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Phase III        Introduction 

 The revised M.B.B.S curriculum of The Medical Council of India (MCI) came into effect 

from May 1997 and it has undergone amendments thereof. The BLDE University has 

implemented the new regulations for the batches of students admitted to the M.B.B.S course 

from the academic year 2008-09 and onwards. Later the curriculum was revised in 2012-13. This 

third revision will be implemented for the batches of students admitted to the M.B.B.S Course 

from the academic year 2016-17 onwards. 

 

These regulations recommend the following: 

1. That every medical college should have curriculum committee which would plan 

curricula and instructional method which would be updated regularly.  

2. That every medical college establishes a medical education unit for faculty development, 

preparation of learning resource materials and improved evaluation methods.  

3. That every medical institution should evolve institutional objectives, which would be in 

consonance with the national goals (See Section II) and health policy. The institutional 

objectives should describe the attributes of their product.  

4. That the medical curriculum should be oriented towards educating students to take up the 

responsibilities of physicians of first contact. The medical graduate should be capable of 

functioning independently in both urban and rural environment of our country and 

internationally.  

5. That educational experience should emphasise health rather than only disease, and 

community orientation also instead of only hospital orientation. Population control, 

national health programs and family planning should also be given due emphasis. The 

thrust should be on common diseases rather than rare disorders. 

6. Every effort should be made to provide educational experience that allows hands-on-

experience both in hospital as well as in community setting. For this purpose, a 

comprehensive list of clinical skills that a graduate must acquire at the end of the course 

including internship has been prepared. 

7. That there should be Shift in the role of medical teachers from mere imparting knowledge 

to that of a facilitator and motivator of student learning. 

8. That every effort should be made to use learner oriented methods which would encourage 

cultivation of logical thinking, clarity of expression, independence of judgment, scientific 

habits, problem solving abilities, and self-directed learning. 

9. Integration of ICT in teaching learning process is required and should be implemented. 

10. Reduction of “didactic lectures ( not more than 1/3 of total teaching hours) and increasing 

use of active methods of learning such as group discussion seminars, role play, field 

visits, demonstrations, peer interactions etc. which would enable students to develop 

personality, communication skills and other qualities which are necessary     
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11. That maximum effort should be made to encourage integrated teaching and every attempt 

be made to de-emphasise compartmentalization of disciplines so as to achieve horizontal 

and vertical integration in different phases. This can be planned by encouraging  

integrated teaching between traditional subject areas using a problem based learning 

approach starting with clinical or community cases and exploring the relevance of various 

preclinical disciplines in both understanding and resolution of the problem. 

12. Areas which need to be addressed  with due importance  are: 

a. Maternal and child health 

b. Sanitation and water supply 

c. Immunization and revised guidelines 

d. Health education 

e. IHPS standard of health at various levels 

f. Biomedical waste disposal 

g. Orientation to Organizational and Institutional arrangements in health care 

delivery 

h. Training in documentation skills and research 

i. History of modern medicine 

j. Awareness regarding ethical issues and problems, analysis and competency in 

dealing in an acceptable manner [Medical ethics teaching should be planned at all 

levels with dedicated time allotment. It should be taught in all phases with 

appropriate clinical relevance]. 

13. That every effort should be made to use learner oriented methods which would encourage 

cultivation of logical thinking, clarity of expression, independence of judgment, scientific 

habits, problem solving abilities, and self-directed learning. 

14. Regular periodic assessment to be done throughout the course for internal assessment. 

The assessment need not be limited to written tests. It should relate to other items such as 

maintenance of records, participation in seminars and group discussions, clinical case 

study, proficiency in carrying out practical or clinical skill or participation in projects and 

assignments (even) during vacation. These be evaluated objectively and recorded. 

15. Examinations be designed with a view to assess not merely the knowledge but also 

practical and clinical skills, habits and values which are necessary for a graduate to carry 

out professional day to day work competently 

 

BLDE University endorses these recommendations and strongly desires to implement them 

while conducting the MBBS course. 
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SECTION - I 

Objectives of Medical Education 

(As stated in MCI Regulations, 1997 amended up to Feb 2012) 

 This section contains the goals and general objectives of graduate medical education as 

stated in MCI Regulations, It is desired that in consonance with these national goals, each 

medical college should evolve institutional objectives. 

 

I. NATIONAL GOALS: 

At the end of undergraduate programme, the medical student should be able to: 

1. Recognize ‘health for all’ as a national goal and health right of all citizens and by 

undergoing training for medical profession fulfill his/her social obligations  towards 

realization of this goal; 

2. Learn every aspect of National policies on health and devote himself/herself to its 

practical implementation; 

3. Achieve competence in practice of holistic medicine, encompassing promotive, 

preventive, curative and rehabilitative aspects of common diseases. 

4. Develop scientific temper, acquire educational experience for proficiency in profession 

and promote healthy living. 

5. Become exemplary citizen by observation of medical ethics and fulfilling social and 

professional   obligations, so as to respond to national aspirations.  

 

II. INSTITUTIONAL GOALS 

The undergraduate students coming out of a medical institution should: 

1. Be competent in diagnosis and management of common health problems of individual 

and the community, commensurate with his/her position as a member of the health team 

at the primary, secondary or tertiary levels, using his/her clinical skills based on history, 

physical examination and relevant investigations; 

2. Be competent to practice preventive, promotive, curative  and rehabilitative medicine in 

respect to the commonly encountered health problems; 

3. Appreciate for different therapeutic modalities, be familiar with the administrations of the 

“essential drugs” and their common side effects; 

4. Be able to appreciate the social-psychological, cultural, economic and environmental 

factors affecting health and develop humane attitude towards the discharging one’s 

professional responsibilities. 

5. Possess the attitude for continued self learning and to seek further expertise or to pursue 

research in any chosen area of medicine, action research and documentation skills. 

6. Be familiar with the basic factors which are essential for the implementation of the 

National Health Programs including practical aspects of the following:- 
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i. Family Welfare and Maternal and Child Health (MCH) 

ii. Sanitation and water supply, 

iii. Prevention and control of communicable and non-communicable diseases, 

iv. Immunization, 

v. Health Education; 

vi. IPHS standard of health at various levels of service delivery and medical waste 

disposal. 

vii. Organizational institutional arrangements 

viii. Basic management skills in managing various aspects of health care delivery, 

inventory skills 

7. Acquire basic management skill in the area of human resources, materials and resource 

management related to health care delivery, general and hospital management, principal 

inventory skills and counseling. 

8. Be able to identify community health problems and learn to work to resolve these by 

designing, instituting corrective steps and evaluating outcome of such measures. 

9. Be able to work as a leading partner in health care teams and acquire proficiency in 

communication skills& work in a variety of health care settings. 

10. Be competent to work in a variety of health care settings. 

11. Have personal characteristics and attitude required for professional life such as personal 

integrity, sense of responsibility and dependability and ability to relate to or show 

concern for other individuals. 

12. All efforts must be made to equip the medical graduate to acquire the detailed skills as 

mentioned in the Appendix B of Medical Council of India Regulations on Medical 

Education, 1997. 

 

[Source: GME Regulations amended up to February 2012] 
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SECTION - II 

 

REGULATIONS GOVERNING M.B.B.S. DEGREE COURSE 

(Eligibility for Admission, Duration, Attendance and Scheme of Examination as per the norms 

laid down in the Regulations on Graduate Medical Education of Medical Council of India and 

the amendments thereof (till July 2016); admission to UG course - MBBS) 

 

1. ELIGIBILITY 

1.1 Qualifying Examination 

Student seeking admission to first MBBS course: 

i) shall have passed two year Pre University examination conducted by Department of Pre 

University Education, Karnataka State, with English as one of the subjects and Physics, 

Chemistry and Biology as optional subjects. The candidate shall have passed subjects of 

English, Physics, Chemistry and Biology individually. 

 

OR 

ii) shall have passed any other examination conducted by Boards / Councils / Intermediate 

examination established by State Governments / Central Government and recognized as 

equivalent to two year Pre University examination by the BLDE University / Association 

of Indian Universities (AIU), with English as one of the subjects and Physics, Chemistry 

and Biology as optional subjects and the candidate shall have passed subjects of English, 

Physics, Chemistry and Biology individually. 

 

OR 

iii) shall have passed Intermediate examination in Science of an Indian University / Board / 

council or other recognized examining bodies with Physics, Chemistry and Biology, 

which shall include a practical test in these subjects and also English as compulsory 

subject. The candidate shall have passed subjects of English, Physics, Chemistry and 

Biology individually. 

OR 

iv) shall have passed first year of the three year degree course of a recognized University 

with Physics, Chemistry and Biology including a practical test in these subjects provided 

the examination is an ‘University Examination’ provided that the candidate shall have 

passed subjects of English, Physics, Chemistry and Biology individually in the Pre 

University or other examinations mentioned in the clauses above. 

 

OR 
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v) shall have passed B.Sc. Examination of an Indian University, provided that he/she has 

passed the B.Sc. examination with not less than two of the following subjects: Physics, 

Chemistry, Biology (Botany, Zoology) provided that candidate has passed subjects of 

English, Physics, Chemistry and Biology individually in the qualifying examinations 

mentioned in clauses (i) (ii) and (iii). 

 

Note: Candidates who have passed “Physical Science” instead of Physics and Chemistry as 

two separate subjects are not eligible for admission to MBBS course as per Medical Council 

of India Regulations vide letter MCI-37(2)/2001/Med.922 dated 14.02.2001  

 

1.2 Marks 

 

The selection of students shall be based on merit provided that: 

a) In case of admission on the basis of qualifying examination, a candidate for admission to 

MBBS course must have passed individually in the subjects of Physics, Chemistry, 

Biology and English and must have obtained not less than 50% marks for general 

category,40% for SC,ST and OBC students taken together in Physics, Chemistry and 

Biology in the qualifying examination.  

The minimum marks shall not be less than 45% taken together in Physics, Chemistry and 

Biology for physically handicapped candidates with lower limb locomotor disability of 

40 to 70%. 

b) The student shall appear for All India National Eligibility cum Entrance Test [NEET] and 

must qualify securing valid rank. 

 

1.3 Age: The candidate should have completed 17 years of age on or before 31
st
 day of 

December of the year of admission. 

 

DURATION OF THE COURSE  

i) Every student shall undergo a period of certified study extending over 4
1
/2 Academic 

years from the date of commencement of this study for the subject comprising the 

medical curriculum to the date of completion of the examination followed by one year 

compulsory rotating Internship.  

The 4
1
/2 years course has been divided into three Phases. 

1. Phase – I – 1 year, consisting of two terms of 6 months each.  

2. Phase – II - 1
1
/2  years, consisting of three terms of 6 months each 

3. Phase – III - 2 years, consisting of 4 terms of 6 months each. 

 

ii) The first year shall be occupied in the study of the Phase - I (Pre Clinical) subject of 

Human Anatomy (650 hours), Physiology including Bio Physics (480 hours), Bio 
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Chemistry (240 hours) and Introduction to Community Medicine (60 hours). A detailed 

syllabus is given in later Section. 

 

iii) After passing pre-clinical subjects in Phase – I, the Phase – II shall be 3 terms (1
1
/2 years), 

devoted to Para clinical and Clinical subjects. Para Clinical subjects shall consist of 

Pathology, Pharmacology, Microbiology, Forensic Medicine including Toxicology and 

part of Community Medicine. During this phase the clinical subjects shall be taught 

concurrently. The clinical subjects taught will be Medicine and its allied specialties, 

Surgery and its allied specialties and Obstetrics and Gynecology. 

 

iv) Phase – III Part-I consists of Community Medicine, ENT and Ophthalmology.  

 

v) Phase – III Part-II consists of Medicine& allied specialties, Pediatrics, Surgery and allied 

specialties, Obstetrics and Gynecology. 

 

ACADEMIC TERMS 

 All candidates admitted beyond the last date stipulated by the University shall have to 

appear for I Professional Examination to be held subsequent to the regular examination after 

completion of the prescribed duration. 

ATTENDANCE 

 Every candidate should have attendance not less than 75 % of the total classes conducted 

in theory, practical and clinical jointly in each calendar year calculated from the date of 

commencement of the term to the last working day as notified by the University in each of the 

subjects prescribed to be eligible to appear for the University Examination. (vide Medical 

Council of India Notification on Graduate Medical Education (Amendment) Regulations 2003, 

published in the Gazette of India Part III, Section 4, Extraordinary issued on 15
th

 October 2003) 

 

             The Principal should notify at the college the attendance details at the end of the each 

term without fail under intimation to this University. 

 

           The candidate lacking in the prescribed attendance and progress in any subject(s) in 

theory or practical/clinical in the first appearance should not be permitted to appear for the 

examination in that subject(s). 
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Teaching Hours and Hospital Postings 

Number of teaching hours allotted for various subjects are as under: 

Table 1:- Theory Lectures, Demonstrations and Seminars etc. 

SUBJECTS HOURS 

General Medicine -  300 hours 

Pediatrics  100 hours 

Tuberculosis and Chest diseases  20 hours 

Psychiatry  20 hours 

Skin & STD  30 hours 

Community Medicine  50 hours 

Anaesthesia  20 hours 

General Surgery  300 hours 

Orthopedics  100 hours 

Ophthalmology  100 hours 

Oto-Rhino-Laryngology  70 hours 

Radiology (includes Radio-diagnosis & Imaging 

and Radiotherapy)  

20 hours 

Dentistry  10 hours 

Obstetrics & Gynaecology - 300  300 hours 

 

Clinical Course: Hospital Postings.  

