purpose of enriching thely attituchingd, ethival, professional antribures in the

. medical profession.

We hape thot the learner will mde use of the opportimity 1o use this lugbook in q munner that

supports their lecarning progresston,

Fith basrlu;!s.f:e.s-,

Department of Commnaity Medicing

Name af the collgge .. .o on i oo

Dethi

rwg pHe bew xBe o5
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Guidelines for fhe students

It is the responsibility of the student to ker.p ‘their loghook entries up-to-date and enter the
a.:'mrmea us specified in respective poges cma‘ get it signed by supervising Fac uiny
Fm ilitator welf in time. The entries must bz, done, and sigoatures obtained fron the
facu!!v§ambfa:om within one monih of the condzfcf of the learning activity.

Sizidems are supposed to carry this a‘ogbuﬂk duly filled in for ol the termingl and sent up
r«mmmm«m and gt cory other time as instr x:e:a‘e::{ by the department from tme to time.

The loghook needs ro be submisted in the déparzmwz! int originad af the time of sent up excl
far final evaluation. Studenis need 1o wifez*t the logbook before appearance in practical
examwatmn of 3 Phase Pari-I Firad me It iy important thot students do ot lose this
s.hcmk |
m places where rating is being done, it mrmf be signed by Fuculty or Senior Res ident. If
:fm student has to carry out yemedil/ epe:a! tasks, thoy shouwld gef it .&:y:ed by the seme
*femn df Faculpy/ Senior Resident who wzm L involved in its teaching,

?f'ef* attendence and the marks vecord iy z};«s fogbook are intended to h@ip the siudents o
‘track thefr o progress.

The attendunce component should reflect mmzée; of sessions held fmd NOT the numbar of
foury, _ ;
The term Facilitetor’ i this dacwwn; ;f?sjphm senior es‘icfem,s a:aa’ sewm!— & third-year
posigraduate students in the depar mw::x af Community Medicine, ng::a?m ¢ of the Faculiy

will also be applicable o ;}Iaceé wfae.' e fac;!ziazm ¥ yignature i‘sm Been mentionud.

U The term learner’ and ‘student’ wre uwd Hnterchungeably in this document. The term

© ¢} Relevonce of the enlr ies made i the f}m ervarfons? Rifﬂi!é!wfi w: riting

| classes und sessions are alse used z;sfere.ﬁfangeai){y in this docuntent.

; Inn some tables, you will see some blaﬁ& sfms This 1s being kept fiwre as CBME being a

dyramic entify, some mzw :*!emwr!a mey b{f zzrf:’c:da:wa’ later in the cfm jculum as per the
direciions of NMC aﬁ(i’f@?‘ by the depw 5me;:f

{ht coriain Pages, you won 't fi ine Fac:dryf Facilitator's signature wr;wrmerrf 2.4,

| Attenchance progress of the s f::denfs fmt .f}:e !mef:;’y (]{li.‘ié???eﬂfﬂﬂt}?’! of t!wsé: pages will also

be considered in loghook a,ssewree?fz

The loghook assessment Wl be i:mmi{y ?;med oy
ﬂ,} ?‘w;e!y ci‘acwsmmanmz and the :

b G udes obtgined in \sper_g" tudd cm#:pezencze,s




Foundation Course

Duration of posting: From.....oooreveiveereriennnn, To v rreraraeranne

Componenis: :

1

Details of Community Medicine classes in the Foundation Course (FC)

- 2. Activities done in the department which require writing tlie obsesvations made by the

student: Visit to a PHC/CHC )




Table ”.1

| .
Record of Community Medicine ¢

» :
lasses in the Foundation course

:
H

Topicl?‘ié;:e of visits

i Biate

%;ttmded {Yes/No) | Signature of the
; ‘ student

H

“National healdh priorities
& policies '

P

i

. E °
Fisié-{:isit w0 PHCICHO

i

§ Visit to Immunization
§ Clinic




Observation 12
Observation: Visit to a Primary Health centre/ Community Health Centre

Date of visit

1, Write in your own words what did you fike about the structure and functioning of the
PHC/CHC you visited. :

2. Write in your own words, in which areas would you like to make improvements in this
PHCICHC, assuming that vou are a otilizer of this PHCO/CHC?

3. How can this visit help you in the process of becoming a doctor?

R R IRRE PEP T—



Phase | MBE%S course

ii}uraiior:: of Phase I MBBS: FIoma o eennn. 19 ..................

Componants §

I. Competencies swhich require documentation: Visits — Table 2

2. Activities done in the department which require writing the observations made by the
student: Self Directed learning — Observation 2

Competencies which need to be achieved ~Table 3

Description of learning outcomes for selected competencies: Table 4

i i

Fa 0l




Table 2:

- Fgecord of visits

ALe itsfL i ' .
Plac efvis;fsl' CATMIRE Date Signature of the student
opporiunities

Hospital depariment - |

‘Hospital depariment - 2

Special OFD - 1

Special OPD -2

Organization {Govt! Noa-Govt) - |

- Organization (CGovt/ Non-Govt) - 2

ok




Qbsenfatiﬁn 2

Obsergvation: Self Directed learning (SDL)

Days of; posting ... From ..o [C: TSI

What was your observationfexperience dafing the SDL session in Community Medicine?

itl |

;

i

H

H

2. { What is the take home message for you? |
¥ i

H i

H

: s

Freifiteiors sign with date




Table 3
Selected competencies which need to be achieved and documented:
Knowledge domain

Knowledge {Theory) Competencies ‘ | - !

Competency | Name of Dat | Attempt | Rating | Decision of | Signawr  Feedbae
addressed | Aetivily e at # faculty e of k
: dd- | Activity Completed | Faculty/ | Receive
mae ! First ar {C) Regeat | Senior Signatur
-yy | Only (F} (RyRemedi | Resident | e of
Repeat | 21 (He) with stndent ¢
4 {R) : date with
Remedi date
+ ai
(Re).
FCME3 Diraw
Deseribe the | diagram for
characteristic | multifactor = '
s of agent, al causality : : S
host and - for : * :
envirormenta, | hypertensio ; :
{ factors in  digbetes/ | ; : ,

health and CHDY
- | disease und | obesity ete.
the muldt

factortal

etiology of

disease - _
CMb6 | Draw
Describe and | quarter page
diseuss the | newspaper

concapts, the | AdvtgIEC
principles of | material)

Healih for General -

| promotion Bublicon .
and any issue of

' fducation, Public

P 1EC and Health

| Behavioral Imponance | ]

| change on # shest | ]

| communicati | of pa;wr : ; i ‘
on {BCCY TR ! ;

'*Ratmg will be done ina scaie af AtoE, where Ads tha best performance and those 'sccmg Dor E
o be given feedback by the Facilitator and repeat, The student must camplete the remedial or
repeat measures 10 achieve the respective competencies within one month of the day on which it
i first assessed. The remedial/ repeat attempt must be mentioned i : the same rows,

13
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Table 4:

Descrifpt%cn of learning outcomes for selected competencies

i

- Competency Dateon .| Formatof | Diescribe what did you learn from this session.
number and which | this sessions | | :
description session/s | lecture/ :

| were | SGT/
feld seminar ;
CM3.5 Describe 1 Activity: ,
the standards of : Siudents to 3
housing and the develop
effect bf housing | checklists :
on hedlth i for survey ;
' as
? mentioned | |
: bythe E
! Facilitator ’

14




Phase I} MBRS course

Duration of 2 Phase MBBS: From............ s T cinnirnenans

Components
1. Competenties which reguire documentation: Visits: Table 5
2

Activities done in the departmant which require writing the observations made by the
student: :

i) Family Visits: Observation 3

i) Visit 1o Anganwadi Centre: Observation 4

. Competencies which need to be achieved: Table 6

Description of learning outcomes for selected competencies: Table 7

g

1%




Table S

. Rewrfﬁ of Visits

i
'