During third to ninth terms, clinical postings of three hours duration daily as specified in 

Table 2 is suggested for various departments, after introductory course in Clinical Methods in 

Medicine and Surgery of two weeks each for the whole class at the start of 3
rd

  term.  

 

Table 2: Hospital Postings 

SUBJECT WEEKS TOTAL 

Terms  3
rd

 4
th

 5th 6tb 7th 8th 91h  

Gen. Medicine (a) 6 - 4 - 4 6 6 26 

Paediatrics  - 2 - 2 2 4 - 10 

TB & Chest Diseases  - 2 - - - - - 02 

SKIN & STD  - 2 - 2 - 2 - 06 

Psychiatry  - - 2 - - - - 02 
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Radiology (b) - - -  2 - - 02 

Gen. Surgery (c)  6 - 4 - 4 6 6 26 

Orthopedics (d) - - 4 4 - - 2 10 

Ophthalmology  - - 4 4 2 - - 10 

Otorhinolaryngology  - - - 4 4 - - 08 

OBGY including FWP(e) 2 4 4 - 4 4 6 24 

Community. Medicine  4 4 - 4 - - - 12 

Casualty  - - - 2 - - - 02 

Dentistry  - - - - 2 - - 02 

Total  18 22 18 22 20 22 20 142 

 

a) This posting includes exposure to laboratory medicine and infectious diseases. 

b) This posting includes training in Radio-diagnosis and Radiotherapy where existent.  

c)  This posting includes exposure to dressing and Anesthesia.  

d) This posting includes exposure to Rehabilitation and Physiotherapy.  

e) This includes maternity training and the 3d semester posting shall be in Family Welfare 

Planning.  

Scheme of Examination  

Internal Assessment  

It shall be based on evaluation of assignment, presentation of seminar, clinical a Clinical 

presentation etc., (see Annex — I for examples).  

Regular periodic examinations should be conducted throughout the course. Although the 

question of number of examinations left to the institution, there should be a minimum of at least 

three (3) sessional examinations during the course. One of these tests can be in the form of 

MCQS. One of the practical/clinical examination can be in the form of OSPE/OSCE.  Average 

of best two examination marks should be taken into consideration while calculating the marks of 

the internal assessment. Day-to-day records should be given importance in the internal 

assessment.  

Proper record of the work should be maintained, which will be the basis of internal  

assessment of all students and should be available for scrutiny.  
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Weightage for internal assessment shall be 20% of total marks in the subject.  

 

A student must secure at least 35% of total marks fixed for internal assessment  

in a particular subject in order to be eligible to appear in the University Examination of that 

subject. (Vide Medical Council of India Notification on Graduate Medical Education 

(Amendment.) Regulations 2003, published in the Gazette of India Part III, Section 4. 

Extraordinary issued on 15
th

 October 2003.) 

Assistant Professor and above or Lecturer with five years of teaching experience can conduct 

internal assessment examination.  

 

Theory  

Minimum of three examinations is recommended. The examination preceding the University 

examination may be similar to the University examination. The marks allotted  

for internal assessment for different subjects is shown in Table 3 and 4. Average marks  

of best of two notified internal examinations should be reduced to the marks allotted for  

internal assessment for each subject and should be sent to the University.  

 

Practical/Clinical 

A minimum of one clinical test may be conducted at the end of each ward postings in all the 

clinical subjects. At least two ward leaving tests in Ophthalmology and Otorhinolaryngology and 

three ward leaving tests in Medicine, Surgery and Obstetrics and Gynecology are recommended. 

Average of best two examination marks should be taken into consideration while calculating the 

marks of the internal assessment. 

 

Assistant Professor and above or Lecturer with five years of teaching experience can conduct 

internal assessment examination. The internal assessment marks of both theory and practical 

obtained by the candidates should be sent to the University at least fifteen days prior to the 

commencement of theory examination.   

 

University Examination - Subjects and Marks  

Third Professional examination - Part I: Seventh term: Ophthalmology, Otorhinolaryngology 

and Community Medicine. 

 

Third Professional examination - Part 11: (Final Professional) 9th term: Medicine. Surgery, 

Obstetrics & Gynecology and Paediatrics.  

 

The distribution of marks for theory and practical / clinical examination for various subjects of 

Phase III, Part — I and Part II are shown in Tables - 3 and 4.  
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Eligibility to appear in Phase III Examination  

a) A student who fails in the II professional examination shall not be allowed to appear in 

III professional part I examination unless he/she passes all subjects of II professional 

examination.  

b)  Passing in III Professional - Part I examination is not compulsory before entering for 8th 

and 9
th

 term training, however passing of III Professional - Part I examination  

is compulsory for being eligible for appearing III Professional Part II examination.  

 

Criteria for Pass  

For declaration of pass at the University examination, a candidate shall pass both in Theory 

and Practical/Clinical Examinations separately in the same examination, and as stipulated 

below:  

A candidate must obtain 50% marks in aggregate with a minimum of 50% marks in Theory 

including viva-voce and minimum of 50% marks in Practical / Clinical, in each of the 

subjects. 

A student has to secure marks as follows to pass in a subject: 

i) 35% in internal assessment (for eligibility to appear for University 

examination) 

ii) 50% of the total marks for Theory with Orals (only externals) 

iii) 50% of the marks of Practical / Clinical (only externals) 

iv) 50% of the aggregate (total of externals and internals) 

  

         A candidate not securing 50% marks in aggregate in Theory or Practical/Clinical 

examination in a subject shall be declared to have failed in that subject and is required to appear 

for both theory and Practical/Clinical again in the subsequent examination in that subject. 

11. DECLARATION OF CLASS: 

a) A candidate having appeared in all the subjects in the same examination and passed that 

examination in the first attempt and secures 75% of marks or more of grand total marks 

prescribed will be declared to have passed the examination with Distinction. 

b) A candidate having appeared in all the subjects in the same examination and passed that 

examination in the first attempt and secures 65% of marks or more but less than 75% of 

grand total marks prescribed will be declared to have passed the examination in First  

Class. 

c) A candidate having appeared in all the subjects in the same examination and passed that 

examination in the first attempt and secures 50% of marks or more but less than 65% of 

grand total marks prescribed will be declared to have passed the examination in Second 

Class. 
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d) A candidate passing the university examination in more than one attempt shall be placed 

in Pass class irrespective of the percentage of marks secured by him/her in the 

examination. 

 [Please note fraction of marks should not be rounded off for clauses (a), (b) and (c)] 

12. MIGRATION 

a) Migration from one medical college another is not a right of a student. However, 

migration of students from one medical college to another medical college in India may 

be considered by Medical Council of India, only in exceptional cases on extreme 

compassionate grounds, provided following criteria are fulfilled. Routine migrations on 

other grounds shall not be allowed. 

b) Both the colleges, i.e., one at which the student is studying at present and one to which 

migration is sought, should have been recognized by the Medical Council of India. 

c) The applicant candidate should have passed first professional MBBS examination. 

d) The applicant candidate should submit his/her application for migration complete in all 

respects, to all authorities concerned within a period of one month of passing (declaration 

of results) the first professional Bachelor of Medicine and Bachelor of Surgery (MBBS) 

examination. 

e) The applicant candidate must submit an affidavit stating that he/she will pursue 18 

months of prescribed study before appearing for II professional MBBS examination at the 

transferee medical college, which should be duly certified by the Registrar of the 

concerned University in which he/she is seeking transfer. The transfer will be applicable 

only after receipt of the affidavit. 

 

NOTE I: 

i) Migration during clinical course of study shall not be allowed on any ground. 

ii) All applications for migration shall be referred to Medical Council of India by college 

authorities. No Institution/University shall allow migration directly without the approval 

of the Council. 

iii) Council reserves the right, not to entertain any application which is not under the 

prescribed compassionate grounds and also to take independent decision where applicant 

has been allowed to migrate without referring the same to the Council. 

 

NOTE II: * Compassionate grounds criteria: 

i) Death of a supporting parent or guardian 

ii) Illness of the candidate causing disability 

iii) Disturbed conditions as declared by Government in the Medical College area. 

13. ELIGIBILITY TO JOIN PHASE II OF THE COURSE 

 Only candidates who pass in all the Phase I (Pre Clinical) subjects shall be eligible to join 

the Phase II of the course. 
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Section III 

 

Course contents for MBBS Phase III (Part 1 and Part 2) 

 

OPHTHALMOLOGY 

Goal: 

The broad goal of the teaching of students in Ophthalmology is to provide such knowledge and 

skills to the student that shall enable him/her to practice as a clinical and as a primary eye care 

physician and also to function effectively as a community health leader to assist in the 

implementation of National programme for the prevention of blindness and rehabilitation of the 

visually impaired. 

Objectives 

 Knowledge 

a. At the end of the course the student have knowledge of  

1. Common problems affecting the eye   

2. Principles of management of major ophthalmic emergencies  

3. Main systemic diseases of affecting the eye  

4. Effects of local and systemic diseases on patients vision and the necessary action 

required to minimize the squealed of such diseases. 

5. Adverse drug reactions with special reference to Ophthalmic manifestations  

6. Magnitude of blindness in India and its main causes  

7. National programme for control of blindness and its implementation at various 

levels  

8. Eye care education for prevention of eye problems 

9. Role of primary health centre in organization of eye camps 

10. Organization of primary health care and the functioning of the Ophthalmic 

assistant. 

11. Integration of the nation programme for control of blindness with the other 

national health programmes.  

12. Eye Bank Organization  

 

b. Skills at the end of the course students shall be able to  perform are: 

1. Elicit history pertinent to general health and ocular status. 

2. Assist in diagnostic procedure such as visual acuity testing, examination of eye, 

Schiotz tonometry, staining for corneal pathology confrontation Perimetry, 

subjective refraction including correction of presbyopia and aphakia, direct 

ophthalmoscopy and conjunctival smear examination and cover test. 

3. Diagnose and treat common problems affecting the eye. 

4. Interpret ophthalmic signs in relation to common systemic disorders  
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5. Assist / observe therapeutic procedures such as sub conjunctival injection, corneal 

conjunctival foreign body removal, carbolic cautery for corneal ulcers, 

nasolacrimal test syringing and tarsorraphy       

6. Provide first aid in major ophthalmic emergency 

7. Assist to organize community surveys for visual check up. 

8. Assist to organize primary eye care service through primary health centres. 

9. Use effective means of communication with public and individuals to motivate 

for surgery in cataract and for eye donation   

10. Establish rapport with his seniors colleagues and para medical workers so as to 

effectively function as member of the eye care team. 

 

c. Integration the under graduate training in ophthalmology will provide an integrated 

approach toward disciplines’ especially neurosciences. Otorhino-laryngology. General 

surgery and General Medicine. 

 

Examination skills  

Sl. 

No. 
Skills 

Able to 

perform 

independently 

Able to 

perform 

under 

guidance 

Assist Observe 

1 
Visual acuity test and use of 

pinhole(including light projection)   

 

�  

   

2 Color vision test  �     

3 Visual field by confrontation  �     

4 Harschberg rest to detect obvious  squint  �     

5 Examination of ocular movements  �     

6 Assessment of corneal sensation  �     

7 
Flourescein staining to identify corneal 

abrasion   

 �    

8 Assessment of anterior chamber depth  �     

9 Papillary size and reaction  �     

10 
Distant direct ophthalmoscopy pupils to 

diagnose lens opacities  

 �    

11 Method of direct ophthalmoscopy   �    

12 Schiotz’s tonometry  �     
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13 Regurgitation for NLD block.     �  

14 Syringing     �  

15 Instillation / ointment  �     

16 Irrigation of conjunctiva  �     

17 Applying an eye patching  �     

18 Epilation of cilia  �     

19 Eversion of upper eye lid �     

20 
Use of lid retractors to examine the eye 

of child  

  �  

21 Digital tonometry  �     

22 Removal of foreign body     �  

23 Entropion surgery      �  

24 Cataract surgery     �  

25 Glaucoma surgery    �  

26 Keratoplasty     �  

27 Chalazion/ stye    �  

28 Tarsorraphy     �  

29 
Phoria/tropia / BSV, preliminary 

knowledge of  cranial nerves II,III,IV,VI  

�     

30 Assessment of opacity in the media   �    

        

Course Contents:  

Theory  

I. Introduction  

II. Basic Sciences 

1. Anatomy:          Development of the eye. 

                                        Coats of the eye  

                                        Blood supply, Nerve supply of the eye 

                                        Pupillary pathways, Visual pathways 

                                        Extra – Ocular muscles. Ocular motor nerves 
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2. Physiology:           Physiology of vision. 

                                            Tear film 

                                            Aqueous humor formation. 

3. Pharmacology:      Ophthalmic preparation and routes of administration. 

                                            Antibiotics, Antivirals and Anti- Fungal drugs. 

                                            Cycloplegics, antiglaucoma drugs.Anti-VEGF, Anti-metabolite:        

                                            Mitomycin-C, 5 Fluorouracil, cyclosporine-A. 

4. Pathology:              Histopathology of Retinoblastoma, Malignant      

                                             melanoma. squamous cell carcinoma etc. 

5. Elementary Optics: Reflection, refraction, Optical system of Normal     

                                              eye, Reduced eye, Strum’s conoid, Estimation of     

                                               Refraction. 