Learping objgc{ives (to

-Signature of the

Leaming Oppostunities be filied by the student) Dale Student
_ i’amiiy% visit | 5

Famiig} vigit 2

Famii}? visil 3 : %

Fé;néiéf-;wgisit 4

H

=
Family visit 3

Hespi}ai department - 1

Special OPD - 1

Hospital department - 2
|

i
i

Special OPD -2

Osgai‘sizaiion {Govid Non-
{ Govt) - 1

Orgafﬁiza’iiﬁn {Govt/ Nen-
GQvtE) -2




Observation 3

Observation: Family Visits - -
Days of posting: From ... TO criinnens RPN

1. What did you observe during the family visits with respect to the health status and
determinants of health?

2. What information related to culturat practices did you find related to birth, death and
matriage and food habits?

3. How these family visits, visiting a person/a patient in hisfher residence and surrounding
help you to undersiand the concept of facilitators and barriers to health?

Facilitator’s sign with date Student’s sign with date

| %M\@/ |

P




P

Observiatiand

Obs&rjxation: Visit to Anganwadi Centlfe

Date of i}osting:
. EWf:at did you observe during your visit to AWC?

5 H
i i
i :
3

{ i
H i
: :
1 i
H H
i

i

1

H i
i H
i H
i H

i

 challenges to reducing child malautrition in the community?

2. Based on your observations and talking to/the health care workers concerned, what are the

¢
i
J i
i P
f’ i
) i
H
! i
¥ i
i i
i H
i i
i
: i
[ H
i .
; ]
{
H H
] +
.
i {
i
i

s
H
s
i
H
sl
H
H
H

Faoilitator’s sign with date -

i

:
:
i
H
H
;
;
;
;
:
;
{

H
;
3

i

Student’s sign with date




................

Tabie 6;

Selected competencies which need to be achieved and documented:

Skill domain

4 Bkill {Practical) Competencies

Attempt | R | Decision | Initial | Feedba

demographic indices
including birth rate,
death rate, feriility rate

M 101 Describe the
cnrront statug of
Reproductive, maternal,
newborn and Child
Health

{ompetency Name of Bate
# addeessed Activity dd- 1 at at | of faculty | OF ck
wwm- | Aetivity [ in | Complet | Foenlt | Receive
vy irst {F) g |ed yiSeni 14
Repeat D) oy Initin)
{H) : Repeant Reside | of
Remedind 1 {RYReme : nt Learng
{Re) dint And ¥
: date

CM2.2 Deseribe the Family ‘

sovio-cultural factors, posting: End

family {types), its role in | posting

health and disease & assessment

i demonstrate in a

simulated environment

the comect assessment

of socio-economic status

CM3:2 Describe and

demonsttate the correct

method of performing a

nutritional assessment of

individuals, families and

the community by using

the appropriate method

{CMS.2 Define, Demography

calculate and interpret | exercise

M 1.9 Demonstrate the
role of effective
Communication skills in

| health in o simulated

environment
{AETCOM)

Assessment in
the field

*Rating will ngc}ui}gé?h a seale of A to E, whera A |5 the best performance and those scoring Dor E

to be given feedback by the Facilitator and repeat. The student must complete the remedial of
repbat measures to schisve the respective competencizs within one month of the day on which it

'_‘fifst assessed. Tha remedial/ repeat af;amgat miust be mﬁn?ifiﬂfﬁm th@ 53TNY rOWS.

18
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Table ?

Descrintion of learning outcomes fcér selected competencies

Competency Number and | Date on Format of this | What did you learn from this session
description which sess%m:a: ) :
: session/s were | lecture/ SGT/
held seminar

CM11.5 Deseribe
oceupational disorders of
heaith professionals and
their prevention &
management

}XET’?OM Module®

Name and number of the
modaler

HThe AETCOM Module munber and titlﬁzmusi B

to college and year 1o year.