 

III. DISEASE OF THE EYE 

 

1. CONJUNCTIVA 

 

 Must Know 

 Acute infective conjunctivitis: Bacterial conjunctivitis- purulent conjuctivitis, 

 Ophthalmia neonatorum: Membranous conjuctivitis 

            Chlamydial conjunctivitis- Trachoma. 

            Viral conjunctivitis. 

            Allergic conjunctivitis: Simple,Phlyctenular,Conjunctival Degenerations: 

             Pterygium, pinguecula, Concretions. 

 

             Desirable to Know                                                                                   

             Chronic conjunctivitis, Inclusion conjunctivitis, 

             Mucocutaneous diseases affecting conjunctiva.  

 

             Nice to Know 

             Pseudomembranous conjunctivitis, Conjunctival tumours. 
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2. CORNEA 

              Must Know 

              Corneal ulcer: Etiology, clinical features, complications and treatment of baterial, 

              Viral and fungal corneal ulcers.  

  Vitamin A deficiency and keratomalacia.  

              Exposure  Keratitis,  

              Neuroparalytic keratitis,  

              Interstitial keratitis: Aetiology, Clinical features and treatment.  

              Basics of Eye donation and Keratoplasty. 

             

             Desirable to Know                                                                                   

             Other forms of deep keratitis, Keratoconus, Kerato - refractive surgery. 

 

             Nice to Know 

             Degenerations and dystrophies of cornea, 

 

3. SCLERA 

              Must Know 

              Clinical features and differantial diagnosis, investigations and treatment of         

              Episcleritis and Scleritis. 

 

               Desirable to Know                                                                                   

               Scleromalacia perforans, Blue sclera. 

 

               Nice to Know 

               Staphyloma & its classification.  

 

4. UVEAL TRACT 

              Must Know 

              Classifications of Uveitis 

              Acute anterior uveitis - Aetiology,clinical features,complications differential      

              Diagnosis and management. 

              Purulent uveitis: Endophalmitis, Pan Ophthaslmitis. 
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               Desirable to Know                                                                                  

               Association of systemic disease in uveitis, Chronic uveitis,cyclitis, Posterior uveitis  

      

               Nice to Know 

               Degenerative changes in the tract, Congenital anomalies- coloboma of Iris and Choroid. 

 

5. LENS 

              Must Know 

              Classification of cataract  

              Senile cataract: Aetiology, clinical features and evaluation. Differential diagnosis         

              from open angle glaucoma. Surgical management of cataract, and complications of     

              cataract surgery. 

             Aphakic corrections Intra – ocular lens implantation,Congenital cataract –types. 

             Awareness of Amblyopia, assessment and early reference. 

             Degeneration and opacities 

     

       Desirable to Know                                                                                   

             Other forms of cataract – complicated, Traumatic, Metabolic, Toxic and after cataract. 

             Recent advances in cataract surgery - phacoemulsification 

 

             Nice to Know 

             New IOLs, Phakonit, LASER cataract surgery. 

 

6. VITREOUS  

        Vitreous detachment,Asteroid hyalosis,Synchysis scintillans, 

              Vitreous haemorrhage – causes and treatment. 

 

         Nice o Know 

               Vitrectomy and its indication. 
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7. GLAUCOMA 

     Must Know 

             Classification 

             Angle closure glaucoma     : Risk factors, mechanism’ clinical features and management 

             Open angle glaucoma         : Risk factors, cardinal signs, medical and surgical treatment.      

                                                           Differential diagnosis from cataract. 

      Congential glaucoma           : Clinical features and management . 

 

       Desirable to Know                                                                                        

      Secondaly glaucomas – Lens induced, Inflammatory, Neovascular, Traumatic,                                     

            Intraocular tumours, steroid induced. 

 

       Nice to Know 

       Goniotomy, Trabeculectomy, Filtering surgeries, Glaucoma drainage devices.  

8. RETINA 

Must Know 

Fundus changes in; Diabetes mellitus, Hypertension, Toxemia of pregnancy, Renal 

diseases, Haematological diseases, AIDS, Myopia. 

Diabetic Retinopathy: Risk factors, assessment and treatment, role of Laser Photo-  

coagulation. 

Retinal vascular diseases: CRAO, CRVO, Eale’s disease. 

Retinal detachment: Risk factors, clinical features, treatment. 

 

    Desirable to Know                                                                                   

  Retinal degeneration: Retinitis pigmentosa, Familial lipid degenerations 

  Retinal infections: Toxoplasma, Toxocara, CMV. 

 

    Nice to Know 

  CSR, ARMD, Phacomatosis. 
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9. OPTIC NERVE 

  Must Know 

    Papilloedema: Aetiology and fundus picture differential diagnosis from papillitis 

    Papillitis: Aetiology and fundus picture, Retrobulbar neuritis Optic atrophy – primary,  

              secondary, Vascular, Glaucomatous. 

 

    Desirable to Know                                                                                   

  Toxic amblyopia, optic nerve coloboma. 

 

  Nice to Know 

  Hereditary Optic atrophy. 

 

10. INTRA – OCULAR TUMOURS 

Retinoblastoma- Classification and Histopathology, Clinical features and treatment,   

differential diagnosis of leucocoria 

  Malignant melanoma – Classification and Histopathology , Clinical features and  

              treatment. 

 

11. SQUINT 

  Classification 

  Differentiation of paralytic and non-paralytic squint, types, aetiology, assessment and     

  principles of management of concomitant squint. 

  Awarness of Amblyopia, assessment & early reference. 

 

  Nice to Know 

  Paralytic squint. 

 

12. ORBIT                                                                                                                                                                                                            

Causes of Epiphora   

              Aetiology, clinical features and treatment of Orbital cellulitis and cavernous sinus                  

              Thrombosis Common tumours of the orbit. 
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13. LACRIMAL SYSTEM 

Causes of Epiphora   

    Aetiology, clinical features, complications and Management of congential and acquired  

              acute and chronic Dacryocystitis 

  Dry Eye – Diagnosis and management 

 

14. LIDS 

Inflammations – Blepharitis, Hordeolum 

Anomalies in the position – Trichiasis, entropion, Ectropion, Symblepharon,   

Ankyloblepharon, Lagophthalmos, ptosis, Tumours of the lids. 

 

15. REFRACTIVE  ERRORS 

Must Know 

    Types, Clinical presentation & optical correction of Myopia, Hypermetropia,  

              Astigmatism, Ankyloblepharon, presbyopia, Aphakia. 

 

  Desirable to Know 

  Anisometropia, Anisokonia, Anomalies of Accomodation & Convergence. 

  Nice to Know 

  LASIK, PRK 

 

16. INJURIES 

  Must Know 

  Perforating  injuries: Mechanical effects, immediate and late complications including    

  Sympathetic ophthalmitis and Endophthalmitis. Immediate management and referral 

  Contusion Injuries: Mechanical effects, delayed complications and referral, chemical 

              Burns, Immediate first aid, assessment and referral. 

 

   Desirable to Know 

   Other forms of injuries, industrial, retained intraocular foreign body. 

               Medico Legal Aspects of Injuries. 
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17. OPHTHALMIC SURGERY  

  Cataract surgery 

  Glaucoma operations. 

  Chalazion surgery, Pterygium surgeries, Entropion correction, ectropion correction. 

  Enucleation, Evisceration,  Excenteration, Dacryocystectomy,  Dacryocystorhinostomy 

 

18. COMMUNITY OPHTHALMOLOGY 

           Definition, types and causes of blindness. 

              Objective of NPCB and Trachoma control project. 

              Organisation of ophthalmic screening camps. 

 

19. MISCELLANEOUS 

             Symptomatic disturbance of vision. 

              Hemianopia, Amblyopia,Amaurosis, Night blindness, colour blindness, word-      

              blindness, Malingering. 

              Ocular emergencies- trauma, chemical burns, acute congestive glaucoma,         

              endophthalmitis, sudden loss of vision. Investigative Ophthalmology – Ophthalmic   

              Ultrasound, computerized visual field testing, ERG, VEP, CT Scan. 

              Adverse Drug Reactions 

 

CLINICAL TEACHING DURING POSTING 

 

Clinical posting in batches during 5
th

,  6
th

 and 7
th

 SEMESTER – 60 sessions of 3 hrs each. 

5
th

 term - 4 weeks 

6
th

 term - 4 weeks 

7
th

 term - 2 weeks 

Theory Lectures 32 hrs, Tutorial 48 hrs, Seminar 10 hrs and Integrated teaching 10 hrs, total 100 

hrs. 

INNOVATIVE TEACHING: 

6
th

 /7
th

 term students are posted for eye camp once/twice during their postings. Slow learners are 

taken special classes, Seminar (Symposium), integrated teaching, field visit demonstration will 

be conducted. 
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SCHEME OF EXAMINATION 

INTERNAL ASSESSMENT 

Theory   : 30 marks 

There shall be at least two theory examination. The marks obtained should be reduced to 30 and 

sent to the university. One MCQ test will be conducted as the evaluation test. Minimum 35% 

Internal Assessment marks are necessary to be eligible to appear for university exam. However 

there is no weightage of internal assessment marks for passing theory paper. Candidate has to 

score minimum 50% in theory including viva voce. 

Practical: 15 marks 

Journal/Procedure/skills/Log book: 5 marks 

Clinical examination shall be held at the end of each clinical posting. One of the clinical 

examination shall be OSCE. The marks obtained for clinical examination shall be reduced to 20 

and sent to the university. Candidate has to score minimum 35% to be eligible to appear for 

university examination. Candidate has to score minimum 50% in practical and 50% in theory 

independently to pass the examination. 

University Examination  

i. Written  Paper 

   

Theory One paper:  Duration     - 3 hours.   Maximum marks - 100 

Theory type of questions distribution of marks shall be: 

Q. No. I – Long essay questions                                 ………    2 x 20 marks    = 20 

Q. No. II - Short Essay questions                                           ………   10 x 5 marks     = 50 

Q. No. III- Short answer type of questions                            ………   10 x 3 marks     = 30   

                                                                     Total         100 

ii. Clinical Examination 

   Clinical Examination of       2 cases      …..          80 marks 

iii. Viva – Voce                                             …..          20 marks 

            Instruments          Optics & refraction         Drugs        Genral/Community ophthalmology 

             5 marks                     5 marks                     5 marks                         5 marks 

  

                              Total:      100 marks 
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Teaching schedule and hours allotted 

Sl.

No 

Topics Lectures 

(32x1 hr) 

Tutorials 

(24x2hrs) 

Seminars 

(5x2hrs) 

Integrated teaching* 

(10 hrs) 

1 Basic science 2 hrs 3hrs    

2 Disease of Conjunctive 2hrs 3 hrs    

3 Disease of Cornea & Sclera 2hrs 6hrs    

4 Disease of Uvea 2hrs 6hrs    

5 Disease of Lens 2hrs 6hrs    

6 Glaucoma 2hrs 6hrs    

7 Disease of Retina & Vitreous 2hrs 3hrs    

8 Disease of Optic Nerve 1hr 3hrs    

9 Squint & Neuro-Ophthalmology 2hrs 3hrs    

10 Disease of Orbit 1hr 3hrs    

11 Disease of Eye Lids 1hr 3hrs    

12 Disease of Lacrimal Apparatus 1hr 3hrs    

13 Refractive Errors and Presbyopia 2 hrs 3hrs    

14 Ocular Injuries  2hrs 3hrs    

15 Community Ophthalmology 2hrs 3hrs    

16 Miscellaneous 

a) Ocular neoplasms. 

b)Ocular emergencies 

c)Ocular Pharmacology & 

Adverse Drug Reaction 

d) Ocular surgeries 

e) Recent Advances. 

f) Systemic diseases                                 

( T.B.,Syphilis,Leprosy ) 

g) D/D of red eye 

6 hrs 3 hrs  

 

 

 

 

 

 

 

 

  

                                         Total 32hrs 48hrs 10hrs 10 hrs 
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 *Integrated teaching 

Horizontal (collaborating departments) Vertical (collaborating departments) 

ENT : Orbital cellulits, proptosis Biochemistry : Vitamin A, Metabolism of lens 

Community Medicine : Blindness, Trachoma General Medicine : Diabetes mellitus & Eye, 

Hypertension & Eye 

 Pediatric : Retinopathy of prematurity, Pediatric 

strabismus 

 

TEXT BOOKS OF OPHTHALMOLOGY 

1. Parsons Disease of the eye, 22
nd

  Ed 2015 Revised by Dr. Ramanji Sihoti and Radhika 

Tandon, Published by  Butterworth – Heinemann, Elsevier. 

2. Comprehensive Ophthalmology by A K Khurana, 6
th

Ed 2015  published by  Jaypee 

Brothers Medical Publishers 

3. Clinical ophthalmology A systemic approach by Kanski, 8
th

 Ed 2016 Published by 

Elsevier. 

4. Text book of Ophthalmology by NEMA 6
th

 edition. 
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OTORHINOLARYNGOLOGY & HEAD & NECK SURGERY 

 

Goals 

The goal of training in this subject is to make the candidate familiar with common problems. He 

should be competent enough to diagnose and treat routine problems. He should be in a position 

to identify the cases, which require specialist care and identify the deaf individuals at the earliest 

and refer them for proper rehabilitation. 

 

Objectives 

At the end of the course, the student should: 

1. know the common problems related to the subject of ENT 

2. Be competent to evaluate the symptoms, analyze the findings, diagnose the malady and 

suggest and implement the treatment modalities to treat the common ENT conditions. 