Phase Il Part 1 MBBS course

Duration of Phase | MBBS: From........v.voee.. TO corcivinrieroriines

Componenis

1. List of Competencies which require documentation:
i Record of Visits ~ Table 8
i, Record of Seiminars ~ Table Y :
2. Description of learning outcomes for selected competencies: Table 10
3. Activities done in the department which require writing reflections or observations made
by the student
. Famity visits and index case workup: Observation 5
ii.  Visitto Special OPD or Organizations: Observation & -
. AETCOM Module: Reflective writing
4. Competencies which need to be achicved ~ Skill domain: Table it
5. Competenciss which need to be achigved — Knowledge domain® Tuble 12
6. Record of other activities relaied to research and academics: Table 13




|
Table 8 ' | 3
Record of Visits
5‘ ' i
; ' Learning objectives . ] |
N . . ; ) | Signature of
Leama?g Opportunities _ {to be filled by the Date | the Student
i sn_adeﬁt} :
Famiiyi vigit |
Faﬁ}ilf visitd _ §

-
Famii}: visit 3

Family visit 4

Family visit§

g

i :
Hospital department - [ :
H aspi%a‘i department - 2 '

-Speéi%l OPD - |

H

Special OP[ -2

Qt‘gai}'imm&éz {Govi/ Mon-Govt) - |

€
H
¢
i
Organization {Govt/ Non-Govt) - 2
S . ol
i
|
; :
|




Table 9:

Record of Seminars

Title of the seminar and : Atten de.(.i. or Signature
Learning Opportunities { Learning objectives {to Presentéd Pate of the
- : i be filled by the student} Student
Seminar |
Seminar 2
Serminar3

Seminar 4

23




Table 10

Desa:rrptmn of learning outcomes for seiected competencies

H

}

f Cumpe%ency Astivity (index case i Date Presented/ What did you ;f
Numtber and work-up - Attended - learn by i
‘_ description ' ‘ Those held in participating in | |
i the posting this acizvaty ?
: for your
batch should
__________ s b e filled here .
CM 102 LAssessment of antenatal !
Enumerate and womasn
deseribe the : _ : : e i e,
- methods of | @Assessment of postnata) {
semezung high [ Womap . K
risk grgupq and 3.Assessment of newborn :
mmmms; health | child ;
prob&,rm , : o R
; 4. Assessment of under- | : '
five child :
' 3.Assessment of an T i
C adolescent !
S . ’
(‘M i?. 2 - 6 Assessment of a Gersairsc :
‘Deseribe health person |
problenss of aged
population }7
CMi2.3 - : L
H .

Deseribe the
prevention of
health problems

! dmcuss the modes
of transmzssm;x

and :

m_z_}.;_s:}ures for
prevention angd

| control of

- cem%wniaai}fe
Fand !
nencammumwafe

- {hseasx:s

e

........... ! 1515;4::& ym“
| mentally disabled, :
{ chronically. il bed rst{d

§ eaRcersete.) o _- .

of: agg&d
: ﬁﬂjﬁﬂ?ﬁlmn, . :
CM7.2 | 7.Assessment ofa nase wzt§
Enumerate, & health pmbiem '
descs’abe and Oy

:




- epidemiological

; laboratory tests at f

i {Diabetes,

: Siroke, Obesity
. and Canger, elc

CM 8.2 | 8.Assessment of a case of
Describe and hypertension/T2DM/Qbesity
dischss the : :

and control
MEeASUres
including the use
of essential

the primary care
level for NCD

Hypertension,

cMB2
- Significance of

' Risk Factors

e e

MNon-Modifiable

*Rating will be done in a scale of A to £, where Als the best performance and those scoring D or £

to be given feedback by the Facilitator and repeat. The student must complete the remedial or
on which it

repeat measures o achieve the respective competancies within one month of the day
is First assessed. The remadial/ repeat attempl must be raentloned in the,samg FOWS,




Observation 5

Observation: Family Visits and Indax ::ase work up
Total number of days of family visits and index case wcrkup held: s .