3. perform emergency life saving procedures commonly seen in ENT practice 

4. Be aware of the Program on prevention of deafness and have knowledge of methods for 

screening for early detection of hearing loss. 

5. have the attitude, communicative skills, adapt to changing trends in education, learning 

methods and evolve new diagnostic and therapeutic techniques in the subject of ENT 

6. Know the rational use of pharmaco-therapeutic agents used in treating ENT diseases and 

have the knowledge of the common side effects and interactions of commonly used 

drugs. 

 

  Knowledge 

1. Describe surgical anatomy and physiology of the Ear, Nose and Throat and Head and 

Neck  

2. Describe basic pathophysiology of common   ear, nose and throat diseases and 

emergencies. 

3. Suggest common investigative procedures and their interpretation. 

4. Describe common infective conditions of ENT and treat them. 

5. Identify congenital deafness as early as possible. 

 

Skills 

1. Examine and diagnose common problems of Ear, Nose and Throat region and manage at 

first aid level of care. 

2. Recognize premalignant and malignant cases of head and neck region at an early stage.  

3. Remove foreign bodies in the ear and nose. 

4. Perform life saving procedures like tracheostomy. 

5. Should be familiar with drainage of intraoral and neck abscesses. 

6. Able to do anterior and posterior nasal packing to control epistaxis. 
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Integration 

NEUROSURGERY- Knowledge of intracranial complications caused by diseases of ENT 

region, meningitis, intracranial abscesses, cavernous sinus thrombosis. 

OPHTHALMOLOGY- Knowledge of orbital complications of sinonasal disease. 

General Surgery- General principles of surgical treatment like wound healing, acid base balance, 

blood transfusion and sterilization. 

 

Course Contents 

Diseases of Ear 

Must know 

• Surgical anatomy: external, middle and inner ear. 

• Physiology of hearing and vestibular function. 

• Examination of the Ear: Tuning Fork tests; hearing assessment in children-broad outline, 

referred pain in the ear, otalgia tinnitus.  

• Functional examination of inner ear (vestibule): caloric test, positional nystagmus test 

• Deafness: Types and causes 

• Diseases of the external ear: perichondritis, otitis externa, cerumen, foreign body, 

furunculosis keratosis.  

 

Diseases of middle ear  

Must know 

• Acute and Chronic suppurative otitis media, Obturans, Otitis media with effusion, 

Otosclerosis, Cholesteatoma. 

• Audiometry – pure tone  

• Complications of otitis media; Mastoiditis (acute and chronic), lateral Sinus thrombosis, 

labyrinthitis, otogenic brain abscess. 

• Mastoidectomy-principles Deaf mutism. 

 

Diseases of inner ear 

Desirable to know 

• Meniere’s disease 

• Tumours of the ear – Glomus tumours, Acoustic neuroma.      

              

Diseases of Nose and para nasal sinuses (PNS) 

Must know 

• Surgical anatomy and physiology of nose and P.N.S including olfaction. 
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• Congenital diseases of the Nose, Cleft lip and palate and Choanal Atresia. 

• Diseases of external nose-furunculosis, vestibulitis, Rhinophyma, rodent ulcer. 

• Trauma, nose & PNS-fracture of nasal bones, blowout fracture of orbit, fracture of 

maxilla with Lefort’s classification 

• Foreign body in the nose-Classification of foreign bodies & management of animate and 

inanimate foreign bodies, Rhinolith. 

• Causes of epistaxis and management 

• Diseases of nasal septum-Haematoma, abscess, DNS, perforation. 

• Diseases of nasal cavity- Acute rhinitis, Nasal Diphtheria, Granulomatous conditions of 

the nose, allergic, allergic rhinitis, vasomotor rhinitis, atrophic rhinitis, fungal infections 

of nose and paranasal sinuses. 

• Diseases of PNS: Acute and Chronic sinusitis. Complications of sinusitis and 

management. 

• Sino nasal polyposis – Diagnosis and management. 

• Basic principles of FESS (Functional Endoscopic Sinus Surgery) 

Tumours of the nose and PNS-Benign tumours like papilloma, inverted papilloma, fibrous 

dysplasia. Malignant tumors like squamous cell carcinoma, Melanoma, Olfactory neuroblastoma 

 

Desirable to know 

• Introduction to skull base 

• Endoscopes in ENT 

• Lacrimal system and DCR 

• Computer aided navigation 

• Headache and facial pain 

 

Diseases of the Nasopharynx , oral cavity and Oropharynx 

Must know 

• Surgical anatomy and physiology of nasopharynx  

• Nasopharyngeal carcinoma-diagnosis and management. 

• Adenoid – diagnosis and management. 

• Juvenile angiofibroma : Diagnosis and management Diseases of the Pharynx 

• Surgical anatomy and physiology of oral cavity, oropharynx, tonsils, Waldeyer’s ring, 

Anatomy of retropharyngeal and parapharyngeal spaces. 

• Physiology of mastication. 
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• Diseases of the tonsils: acute and chronic tonsillitis, Vincent’s angina, Diphtheric 

tonsillitis diagnosis and management. 

• Neck space infections and abscess- Retropharyngeal, parapharyngeal abscess, 

peritonsillar abscess, Ludwig’s angina. 

• Mucosal lesions in oral cavity and oropharynx 

   

Diseases of the Larynx 

Must know 

• Surgical anatomy and Physiology of Larynx with reference to phonation and   respiration. 

• Acute infection of the larynx – Acute laryngitis, LTB, Diphtheretic, Acute epiglottitis. 

• Stridor – Causes of stridor and management. 

• Chronic infections of Larynx – Chronic nonspecific and specific laryngitis, 

granulomatous conditions of larynx. 

• Neurological infections of larynx-Cord palsy-Diagnosis and management.  

• Tumours of larynx-Diagnosis of laryngeal tumours and management. 

Desirable to know 

• Stroboscopy 

• Disorders of voice and thyroplasty 

 

Diseases of Trachea and oesophagus 

Must know 

• Surgical anatomy of trachea, stridor, tracheostomy in detail. 

• Oesophagus  

• Surgical anatomy, physiology of deglutition. 

• Causes of dysphagia, diagnosis and management. 

• Diseases such as congential atresia, injuries (traumatic and chemical), 

• Foreign body in Oesophagus , Oesophagoscopy, Neurologic Indication for  

Oesophagoscopy and Ca Oesophagus. 

• Bronchoscopy – Indication, contraindication and complications of foreign body in 

bronchus. 
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BIO-MEDICAL WASTE: Types, potential risks and their safe management.  

                             

Diseases of Head and Neck 

• Congenital disorders in head and neck 

• Maxillo facial surgeries 

• Organ preservation in head and neck cancers 

• Thyroid neoplasms 

• Cystic lesions in maxillofacial region 

• Surgical   anatomy and physiology  of salivary glands, submandibular Sialadenitis, 

Salivary calculi, Parotits, tumours of salivary glands 

 

                                                Miscellaneous topics 

• Medicolegal aspects in ENT practice 

• Documentation in ENT 

• Introduction to research 

• Lasers in ENT 

• Ethics in ENT 
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Teaching hours 

Theory: 70 hours including 48 hours of tutorials 

Ear-28hours, Nose-21hours, Throat-21hours 

 

Theory-Topics  Head Hours 

Diseases of external Ear Lecture 1 

Acute suppurative otitis media, Acute mastoiditis. Lecture 1 

CSOM, Etiology, pathophysiology, clinical features and treatment plan. Lecture 1 

CSOM, Complications, Mastoiditis, Lateral sinus thrombosis, Labyrinthitis, 

intracranial complication and management. 
Lecture 1 

Non suppurative conductive deafness, otitis media with effusion, adhesive otitis 

media, otosclerosis, ossicular dislocation,  impedance audiometry 
Lecture 1 

Differential diagnosis of vertigo, Meniere’s diseases, BPPV, vestibular neuronitis. Lecture 1 

Differential diagnosis of deafness, assessment and rehabilitation, hearing aids, 

Cochlear implants. 
Lecture 1 

Tumours of ear, Glomus jugulare,, Acoutic neuroma, Carcinoma,  ceruminoma. Lecture 1 

Congenital diseases of nose, cleft lip, palate, Choanal atresia. Lecture 1 

Trauma nose and PNS and nasal bones, Blow out frature of orbit, LeFort’s 

classification //mandible// zygoma  fractures 
Lecture 1 

Acute rhinitis, nasal diphtheria, allergic rhinitis. Lecture 1 

Chronic granulomatous lesions of nose, rhinoscleroma , rhinosporidiosis, atrhopic 

rhinitis, fungal infection. 
Lecture 1 

Anatomy of middle meatus, pathophysiology of sinusitis. Lecture 1 

Clinical features, Diagnosis and management of acute and chronic sinusitis 

.Including basic principles of FESS &Computer aided surgery 
Lecture 1 

Tumours of nose and PNS. Lecture 1 

Waldeyer's ring, adenotonsillitis. Lecture 1 

Neck space infection, retropharyngeal abscess,  parapharyngeal  abscess 

peritonsillar abscess, Ludwigs angina. 
Lecture 1 

Neurological diseases of larynx & thyroplasty & Voice production Lecture 1 

Stridor and tracheostomy. Lecture 1 

Tumours of larynx,Benign lesions of larynx, multiple papilloma, solitary papilloma, 

precancer conditions in ENT. Including chronic nonspecific and specific laryngitis, 

granulomatous conditions. 

Lecture 1 

TNM Staging and Ca Larynx Lecture 1 

Oesophageal conditions in ENT. Lecture 1 

Bronchoscopy, indications, contraindication, complications of foreign body in the 

bronchus. 
Lecture 1 
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Tutorial –Topics  Hour 

Anatomy of Ear Tutorial 3 

Physiology of hearing, tuning fork tests, audiometry, causes of otalgia, reffered 

otalgia, and tinnitus. 
Seminar 3 

Physiology of equilibrium, investigation of vestibular funtion and D/D of 

vertigo 
Tutorial 3 

ASOM, SOM, Otosclerosis Seminar 3 

Chronic suppurative otitis media-Etiology, pathology and clinical features& 

treatment plan Panel discussion with physician, surgeon& paediatrician.  

Integrated 

teaching 

with 

Medicine, 

Surgery & 

Paediatric 

Dept 

3 

Complications of CSOM. Tutorial 3 

CSOM treatment plan Seminar 3 

Surgical anatomy and physiology of nose and PNS including mucociliary 

transport mechanism. 
Tutorial 3 

Diseases of external nose, furuncle and vestibulitis, rhinophyma, rodent ulcer. Seminar 3 

Vascular anatomy of nose, epistaxis. Tutorial 
3 

 

Septal anatomy of nose ,Epistaxis Seminar 3 

Sinonasal polyposis and D/D nasal mass Group 

Discussion-

1 

3 

Surgical anatomy of nasopharynx,  juvenile angiofibroma and nasopharyngeal 

Ca. 
Seminar 3 

Surgical anatomy of oral cavity,oropharynx,pharyngeal infection. Tutorial 3 

Salivary glands, surgical anatomy and physiology of salivary calculous, 

parotitis,  tumours of salivary glands. 
Seminar 3 

Surigcal anatomy and physiology of larynx with reference to phonation, 

respiration and deglutition 
Tutorial 3 

Stridor, stertor and sleep apnoea syndrome. Acute infections of larynx, 

laryngitis, laryngotracheobronchitis and epiglottitis. 

Group 

Discussion-

2 

3 

Management of compromised airway, endotracheal intubation, laryngotomy 

and tracheostomy: indication procedure post operative management and 

complications. 

Integrated 

teaching 

with 

Paediatric 

Dept & 

3 
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Clinical: Total 8 weeks, 4weeks each in 6
th

 and 7
th

 terms. 

Integrated teaching; each batch will have 3 classes of 3 hours duration each during tutorials 

 

Sl.  No 
Topics Department to 

participate 

1 Chronic suppurative otitis media-Etiology, pathology and clinical 

features& treatment plan Panel discussion with physician, surgeon& 

paediatrician. 

Medicine, Surgery & 

Paediatric Departments 

2 Management of compromised airway, endotracheal intubation, 

laryngotomy and tracheostomy: indication procedure post operative 

management and complications. 

Paediatric & 

Anesthesia Department 

3 Radiology in ENT, X-ray demonstrations. Radiology Department 

 

Innovative teaching methods; mind mapping, website teaching, student feedback system, 

remedial coaching for slow learners and student adaptation system are done. 

 

Scheme of examination 

 

Internal Assessment  

Theory: 30 marks 

There shall be at least two theory examinations one at the end of VI term and another during VII 

term. The second theory examination at the end of VII term is of MCQ paper for 50 marks. The 

marks obtained should be reduced to 20. 10 marks may be demarcated for day to day work, skill 

acquired, sincerity, punctuality, and analytical ability and communication skills. 

 

Anesthesia 

Dept 

Hoarseness of voice, D/D and management. Tutorial 3 

Radiology in ENT,X-ray demonstrations. Integrated 

teaching 

with 

Radiology 

Dept 

3 

Dysphagia. Oesophagolaryngomediastinal and neurological integrated 

conditions. 
Seminar 3 
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Clinical: 20 marks  

The Ward Leaving Test:  

1. At the end of VI term posting case presentation for 40 marks. 

2. At the end of VII term posting  

a) One case presentation for 40 marks.  

b) OSCE for 40 marks (5 stations of 8 marks each) 

It should be based on Log book in which records of at least 10 case are maintained for which 5 

marks be allotted and clinical examination and log book should be reduced to 20 and sent to the 

university. 

 

UNIVERSITY EXAMINATION 

1) Written paper 

             There shall be one theory paper of one hour duration carrying 100 marks. It shall have 

three types of questions: 

Marks Allotment  

Otology - 35, Rhinology -30,  Laryngology - 20, Head & Neck - 15. 

             1) Long Essay Questions-2 Questions 10 marks each    = 20 

             2) Short Essay Questions-10 questions 5 marks each    = 50 

             3) Short Answer Questions-10 questions 3 marks each = 30 

The average of two evaluations by separate examiners may be taken as final marks. 

 

2) Clinical Examinations 

One Internal Examiner & One External Examiner will examine as follows: 

Clinical examination - two cases [40 marks for each case = 80 marks)       

    

3) Viva Voce                                : 20 marks 

              a) Instruments +Viva            :  10 marks 

              b) X rays         +Viva            :  10 marks 
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RECOMMONDED BOOKS  

 

1. Logan Turner’s Diseases of ENT, edited by AGB Maran(Wright). 10
th

 edition, Butter 

worth. K.M Verghese and Company, Bombay, Rs.425. 

2. Dhingra. P.L Diseases of Ear, Nose and Throat. 4 th Ed. Churchill Livingstone. 

3. Mohd. Maqbool, Textbook of ENT Diseases. 8 th Ed. Jaypee Brothers. 

4. Synopsis of Otolaryngology- John Ballantine 

 

 

REFERENCES 

1. Scott-Brown’s Otolaryngology. 

2. Ballenger’s Text book of Otorhinolaryngology. 
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COMMUNITY MEDICINE 

 

GOAL: 

To prepare undergraduate medical students to be a competent community & primary care 

physician. 

 

OBJECTIVES:  

At the end of the course, the student should be able to:  

1. Organize elementary epidemiological studies to assess the health problems in the area 

and prioritize the most important problems and help formulate a plan of action to prevent 

and control under National Health Programme guidelines. 

2. Understand the health care delivery system at different levels in India and plan health 

care service delivery at primary level for vulnerable groups (mother, infants, under five 

children, adolescents and geriatrics) and during disasters/emergencies.  

3. Inculcate values like compassion, empathy, honesty, sincerity and integrity to ensure high 

quality ethical professional practice. 

4. Work as an effective leader of the health team at the primary health care set-up and 

maintain liaison with various agencies. (Government, non-government and voluntary 

organizations) involved in public health.  

5. Plan and implement health education programmes and promote community participation. 

 

KNOWLEDGE: 

At the end of the course, the student shall be able to: 

1. Describe different levels of health care delivery system in the country.  

2. Describe different levels of prevention of diseases at community & individual level. 

3. Describe the National Health Programmes like maternal and child health programmes, 

family planning programmes & programmes related to communicable & non-

communicable diseases. 

4. List epidemiological methods and their application to treat, control & prevent 

communicable and non-communicable diseases of public health importance.  

5. To understand the basic biostatistical methods and their application. 

6. Describe the demographic indicators of the country.  

7. Describe the role of individual, family, community & socio cultural milieu in health and 

diseases.  

8. Describe the health information systems available in India. 

9. Enunciate the principles and components of primary health care and the national health 

policies to achieve the goal of ‘Health for All’. 

10. Understand environmental and occupational hazards and their methods of prevention & 

control. 
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11. Describe the importance of water and sanitation in human health. 

12. To understand the principles of health economics, health administration, health education 

in relation to community health 

 

SKILLS:  

At the end of the course, the student should be able to: 

1. Understand the steps of outbreak investigation & apply it to community and individual 

level by using epidemiological tools. 

2. Collect, analyse, interpret and present community and hospital based research data. 

3. Diagnose and manage common health problems and emergencies at the individual, 

family and community levels keeping in mind the existing health care resources and in 

the context of the prevailing socio-cultural beliefs.  

4. Diagnose and manage common maternal and child health problems and advise a couple 

and the community on the family welfare planning methods available in the context of 

the national priorities. 

5. Diagnose and manage common nutritional problems at the individual and community 

level. 

6. Plan, implement and evaluate a health education programme with skill to use simple 

audio-visual aids. 

7. Interact with other members of the health care team and participate in the organization of 

health care services and implementation of national health programmes.  

 

INTEGRATION: 

 

Develop ability to understand the role of socio-cultural and environmental factors in maintenance 

of health at an individual, family and community level. Develop leadership qualities to promote 

health, prevent and control diseases at primary health care level. 
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COURSE CONTENTS 

  

THEORY 

 

I. EVALUATION OF PUBLIC HEALTH AND CONCEPTS OF HEALTH 

 

Must know 

1. Evolution of Public Health. 

2. Definition of health, holistic concept of health, appreciation of health as a relative 

concept, determinants of health.  

3. Characteristics of agent, host and environmental factors in health and disease and the 

multifactorial etiology of disease. 

4. Understanding Natural history of disease   and application, interventions at various levels 

of prevention with appropriate examples.  

5. Indices used in measurement of health. 

6. Health profile in India. 

Desirable to know  

1. ICD Classification of diseases. 

 

Nice to know 

1. Complementary Alternative Medicine. 

 

II. ENVIRONMENT AND  HEALTH 

Must know    

1. Water:  

a) The concept of safe and wholesome water. 

b) Understanding the methods of purification of water on small scale and large 

scale. 

c) Various biological standards, including World Health Organization (WHO) 

guidelines for third world countries.  

d) Principles and methods for assessing quality of water.  

e) Concept of water conservation, rain water harvesting.  

2. Sources, health hazards and control of environmental pollution. 
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3. Problems in the disposal of refuse, sullage, human excreta and sewage and its remedies. 

4. Awareness of standards of housing and the effect of poor housing on health. 

5. Role of vectors in the causation of diseases. 

6. Identifying features of methods of vector control and mode of transmission of vector 

borne diseases.  

7. Hospital Waste Management. 

Desirable to know  

1. Global Warming.  

 

Nice to know 

1. Electronic waste management. 

 

III. HEALTH EDUCATION 

 

Must know 

1. The art of communicating: effectively with individuals, family and community using 

tools and techniques of information, education, and communication. To do so, the student 

should know:  

a) Principles of communication, methods and evaluation of health education.  

b) Appreciate barriers to effective communication. 

Desirable to know  

1. Evaluation of health promotion and education programme.  

2. Behaviour change communication.  

3. Counselling in health & diseases. 

Nice to know 

1. Social Marketing. 

     

 

IV. NUTRITION AND DIETETICS   

 

Must know 

1. Common sources of various nutrients and special nutritional requirement according to 

age, sex, activity, physiological condition.  

2. Nutritional assessment of individual, families and the community by: 
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a) selecting and using appropriate methods such as : anthropometry, clinical, 

b) dietary, laboratory techniques. 

3. Plan and recommend a suitable diet for the individuals and families bearing in mind the 

local availability of foods, economic status, etc. 

4. Common nutritional disorders: protein energy malnutrition, vitamin A deficiency, 

anemia, iodine deficiency disease, fluorosis, food toxin diseases and their control and 

management. 

5. Food adulteration, Prevention of Food Adulteration Act, Food hygiene. 

6. National Programmes in Nutrition. 

Desirable to know  

1. Nutritional surveillance, education and rehabilitation. 

 

Nice to know 

1. Preservation of foods. 

2. Genetically modified crops.  

 

V. OCCUPATIONAL HEALTH 

Must know 

1. Relate the history of symptoms with the specific occupation including    agriculture. 

2. Identification of the physical, chemical, biological and social hazards to which workers 

are exposed to while working in a specific occupational environment. 

3. General preventive measures against these diseases including accident prevention. 

4. Employees State Insurance Scheme. 

Desirable to know  

1. Various legislations in relation to occupational health. 

2. Women in Industry. 

Nice to know 

1. Social Security  

2. Offensive Trades & Occupations. 
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VI. SOCIAL  SCIENCE AND MEDICINE 

 

Must Know 

1. Conduct of a clinico-social evaluation in relation to social, economic and cultural aspects, 

educational and residential background; attitude to health, disease and to health services; 

the individuals, family and community.  

2. Assessment of barriers to good health, recovery from sickness and to lead a socially and 

economically productive life. 

3. Development of good doctor – patient and community relationship. 

Desirable to know 

1. Hospital Sociology. 

Nice to know:      

1. Social Research. 

      

VII. FUNDAMENTALS OF BIO-STATISTICS AND HEALTH INFORMATION 

Must know 

1. The scope and uses of biostatistics. 

2. Collection of data, simple statistical methods for the analysis, classification interpretation 

and presentation of data, frequency distribution, measures of central tendency, measures 

of variability.  

3. Analyze and interpret data 

4. Common sampling techniques 

5. Obtaining health information, computing indices (rates and ratio) and making 

comparisons. 

6. Applying test of significance  

Desirable to know  

1. Calculation of sample size in different settings. 

2. Co-relation & regression analysis. 

Nice to know 

1. Use of statistical Software like – MS-Excel, Epi-Info, SPSS. 
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VIII. BASIC EPIDEMIOLOGY AND SCREENING FOR DISEASES  

Must know  

1. Epidemiology; definition, concept and role in health and disease. 

2. Epidemiological study design and research methodologies, concept of association & 

causation and bias. 

3. Use of basic epidemiological tools to make a community diagnosis of the health situation 

in orders to formulate appropriate intervention measures.   

4. Definition of terms used in describing disease transmission & control. 

5. Modes of transmission & measures for prevention & control of communicable & non-

communicable diseases. 

6. Principle sources of epidemiological data. 

7. Definition, calculation & interpretation of the measures of frequency of diseases & 

mortality. 

8. Need and uses of screening tests. 

9. Accuracy and clinical value of diagnostic and screening test (sensitivity, specificity). 

10. Planning, collecting, analyzing. & interpreting data with community participation to 

reach a community diagnosis. 

11. General  principles  of  epidemiology of  communicable & non-communicable  diseases  

of  public health  importance  and  their  control. 

a) Planning and investigation of an epidemic of communicable diseases in a 

community setting. 

b) Institution of control measures and evaluation of the effectiveness of these 

measures. 

Desirable to know 

1. Risk association and causation. 

2. GIS mapping. 

 

IX. EPIDEMIOLOGY OF SPECIFIC DISEASES COMMUNICABLE AND NON-  

         COMMUNICALBLE DISEASES  

 

Must know 

The specific objectives of selected communicable and non-communicable diseases of public 

health importance of which National Disease control/Eradication Programmes have been 

formulated are described here. For other diseases, the individual teacher would formulate the 
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objectives while drawing the lesson plans. The idea of formulation objectives for a few diseases 

here is to highlight their importance and to   emphasize certain learning outcomes. 

Communicable diseases: 

 

Intestinal infection: Poliomyelitis, viral hepatitis. Diarrhoeal diseases, Food poisoning, Typhoid,  

Cholera, Helminthiasis, Amoebiasis.  

Respiratory infections: Acute Respiratory infections/Tuberculosis, Measles, Mumps, Rubella,  

Diphtheria, Whooping cough, Meningococcal meningitis, H1N1. 

Vector-borne infection: Malaria, Filariasis, Kala-Azar, Dengue, Chickungunya  

Surface Infections: Sexually Transmitted Diseases (Syphilis, Gonorrhea, Herpes), HIV & AIDS, 

Tetanus, Leprosy. 

Zoonosis: Rabies, Japanese encephalitis, Plague, Kyasanur Forest Disease, Brucellosis, Anthrax. 

Non-communicable diseases:  Coronary heart diseases Hypertension, Rheumatic heart disease, 

Cancers, Diabetes Blindness and accidents.   

Off the above communicable & non communicable diseases, study the following:  

1. Extent of the problem, epidemiology and natural history of the disease. 

2. Relative public health importance of particular disease in a given area. 

3. Influence of social, cultural and ecological factors on the epidemiology of the disease. 

4. Prevention and control of communicable and non-communicable disease by diagnosing 

and treating a case and in doing so demonstrate skills in:  

i. Clinical methods. 

ii. Use of essential laboratory techniques. 

iii.  Selection of appropriate treatment regimes. 

iv. Follow-up of cases. 

5. National Disease Control/Eradication Programmes. 

Desirable to know 

1. Level of awareness of causation and prevention of disease amongst individuals and 

communities.  

2. Yellow fever, Rickettsial diseases, Leptospirosis, Giardiasis. 

3. Hospital acquired infections.  

Nice to know 

1. Essential drugs, Study of emerging and re-emerging diseases. 
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X. DEMOGRAPHY AND FAMILY PLANNING  

 

Must know   

 

1. Definition of demography and family welfare program. 

2. Stages of the demographic cycle and their impact on the population, concept of 

demographic gap and population explosion. 

3. Definition, calculation and interpretation of demographic indices like birth rate, death 

rate, fertility rates. 

4. Reasons for rapid population growth in India and population dynamics.   

5. Identify and describe the different family planning methods and their   advantages and 

shortcomings. 

6. Demonstrate skills in motivating a couple for selecting an appropriate family planning 

method.   

7. Medical Termination of Pregnancy Act, (MTP) Revised act 2002-03. 

Desirable to know 

1. Unmet need of family planning.  

2. National Population Policy. 

Nice to know 

1. Recent advances in family planning methods. 

2. Population Stabilization.  

3. Replacement level fertility.  

XI. REPRODUCTIVE AND CHILD HEALTH 

 

Must know 

1. Need for specialized services for these groups. 

2. Magnitude of morbidity and mortality in these groups in the local area and different 

regions. 