Total m:mbar of days of family visits and mdex case werkﬁp you attended: Lo

'
1

i !
What were your key observations during the family visits?

i

:
b
H

Weite @i?’fera:3t faciors {e.g., socio-cultural, nuiritk}m environment eic) you observed which may
play a role in health and disease (in relation 1o indéx case)

i

H
i
H
:
H i
7
[
H i
H H
H H
H i
H H
3 §
! }
b H

i
H H
t f
: :

Stgnature of the Facilitator




Observation 6

Observation: Visit to special OPD or organizations
(Any one visit {o be described here}

Date of the visit being deseribed belown. . ...

What did vou observe?

© Based on your discussion with the patienss and healthcare staff during the ¥ish to timtziiniiz,-
vomment on the problems/challenges faced by the paticnis/caregivers?

Signature of the student

Signatuee of the Facilitator




Reflective writing

Refiecf:tion: AETCCM Macduie

Name anjd number of the AETCOM Modulel ..ovibo i

Dates of AETCOM teachitgs .ovrenevvenins perereedhinriersenaneans
i .
What happened during the sessions? !
H : {
i ;
%
x
; ;

What d;id you lz:afn?

H §
i |
: ;
] 3
i -
: g'
H
i i

H

i

K

{

H

i

i

H

fignature of the Facilitator -
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Table 11:

Selected competencies which need to be achieved

Skill domain

and documented:

Skill {Practical) Camﬁetémies

demonstrate in &

posting: End

1

Competency Mame of | Date | Attempt | R | Decision Initial | Feedbn | 1
# addressed | Activity dd- | at at | of faculty | OF N
min- | Activity | in | Complet | Facult Receive | |
vy First(Fy g {ed v/ ¢ b
Repeat ¥ {0 Sentor | Initial
(R} | Repesi Reside | of
Remedial P (R)Reme | ntand | Learne
| -s (Re) | dial date v
{M2.3 Deseribe and Family o i '

1 iocal availability of

! foods and sconomic
status, ete in a simulated
epviroament

simulated environment | posting
the assessment of - assessiuent
barriers to good healih :
and health seeking’ 5 :
+ hehaviour _ : % : ?
CM5.4 Plan and : Family : i
. recommend a suitable | posting: End : :
diet for the individuals | posting
“and families based on assessment

5 CM74 Defline,

1 cateulate, and interpret
! morbidity and mortality
indicators based on
given sei of data '

Calculate the
indigators
from a given
data set

S OMILLIG Demonsirate

Assessment in

discuss and demonsirale
! Common sampling
technigues, simple
 seatistical methods,

frequency distribution, L

4
H
.methodology i

teaching

-

1 the important aspects of | the Feld i
| the doctor patient " i
refationship in 4 ! .
 simulated environment ; :
L {AETCOM) 4
i
Rresenrch competencies | Assessment at
L the end of
6.4 - Ennmerate, vegearch




]
{ measures of ceniral f _
| tendency and digpersion ; i
*Rating will be done In a scale o A to E, where}im}sjthe best performance and those scoring D or £
ta be given feedback by the Facilitator and repeat.f The student must complete the remedial or
repest ﬁaeasums to achieve the respective competencies within one month of the day onwhich it /¥,
is first assessed. The remadial/ repeat attempt must ba mentioned in the S3ME rows, -
i .
; i
;
H !
; i
i
;
H
!

A it e S e 4 s et s

Wbt 430 s,

e st onsnom

B CEeT—



Table 12;

Selected competencies which need to be achieved and documented:

Knowledge domain

Knowledge (Theory Competencies

Competency - Mame of Date | Attempt | R | Decision | Initial | Feedba
# addressed - - Activity dd- | at at | of faculty | OF ek
: mm- | Activity | in | Complet | faculty | Recsive
¥y First{F} 1g |ed ! i
Repent I { 8 Senjor | Initial
{1} Repeat Residge | of - _
Remedial {I)Raeme  nt Loarne
! {Re) dial And r
: date 0