3. Local customs and practices during pregnancy, child birth and lactation and 

complementary feeding. 

4. Components of Reproductive & Child Health (RCH-I & RCH-II). 

5. Organization, implementation and evaluation of reproductive child health program 

components. 
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6. Children in difficult circumstances. 

7. Adolescent Health Problems & its prevention & control. 

Desirable to know 

1. Organization, technical and operational aspects of the National Family Welfare 

Programme and participate in the implementation of the programme. 

Nice to know 

1. Integrated Mother & Child Development Service Scheme (IMCDS). 

 

XII. SCHOOL HEALTH PROGRAMME 

 

Must know  

1. Objectives of the School Health Programme. 

2. Activities of  the Programmes like: 

a. Carrying out periodic medical examination of the children & the teachers. 

b. Immunization of children in the school. 

c. Health education. 

d. Mid-day meals. 

e. School health counseling.  

Desirable to know 

1. Obtaining participation of the teachers in the school health programmes including   

maintenance of records, defining healthy practices; early detection of abnormalities, 

national school health programmes. 

Nice to know 

1. School visit to obtain health profile of school children. 

 

XIII. URBAN HEALTH 

 

Must know 

1. Common health problems (Medical, Social, Environmental, Economical, Psychological) 

of urban slum dwellers.  

2. Organization of health services for slum dwellers. 
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XIV. HEALTH CARE SYSTEM IN INDIA 

 

Must know  

1. Concept of Primary Health Care and comprehensive health care  

2. Health profile of India. 

3. Health care delivery system in India and infrastructure at peripheral, primary, secondary 

and tertiary care level. 

4. Job responsibilities of different category of workers in health system.  

Desirable to know 

1. Voluntary Health agencies working in India.  

2. Indian Public Health Standards (IPHS).  

Nice to know 

1. Central Govt. Health Scheme (CGHS). 

2. Public Private Partnership in Public Health. 

 

XV. HEALTH PLANNING AND MANAGEMENT  

 

Must know 

1. Concepts of Planning, Management, Public Health Administration. 

2. Components of planning a health activity-conducting immunization session.  

3. Classification and understanding of various qualitative and quantitative health 

management techniques. 

4. Overview of administration at village, block district, state and central level in India. 

5. Integrated Disease Surveillance Project (IDSP). 

6. Health related Millennium Development Goals. 

7. National Health Policy & National Health Mission (NHM). 

Desirable to know 

1. Concepts of Health Economics in health planning and management evaluation of health 

services. 

2. Concepts, scope and methods of Health Audit.  

Nice to know   

1. Sustainable Development Goals. 
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XVI. PUBLIC HEALTH LEGISLATIONS 

 

Must know  

1. Awareness regarding important health legislation in India such as Birth and Death 

registration act, Child Labour act, Prevention of Food Adulteration (PFA) act.  

2. Consumer protection act, Prenatal diagnostics act, Human organ transplant Act health 

legislations.    

Desirable to know 

1. Recent Amendments in Public Health legislation.  

 

XVII. INTERNATIONAL HEALTH 

 

Must know 

1. Role of various multilateral, bilateral international health organizations like World Health 

Organization (WHO), UNICEF,   Red Cross, CARE, World Bank.  

Desirable to know 

1. Organizational structure of these organizations. 

 

Nice to know 

1. International Health Regulation (IHR). 

 

XVIII. GERIATRICS 

Must know  

1. Size of elderly population, their common health problems and justification of their 

special care. 

2. Screening procedures for early detection of various diseases and disabilities of elderly.  

3. Comprehensive health care aspects of elderly.  

Desirable to know 

1. National policy for care of elderly. 

2. Benefits & social security for elderly in India. 

 

XIX. MENTAL HEALTH & GENETICS  

Must know 

1. Importance of mental health care in primary care settings.  

2. Comprehensive mental health care at primary care settings.  
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3. Factors responsible for good mental health.  

4. Chromosomal disorders.  

5. Population Genetics & Genetic Counseling. 

Desirable to know 

1. National mental health programme. 

2. National mental health policy. 

Nice to know 

1. Community psychiatry. 

 

XX. DISASTER MANAGEMENT 

Must Know  

1. Definition, classification of disasters. 

2. Triage in disasters. 

3. Principles of disaster preparedness and application of these in disaster management. 

4. Manmade disasters. 

Desirable to know 

1. Bio-terrorism  

2. Chemical war fare. 

 

XXI. NATIONAL HEALTH PROGRAMMES 

Must Know  

1. National Programmes Related to Communicable Diseases - Revised National 

Tuberculosis Control Programme (RNTCP), National Leprosy Elimination Programme 

(NLEP), National AIDS Control Programme (NACP), National Vector Borne Disease 

Control Programme (NVBDCP), Integrated Disease Surveillance Project (IDSP), 

Nutritional Programmes, Integrated Child Development Scheme (ICDS), Reproductive 

Child Health (RCH), National Health Mission (NHM), National Blindness Control 

Programme (NBCP), National Programme for Prevention & Control of Cancer, Diabetes, 

Cardiovascular Diseases & Stroke (NPCDCS). 

2. Strategies and functioning of these programmes at centre, state & primary care level. 

Desirable to know 

1. Twenty Point Programme, Minimum Needs Programme, Swacch Bharat Abhiyan 

 

Nice to know  

1. Revised Strategies of National Health Programmes. 
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SKILLS 

 

PART-I:   General Skills 

 

The student should be able to: 

 

1. Elicit the clinico-social history to describe the agent, host and environment factors that 

determine and influence health.   

2. Recognize and assist in management of common health problems of the community. 

3. Carry out health education effectively for the community. 

4. Apply elementary principles of epidemiology in carrying out simple epidemiological 

studies in the community.  

5. Work as a team member in rendering health care. 

 

PART-II: Skills in Relation to Specific Topic 

A. Communication: 

The student should be able to communicate effectively with patients, family members, at 

community and with peers at scientific forums. 

Communicable and non-communicable diseases (including social problems) 

a. Eliciting clinico-social history and examining the patient for diagnosis and 

treatment. 

b. Assessing the severity and / or classifying dehydration in diarrhoea, upper 

respiratory tract infection, dog bite, leprosy. 

c. Adequate and appropriate treatment and follow-up of leprosy, malaria, filariasis, 

rabies, upper respiratory tract infections, diarrhoea and dehydration.  

d. Advise on the prevention and prophylaxis of common diseases like vaccine 

preventable diseases, tetanus, malaria, filariasis, rabies, cholera, typhoid, 

intestinal parasites. 

 

B. Maternal and child health: 

a. Antenatal examination of the mother, application of the risk approach in antenatal 

care. 
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b. Postnatal-assessment of the mother and newborn, advice on appropriate family 

planning method, promotion of breast feeding, advice on weaning. 

c. Assessment of growth & development of the child-use of the road to health, 

immunization to the child, identifying high risk infant. 

d. Skills in vaccine management (cold chain).  

 

C. Statistics: 

a. Simple random sampling technique. 

b. Apply appropriate tests of significance to make a correct inference. 

c. Sample analysis and presentation of data. 

d. Calculation of various health indices. 

e. Calculation of relative and attributable risks. 

f. Calculation of sensitivity, specificity and predictive values of screening test. 

 

D. Nutrition: 

a. Conducting a diet survey. 

b. Community survey and clinical diagnosis of nutritional deficiencies: 

Vitamin - A deficiency, Iodine deficiency, Malnutrition. 

c. Making recommendation regarding diet. 

 

E. Health Management: 

a. Be an effective team leader. 

b. Guide and train workers. 

c. Supervision of workers and programmes. 

 

F. Environmental health:   

a. Collect water and stool samples for microbiological evaluation. 
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THEORY CLASSES 

 

PHASE – II 

 

TERM – III         40 Hours  

    

1. Concept in Health and Disease  

2. Concept of Prevention and Control 

3. Environment and Health  

4. Occupational Health 

5. Biomedical waste management 

6. Nutritional Health  

       

TERM – IV         20 Hours 

 

1. General Epidemiology including infectious disease epidemiology. 

2. Screening of diseases 

3. Geriatrics 

4. School health services 

     

 

TERM V – No theory classes are held in term V  

 

PHASE – III 

 

Term – VI          60 Hours 

 

1. Health Education & Communication 

2. Epidemiology of Communicable diseases 

3. Epidemiology of Non-communicable diseases 

4. National Health Programmes 

5. Mental Health 

6. Genetics & Health 

7. Planning & Management  

8. Disaster Management 

9. Health Information System 

10. Health Care delivery system in India. 

11. International Health & health agencies 
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PRACTICAL CLASSES  

 

PHASE - II 

 

III Term          40 Hours  

 

 

ENTOMOLOGY        Introduction to medical entomology,    

     Identification of vectors of public health importance  

     Vector control measures.  

       

 

WATER     Introduction, Definition, Sources,  

     Disinfection of wells, Horrock’s Test,  

Purification water on small scale & large scale 

     Water problems, Water quality standards problems. 

 

NUTRITION     Definition, Classification, Nutritional Profile of Foods 

     Nutrition problems. 

      

 

IV Term           40 Hours 

    

 

IMMUNIZATION   Definition, Introduction,  

     National Immunization Schedule, 

     Route, Dose, Schedule of vaccines, 

     Adverse effects following immunizations.  

 

 

 

CONTRACEPTIVE METHODS   Introduction & Classification, 

     Advantages/disadvantages of contraceptives,  

     Natural family planning methods, 

     Newer Methods, GATHER approach. 

 

OCCUPATIONAL HEALTH     Preventive Measures in Occupational Diseases, 

Occupational Models 
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STATISTICS     Introduction to statistics,     

     Presentation of statistics,     

     Diagrammatic presentation of statistics,  

     Measures of Central Tendency, 

     Measures of Variability, 

     Measures of Morbidity & Mortality Rates, 

     Population – Dynamics,  

     Tests of Significance ‘Z’ Test, 

     Tests of Significance ‘T’ Test, 

     Tests of Significance (X
2
) Chi-Square Test.  

 

 

CLINICAL POSTING  

 

TERM VII          180 Hours 

Clinical posting of 3 months: 

1. One month posting of medico social case discussion consisting  of:  

• Communicable diseases like TB, Malaria, Leprosy, Diarrheal diseases etc. 

• Non communicable diseases like – Diabetes, Hypertension etc.  

• Antenatal Care, Postnatal Care, Acute Gastro Enteritis etc. 

2. One month posting of epidemiological problems consisting of TB indices, vaccine 

requirement, contraceptive failure rate, vaccine efficacy. 

3. One month posting of family health study and visits-  

4. One family will be allotted to students for period of 07 days to assess the socio economic 

status, housing conditions, nutritional status & individual health assessment of each 

family member.  

5. Visits to places of public health importance like: PHC, ICDS Centre, Water Purification 

Centre, Catering establishment etc. 
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INTEGRATED TEACHING FOR 7
th

 TERM 

 

Topic Collaborating   Departments 

Acute Diarrhoeal diseases in children Pediatrics  

Hypertension  Medicine, Physiology  

Diabetes among general population Medicine, Surgery    

Malnutrition among under five children Pediatrics  

Anaemia in Pregnancy Obstetrics & Gynaecology   

Blindness Ophthalmology   

Mental Health Psychiatry  

Antenatal Care Obstetrics & Gynaecology   

Postnatal Case Obstetrics & Gynaecology   

RNTCP  Chest & TB,   Microbiology                                                                      

HIV/AIDS Microbiology, Medicine, Skin & VD  

Malaria Medicine,  Pathology 

IMNCI Pediatrics  

RMNCH + A Programme Obstetrics & Gynaecology, Pediatrics  

Leprosy Skin & VD 

 

 

I. TEACHING - LEARNING METHODS 

 

a) Didactic Lectures: 

 

Phase I (1
st
 & 2

nd
 term) 30 hours 

Phase II (3
rd

 & 4
th

 term) 60 hours (40+20 hours) 

Phase III (6
th

 term) 60 hours 

b) Community Visits/Institutional Visits: 

 

Phase I (1
st
 & 2

nd
 term) 30 hours 

Phase III (7
th

 term) 60 hours 
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c) Integrated Teaching/Student Seminars: 

Phase III (7
th

 term) 40 hours 

d) Group Discussions: 

 

Phase III (7
th

 term) 40 hours 

e) Clinico-Social Case Discussions: 

 

Phase III (7
th

 term) 60 hours 

f) Problem based learning/Case Scenario: 

 

Phase III (7
th

 term) 60 hours 

g) Demonstration/Video Clips: 

 

Phase II (3
rd

 & 4
th

 term) 80 hours 

 

TEACHING HOURS 

Theory   -  230 hours 

Practicals   -     80 hours 

Clinical Posting - 180 hours  

Total   -           490 hours 

 

V. FORMATIVE ASSESSMENT 

1. Theory and Practical exam at the end of 4
th

 term 

2. Theory exam at the end of 6
th

 term 

3. OSCE/OSPE during block posting in 7
th

 term  

4. Monthly tests during 7
th

 term  

5. One MCQs test in 7
th

 term  

 

VI. INTERNAL ASSESSMENT 

1. 1
st
 Internal Assessment will be held at the end of 4

th
 term.  

2. 2
nd

 Internal Assessment at the end of 6
th

 term.  

3. 3
rd

 Internal Assessment (Preliminary examination) at the end of 7
th

 term. 3
rd

 

Internal/Preliminary examination will be similar to the pattern of University examination.  
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Total Marks – 80 (Theory – 60; Practical- 20)  

Theory – 60 Marks: 

Out of 3 internal assessment exams conducted, average of any two best internal assessment 

marks obtained will be taken into consideration for calculation.  30 marks are allotted for theory 

exams.  Other 30 marks are distributed as follows: 

A) Medico Social Case Study examination will be  

conducted at the end of Block Posting     - 10 Marks.  

B) Seminars        - 10 Marks 

C) Journals/Record keeping      - 10 Marks  

 

Practical – 20 Marks: 

Two practical tests will be conducted one at the end of 4
th

 term and at the end of 7
th

 term.  

Average of these 2 tests shall be reduced to 20 marks.  

 

VII. UNIVERSITY EXAMINATION 

 

* Note: The examination for Community Medicine will be held in Phase III along with Phase – 

III, Part – I subjects. 

 

A. WRITTEN PAPER: 200 MARKS  

There shall be two papers, each carrying 100 marks. Each paper shall be of 3 hours duration. The 

pattern of questions would be of three types: 

1. Long essay question – each question carrying - 10 Marks x   2 questions 

2. Short essay question – each question carrying -   5 Marks x 10 questions 

3. Short answer question – each question carrying -   3 Marks x 10 questions 

 

Topic wise marks distribution in Paper - I and Paper - II, from the University examination is 

given below*. 
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Paper - I: 100 Marks 

 

Topic Marks 

Environment and Health, Biomedical Waste 

Management 
20 

Basic Epidemiology & Screening of Diseases 15 

Nutrition and Dietetics 15 

Occupational Health, Genetics & Mental 

Health 
15 

Evolution of Public health and Concepts of 

Health   
10 

Health Education & Communication 10 

Medical Sociology 10 

Bio-statistics 05 

 

Paper - II: 100 marks  

 

 

Topic Marks 

Epidemiology of specific diseases :  Communicable  

& Non-communicable diseases, National Health 

Programmes 

40 

Reproductive and Child Health,  School Health, 

Geriatrics 
20 

Demography & Family Planning 10 

Health System in India 10 

Health Planning & Management 10 

Disaster Management, International Health 10 
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* The topics assigned to the different papers are generally evaluated under those sections. 

However, a strict division of the subject may not be possible and some overlapping of topics is 

inevitable, students should be prepared to answer overlapping topics. 

 

B. PRACTICAL:  80 MARKS 

The distribution of different components shall be: 

• Problem Solving Exercises      - 35 marks 

(Problems based on Epidemiology, Biostatistics, Demography, 

Environmental health, Nutrition and Health care of Community). 

• Clinico-Social case presentation       - 35 marks 

•  Spotters        - 10 marks 

 

C. VIVA VOCE:   40 MARKS 

• Consisting of questions on all aspect of syllabus. 

 

VIII. LIST OF TEXT BOOKS AND REFERENCE BOOKS: 

 

1. K.Park. Text Book of Preventive & Social Medicine, 23
rd

 Edition, Ms Baranarasidas 

Bhanot,   Jabalpur. 

2. B.K.Mahajan & M.Gupta. Text Book of Preventive & Social Medicine, 4
th

  Edition,  

      Jaypee Brothers Medical Publishers (P) Ltd., New Delhi.  

3. A H Suryakantha.  Community Medicine with Recent Advances, 4
th

 Edition, Jaypee 

Brothers Medical Publishers (P) Ltd., New Delhi.  

4. Gopalan et al. Nutritive Value of Indian Foods Stuffs, 3
rd

 Edition, NIN-ICMR, 

Hyderabad. 

5. J. Kishore. National Health Programmes of India, 8
th

   Edition,Century Publications, New 

Delhi.  

6. B.K. Mahajan.  Biostatistics, 6
th

 Edition, Jaypee Brothers Medical Publishers (P) Ltd., 

New Delhi.  

7. Sundarlal, Adarsh, Pankaj. Text Book of Community Medicine (P&SM), 3
rd

 Edition,  

CBS Publishers & Distributor (P). Ltd., New Delhi. 

8. G.K. Ratnaswamy. A Hand Book of Medical Entomology, 2
nd

 Edition. 
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PEDIATRICS INCLUDING NEONATOLOGY 

 

Goals 

The course facilitates systematic learning of common pediatric diseases, evaluation of growth 

and development, nutrition, immunization, social and preventive pediatrics, and counseling. 

 

Objectives  

Knowledge 

1. At the end of the course students will acquire the Knowledge of normal growth and 

development during foetal, neonatal, childhood and adolescence periods. 

2. Knowledge of common pediatric disorders including adolescence and emergencies, in 

terms of epidemiology, etiopathogenesis, clinical manifestations, diagnosis, rational 

therapy, rehabilitation, and prevention. 

3. Knowledge of age related requirements of calories, nutrients, fluids, drugs etc., in health 

and disease. 

4. Knowledge of preventive strategies for common infectious disorders, poisoning, 

accidents, and child abuse. 

5. Knowledge of national programmes related to child health, including immunization 

programmes. 

6. Knowledge of common pediatric procedures. 

7. Knowledge of management of the common pediatric disorders as per IMNCI, 

(Government of India or World Health Organization recommendations in force from time 

to time.) 

 

Skills 

At the end of the course the students shall be able to  

1. Take a detailed pediatric history, conduct an appropriate physical examination of children 

including neonates, make clinical diagnosis, conduct common bedside investigations, 

interpret common laboratory investigation results, and institute therapy. 

2. Know the skills of basic life support and cardio pulmonary resuscitation. 

3. Distinguish between normal newborn babies and those requiring special care and institute 

essential newborn care. 
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4. Take anthropometric measurements, prepare oral rehydration solution, perform tuberculin 

test, administer vaccines available under current national programs, perform intraosseus 

access, start an intravenous line, provide naso-gastric feeding, and insert foleys catheter. 

5. Would have observed procedures such as lumbar puncture, liver and kidney biopsy, bone 

marrow aspiration, pleural tap including intercostal drainage insertion, ascitic fluid 

tapping, venesection, and neonatal & pediatric advanced life support.  

6. Provide appropriate guidance and counseling in breast feeding and complimentary 

feeding. 

7. Provide ambulatory care to all sick children, identify indications for specialized/inpatient 

care and ensure timely referral of those who require hospitalization. 

8. Be aware and analyze ethical problems that arise during practice and deal with them in an 

acceptable manner following the code of ethics. 

 

Integration  

 

 The training in pediatrics should prepare the student to deliver preventive, promotive, 

curative and rehabilitative services for care of children both in the community and hospital as 

part of a team in an integrated form with other disciplines, e.g. Anatomy, Physiology, 

Biochemistry, Pharmacology, Forensic Medicine, Pathology, Microbiology, Community 

Medicine, Obstetrics, Medicine, and Physical Medicine and Rehabilitation. 

 

Course Contents 

 

Knowledge  

Must Know 

Knowledge 

Desirable to Know 

The Field of Paediatrics  

1.   History of Paediatrics 1.   Traditions and Cultural Issues                                                     

pertaining to child care 

2.   Overview of Child Health 2.   Ethical Issues in Paediatrics 

3.   The normal child  

4.   Preventive and Social Paediatrics  

5.   Epidemiology, Basic Statistics  
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Growth and Development  

1.   Biopsychological Models of       

Development 

1.   IQ assessment 

2.   Fetal growth and development 2. Approach/management of obesity 

3.   The newborn G/D  

4.   Infant, Preschool, Early school,     

Adolescence G/D/ 

 

5.   Assessment of Growth  

6.   Development Assessment  

7.   Standards/Normograms (including       

Indian) 

 

8.   Approach to short stature  

9. Approach/management of Undernutrition   

  

Knowledge Must Know Knowledge Desirable to Know 

 

Psychological Disorders  

1.   Assessment and Interviewing 1. Autism 

2.   Vegetative Disorders-Rumination, Pica,      

Enuresis, Encopresis, Sleep 

2. Learning Disorders 

3.   Habit Disorders  

  

Social Issues  

1.   Separation, death 1.   Adoption 

2.   Abuse and Neglect  

3.   Child Labor  

4.   Media (TV, Movies) and its effect on the  

child 

 

  

Children with Special Needs  

1.   Failure to Thrive – Problems, Approach      

and Management 

1.   Children in Poverty 

2.   Development disabilities, Chronic Illness  

3.   Mental Retardation – Problems,      

Approach and management. 

 

4.   Care of Child with fatal illness  

Nutrition  

1.   Nutritional Requirements – Water,       

energy, proteins, CHO, Fats, Minerals,        

Vitamins, 

1.   Nutrition in Special situations –       

LBW, IEM, Chronic illness, Surgery,       

Critically ill child 
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2.   Diet/Nutrition Evaluation 2. Nutrition Values of Indian Foods,       

Recipes 

3.  Breast Milk Feeding, Human Lactation       

Management, BFHI 

 

4.   Infant and Child Feeding  

5.   Feeding through 1 and 2
nd

 years  

6. Protein Energy Malnutrition  

7. Vitamin Deficiencies and Excess 

 

 

Knowledge  Must Know Knowledge Desirable to Know 

Patho-physiology of Body Fluids and Fluid 

therapy (Approach and Management) 

 

1.   Physiology of Fluids, Electrolytes and       

Acid Bases 

 

2.   Dehydration and fluid management  

3. Approach and Management of       

dyselectrolytemia and Acid-base        

abnormalities 

 

  

Acutely Ill child (Approach and 

Management) 

 

1.   Evaluation in Emergency 1.   Concepts of  Ventilation 

2.   Injury Control  2. Level II equipment for Intensive care 

3.   Emergency Medical Services  

4.   Paediatric Critical Care  

 5. Recognition of    

a) Respiratory Failure 

b) Circulatory Failure and Shock 

c) Acute Neurological Dysfunction 

 

  6.    Resuscitation – Basic 

  7.    Transport of sick child / neonate 

 

 

        

Emergencies/Critical Care 

Paediatrics(Approach and Management) 

 

1.   Congestive Cardiac failure 1. Septicemic shock, Viral infections and  

shock 

2.   Cardiogenic shock 2. Penumothorax, empyema, pleural  

effusion, ascites 

3. Cyanotic spells 3. Burns/electrocution 
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4. Vomiting and Diarrhea 4. Coma, Increased intra-cranial pressure 

5. GI Bleeds – Hematemesis, Melena,        

Hematochezia 

 

6. Animal Bites  

7. severe complicated       malaria  

8. Acute severe asthma, Bronchiolitis  

9. Status epilepticus  

10. Febrile seizure  

11. Cardiopulmonary resuscitation  

12. Poisoning   

13. Snake bite  

14. Scorpion sting  

  

Human Genetics  

1.   Inheritance Patterns 1. Dysmorphism 

2.   Chromosomal/genetic clinical       

Abnormalities 

 

3.   Genetic Counseling  

 

 

Metabolic Disorders (Approach and 

Management) 

 

1.   Approach to IEM  

2.  Mucopolysaccharidosis  

3.  Hypoglycemia  

  

  

Knowledge Must Know Knowledge Desirable to Know 

Fetus and New born (Approach and 

Management) 

 

1.   Mortality and morbidity 1.   Organization and levels of newborn        

care 

1. Newborn – history, examination, 

routine delivery care, 

2.   Antenatal Diagnosis/treatment 

3.   High risk pregnancies  3. Congenital amomalies/malformations-

Recognition and Referral 

5.   Fetus                                       

 Fetal distress              

 Maternal diseases 

 Maternal medications 

4.Ambiguous genitalia – Recognition and 

Referral 
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6. High risk infant         

 Multiple pregancies 

 Prematurity             

 Postdated          

 IUGR/LBW 

5. Surgical problems-Recognition and 

referral 

7.   Birth injuries  

8.   Hypoxia – ischemia, asphyxia 6. Genitourinary disturbances 

9.   Normal Newborn  

10. Common problems in a normal newborn  

11. Delivery room emergencies  

12. Respiratory disorders  

13. Oxygen therapy, toxicity  

16. Cardiac problems  

17. Blood disorders--                        Anemia                                     

Hemorrhagic disease of newborn Hemolytic 

disease of newborn 

 

18. Metabolic disorders  

19. Nutrition and feeding the newborn- 

term/preterm, LBW, IUGR 

 

20.Neonatal sepsis/meningitis 

21. Themoregulation 

22.Neonatal transport 

 

 

Knowledge  Must Know Knowledge Desirable to Know 

Adolescent Health  

1. Epidemiology 1. Pregnancy 

2. Sexual development and SMR stages 2.   Contraception 

3 . Menstrual problems – Recognition and 

 Referral 

3.   STD 

  

Immunological system  

1.   Basics of Immunology 1.   Bone marrow transplantation 

2.   Approach to immunodeficiency  

3.   HIV  

  

Allergic disorders  

1.   Allergy and Immunological basis 1.   Insect allergy 

2.   Allergic Rhinitis 2.   Ocular allergy  

3.   Asthma 3.   Adverse food reaction 

4.   Atopic dermatitis  
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5.   Urticaria, Angioedema  

6.   Anaphylaxis  

 

Rheumatology (Approach and Management)  

1.   Autoimmunity 1.  SLE 

2. JRA  

 

 

 

 

Knowledge Must Know Knowledge Desirable to Know 

Infectious diseases 

(Approach and Management) 

 

1.  Fever 1.  Osteomyelitis, Septic arthritis 

2.  Clinical use of Micro Lab 2.Preventive measures                               

a. Health advice for traveling.       

B.Infection control 

3.  Fever without a focus  

4.  Sepsis and Shock  

5.  CNS Infections  

6.  Pneumonia  

7.  Gastroenteritis  

8.  Bacterial Infections  

9.  Anaerobic infections  

10.  Viral Infections  

11.  Parasitic infections 

Helminthiasis 

 

12.  Protozoal 

a. Malaria 

b. Giardia 

c. Amoeba 

 

13.  Antimicrobials , Antiparasitic drugs, 

Antivirals drugs 

 

14.  Emerging and re-emerging diseases 

of tropics like dengue, chikungunya , 

H1N1 flu 

 

  

Immunization  

1. Principles, Schedules of Standard 

vaccines 

 1. Optional Vaccines 

2. Adverse events following vaccines  
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Knowledge Must Know Knowledge Desirable to Know 

Digestive system 

(Approach and Management) 

 

1.  Normal tract – Physiology, 

Anatomy, Development 

  Peritonitis 

2.  Clinical features of Disorders  

3.  Acid Peptic disease, GI bleeds  

4.  Malabsorption, Obstruction  

5. Disorders of Liver and biliary system 

            Acute Hepatitis, Chronic Hepatitis, 

             Cirrhosis, 

 

  

Respiratory system                             

(Approach and Management) 

 

1.   Development and Physiological function 1.   Pulmonary Function tests 

2.  Upper Respiratory tract infection 2.   Basics/Indications of Ventilation 

3.   Lower Respiratory tract infection  

4.   Pleural disorders Empyema, Effusion  

5.  Bronchial Asthma   

 

Cardiovascular System                          

(Approach and Management) 

 

1.   Investigations – Lab, ECG, CXR, 1. Physiology and Pathophysiology of 

Transitional Circulation 

2.   Congenital Heart Disease 

 Approach --- Cyanotic   

                        Acyanotic 

 2.   ECHO 

3.   Acquired heart disease                                         

a.  Rheumatic Heart Disease                         

b.  Infective endocarditis 

3.   Cardiac Arrhythmia 

4.   Cardiac Therapeutics  

Knowledge Must Know Knowledge Desirable to Know 

Blood 

(Approach and Management) 

 

1.   Anemia                                 

Inadequate production                 Nutrition – 

Iron, Folate, B12 

1.   Development of Hematopoietic  

 system 

 Bone Marrow failure  
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 Hemolytic                                                                   

Congenital and Acquired 

 

2.   Pancytopenia  

3. Hemorrhagic disorders –                                

acquired and congenital                                             

Bleeding disorders                    Coagulation 

disorders 

 

4.  Physiology and Disorders of the Spleen  

5.   Blood and component transfusions  

  

Neoplasms (Approach and Management)  

1.   Principles of diagnosis 1.   Neuroblastomas 

2.   Principles of treatment 2.   Retinoblastoma 

3.   Leukemia  

4.   Lymphomas  

  

 

Nephrology (Approach and 

Management)  

 

1.   Hematuria and conditions 1.   Tubular disorders 

2.   Proteinuria 2. Renal Failure & Renal Replacement 

therapy 

3.   Nephrotic syndrome  

4.   Acute Glomerulonephritis  

Knowledge Must Know Knowledge Desirable to Know 

Urological disorders                           

(Approach and Management 

 

1.   UTI  1.   Penis, urethra anomalies 

2.   Vesicoureteral reflux 2.   Urinary lithiasis 

3.   Obstructions 3.   Scrotal anomalies 

4.   Investigations – imaging, renal 

function tests 

 

Gynecological problems                    

(Approach and Management) 

 

1.   Menstruation – Normal  

2.   Vulvovaginitis 

  

Endocrine (Approach and Management  

1.   Thyroid 

  Thyroid studies 

1.   Hypothalamus and pituitary 

  Hyperpitutarism 
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  Hypothyroidism 

  Hyperthyroidism 

  Goitre 

  Hypopitutarism, 

  Growth hormone 

  DI 

             ADH 

3. Diabetes mellitus 

  

2.   Adrenal Disorders 

  CAH 

  Cushing 

  Addisons 

3. Approach to short stature  

  

 

3.   Parathyroid and disorders 

 

Knowledge Must Know Knowledge  Desirable to Know 

CNS (Approach and Management)  

1.   Examination, Localization of lesions  

2.  Seizures & Febrile seizure  

3. Antiepileptic drugs  

4.   Headaches  

5.   Coma  

6.  Hydrocephalous  

7.  Pyogenic Meningitis  

8.  Viral meningoencephalitis  

9. TB meningitis  

10. Cerebral Palsy 

11. Acute Flaccid paralysis 

 

Neuromuscular 

(Approach and Management) 

 

1.   Evaluation, investigations 1.   GB syndrome 

2.   Muscular Dystrophy   

3.    Floppy Infant  

4.   Bell’s Palsy  

  

Eye  

1.   Examination of eye 1.  Papilledema  

2.   Squint 2.   Vision 

5.   Diseases of Conjunctiva - Conjunctivitis 3.   Injuries to eye 

5.   Diseases of Lens – Cataracts 4. Retinopathy of Prematurity 

6.  Vitamin A deficiency 5.Diseases of Optic nerve – Papillitis, 

Neuritis 

8.   Lacrimal problems – Dacrocystitis  
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Knowledge  Must Know Knowledge Desirable to Know 

Skin  

1.   Eczema 1.   Leprosy 

2.   Cutaneous Infections – Bacterial, Viral, 

Fungal 

 

3.   Arthropod bites, infestations  

4.   Atopic dermatitis  

5.   Nutritional diseases  

  

Bone/Joint  

1.   Congenital Dislocation of Hip 1.   Achondroplasia 

2.   Osteomyelitis 2.   Osteopetrosis 

3.   Septic Arthritis  

4.   Rickets – Nutritional and non nutritional  

5.  Bone and vitamin D  

  

Unclassified disease  

1.   SIDS  

  

Environmental  

1.   Lead poisoning  

2.   Envenomation  

3.   Mammalian bites  

4. Common Poisonings – OP, Kerosene, 

Phenobarbitone, Iron, etc 

 

  

  

  

VI TERM     16 CLASSES 

 

VITAL STATASTICS 

1. Introduction to age related disorders,  

       IMR, PMR, EPMR, Child Mortality and Morbidity 

2. Preventive pediatrics 

       Different national programmes – ICDS, MCH, RCH, CSSM, IMCI, RCH and other  

         preventive programmes.  
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BEHAVIOURAL PROBLEMS 

1. Pica, Enuresis, Breath holding spells. Temper tantrums, Encopressis Thumb sucking, 

Tics. 

 

GROWTH AND DEVELOPMENT  

1. Growth and development, parameters of growth, and growth monitoring  

2. Developmental milestones and assessment of development 

 

NUTRITION 

1. Normal Nutritional requirements of different age groups. 

2. Breast feeding and lactation failure management 

3. Infant feeding 

4. Protein Energy malnutrition Part I 

5. Protein Energy malnutrition Part II  

6. Vitamin disorders – Fat soluble 

7. Vitamin disorders – water soluble 

8. Micronutrients disorders & Mineral disorders 

 

MISCELLANEOUS  

1. JRA 

2. Communication skills and counseling the parents 

3. Ethical consideration in pediatric practice with case illustrations ( 2 cases) 

 

 VII TERM   13 Classes 

 

INFECTIONS 

1. Exanthematous illness: Measles, Rubella, Chicken pox, Mumps etc. 

2. Typhoid fever 

3. Tuberculosis Part – 1 

4. Tuberculosis part – 2  

5. Parasitic infestations 

6. Malaria symposium   

7. HIV infection (prenatal / perinatal / postnatal) 

8. Dengue hemorrhagic fever 
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HEMATOLOGY 

1. Leukemia, Lympho reticular malignancy 

2. Nutritional anemia 

3. Hemolytic anemia 

4. Bleeding / Coagulation disorder 

 

GENETICS 

1. Genetic terminology and definitions, common genetic disorders (Down’s Syndrome) 

 

 

VIII TERM    20 Classes 

 

NEONATOLOGY   

1. Classification of newborn, and Gestational age assessment 

2.  Normal newborn, and newborn care Neonatal infection  

3. High risk pregnancy and high risk neonates 

4.  Neonatal jaundice  

5. Low birth weight babies including their feeding  

6.  Birth asphyxia  

7.  Birth Injuries 

8. Respiratory distress in the newborn 

9. Neonatal Seizures 

10. Congenital anomalies (diaphragmatic hernia, Cleft palate, Cleft lip, Pyloric stenosis ) 

 

GASTROENTEROLOGY 

1. Viral Hepatitis 

2. Cirrhosis of liver 

3. Acute Gastroenteritis  

 

RESPIRATORY SYSTEM 

1. Acute Upper respiratory tract infections including Croup syndrome 

2. Acute LRTI (Pneumonia and Bronchiolitis) 

3. Foreign body and suppurative lung diseases 

4. Bronchial Asthma 
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CARDIOLOGY 

1. Rheumatic fever & RHD  

2. Cyanotic congenital heart diseases 

3. Acyanotic congenital heart diseases  

 

IX TERM    17 Classes 

 

ENDOCRINOLOGY  

1. Common endocrinal disorders – hypothyroidism 

2. Juvenile diabetes 

3. Short stature – evaluation 

 

CENTRAL NERVOUS SYSTEM: 

1. Cerebral palsy 

2. Mental retardation other than cerebral palsy 

3. Hydrocephalus 

4. Seizure disorders (including febrile seizures) 

5. Acute central nervous system infections – bacterial 

6. Acute central nervous system infection – viral 

 

PEDIATRIC EMERGENCIES 

1. Shock in children 

2. Poisoning in children – Prevention / Management  

3. Snake bite and scorpion sting 

4. Drowning 

5. Burns 

 

NEPHROLOGY 

1. Nephritis 

2. Nephrotic syndrome 

3. Urinary tract infection 
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The topics for integrated teaching involving other faculties (Two hours each) 

1. Bleeding and coagulation disorders 

2. Coma 

3. PUO 

4. Jaundice 

5. Anemia 

6. High risk pregnancy and the neonate (with Obstetrics and Gynecology) 

7. Renal failure 

8. Rheumatic Heart Disease 

9. Portal hypertension 

10. Tuberculosis 

11. Malaria 

12. Fetal and postnatal development (with Obstetrics and Gynecology) 

13. Cerebral palsy 

 

DEMONSTRATION: 

 

IX TERM  

 

1. Nutritional exhibition 

2. Immunization : Administration of vaccines, vaccine preventable diseases, National 

immunization programme, individual vaccines, Newer vaccines, Pulse polio, Cold chain 

3. Gastroenteritis - Diarrhea Treatment Unit (DTU) 

4. Bronchial asthma including management of status asthmatics 

5. Resuscitation of newborn 

6. Developmental assessment 

7. Pediatric procedures 

 

Note: The number of classes mentioned are suggestive 

Teaching hours 

Theory: Total number of theory hours will be 100 hrs 

Clinical postings: Total number of weeks of clinical postings – 10 weeks 
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6
th

 / 7
th

 term – 4 weeks 

1. Introduction to Pediatrics 

2. Pediatric History taking 

3. Pediatric physical examination including neurological assessment 

4. Common conditions like PEM, Acute gastroenteritis, and ARI. 

 

8
th

 / 9
th

 Term – 6 weeks 

An additional emphasis will be placed on Diagnosis and Management of individual cases.   

 

Some suggested cases are: 

Assessment of growth and development in a normal child 

Gastroentertis with dehydration 

Kwashiorkar , Marasmus 

Down’s Syndrome 

 

Central Nervous System 

Meningitis / meningitic sequelae 

Cerebral palsy 

Hemiplegia/ Monoplegia/ Isolated cranial nerve palsy 

AFP, Rheumatic chorea 

 

Cardio Vascular System 

Rheumatic heart disease – M.S, M.R, Carditis 

Congenital heart disease – VSD, PDA, TOF 

Infective endocarditis  

 

Respiratory System  

Pneumonia 

Empyema 

Suppurative lung disease 

 

Gastrointestinal System 

Hepatosplenomegaly, Ascites, Hepatitis, Portal hypertension 
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Renal system 

Nephrotic syndrome 

Nephritis   

 

Neonatology  

Brief History   

Examination of newborn, including common problems  

Gestational age assessment including classification 

 

Endocrine  

Cretinism 

 

 

BLDEU’s SHRI B.M.PATIL MEDICAL COLLEGE BIJAPUR 

DEPARTMENT OF PEDIATRICS 

 

                                                                                           UNDER GRADUATE TEACHING 

PROGRAMME. 

 

DAY UNIT- A UNIT-B UNIT-C 

 

Monday 

 

OPD TEACHING  

 

 

 

GRAND ROUNDS 

 

Tuesday 

 

GRAND ROUNDS 

 

OPD TEACHING 

 

 

Wednesday   

 

 

 

GRAND ROUNDS 

 

OPD TEACHING 

 

Thursday 
OPD TEACHING 

  

 

Friday 

 

 

 

OPD TEACHING    

 

 

 

Saturday  

   

OPD TEACHING 

  

Note:  6
th

 term students will have OSCE at the end of their clinical posting in addition to ward 

leaving Test.   
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THEORY  TEACHING SCHEDULE FOR UG STUDENTS 

OSCE. FOR  6
TH

 TO 9
TH

 TERM  ( 4 WEEKS ) 

Month 6
th

   