"CM32 Describe
¢ concepts of safe and

wholesome waler,
sagiitary sonrces of
water, water purification

| processes, water quality
| standards, concepts of

water conservation and
rainwater harvesting

© Bindents will
| prepare &
i checkiist based

on their
chservation
during family
visit and
submit to the
Facilitator.
This will be
assassed in

endd of posting |

Primary health care

| the Faeilitator

family
. diseussion,
TOM 162 Desoribing Seminar as
planning cycle decided by
Facilitator
CM 173 Deseribing —  Seminar/Visit |
{as decided by

CM7T

+ Deseribe and

demonsirate the steps in

| the Jnvestigation of an

| epidemic of
communicable disease

1 and deseribe the
1 principles of
b control measures,

" An exercise o
be given,
where an

-epidemic
seenario is

| deseribed, and

students are
asked to

Prepars
| epidemic

\pgtd




investigation
step by step

CM5.7 Food hygiene

Checllistto be .

developed by

-the stodent and’

assessed in

- end of posting

to be gwen teedback Dy the Facilitay

*Rating will be done In a scale of Ao E, wherz A is the best performance and those scaring D or E
or and repeat. The student must complete the remedial or

repeat measures to schieve the respective competencies within one month of the day on which it

is first assessed. The remedial/ repest atterpt must be mentioned i the same rows.

?




Table 13

Record of other activities related 1o research and academics

Activity

Demnils Remarks of the student

Participation in health
education activities

Participation in any other
academic activities {eg quiz,
poster making etc) related to
Community Medicing at
collepe level or higher

Research activity
Retated to Community
Medicine '
{eg 5TS project)

i
-5

Attended or presented in
conference! workshops ete,

33




Amegure A — Attendance and markis recorded by the students so

that t;hea*y can track their own pregréss. Note that these entries are
NOT VERIFIED by the department/institution,

g
Table 1: ;

Attendéance for the sessions held by Deparimemt of Community Medicine

{This :'s:é being recorded in logbook so that the .smdé:mr can treck their own progress. In case of any
discrepancy, records available with the department will be considered as finul, Note thal these
entries are NOT VERIFIED by the department/insiitution.}

Phase. : Total classes Held: ? Attended Sig of student

Feundatén%; Course

Lecture ;
Visit&i
1 Pigase
Lecture ' ' i
Visits A
| Co
Co
: 2 phase
Lectire

Cli;ﬁf:z}%g’i?amﬂy Posting

f‘&{-i'i"éf oM j

. 3 &{hafse
Lecture j
Chn ﬂca&;’?amﬁy Posting | . ' ;
AE’[;{ZGM

W T T T



Table 2

Marks Obtained in the various postings in Community Medicine:

(Thiy is belng recorded in loghook so that the student cain track theiy own progress, In case of any
discrepancy, records available with the departtient will be considered as final. Note that these
eiiries are NOT VERIFIED by the departimeniinstitution.) :

Maxinsum Marks Sigm of the -Feedback | Sign of the
marks Obtained | student received® Faculty/
' {Yes/MNo) Facilitord

- date {dd-mm-y)

2% Phase ' !

Clinical/Family
Posting

AETCOM

3 Phase

Clinical/Family
Posting

AETCOM

*Omly for the students who bave soored <35% In a given assessment
#Faculty/ Facilitator's signature indicates that the Faculty/ Pacilitator has given feedback to the
* students, and it is required only for the assigned students with a score <35%. However, the
students’ signature will be there in each cell of the assigned column.




Table 3;

Marks {Jbtained: Terminal and Sent-Up Examination
{This is being recorded in loghook su that the
discrepemey, records available with the deparnmen
entries are NOT VERIFIED by the department/institution.}

i
i
H
H
i

student can track their ows progress. T cerse af cny
1 will be consldered as Jfinal. Note that these

‘ Theory (Maximum maé"ks} "Marks Obtained
' Phase | 60

; 40

: Phase 11 s

o

7 IR B

 Phase 111 ‘Sent Up Paper-1 100

| Sent Up Paper-1t: H}ﬁ

£

W e ey



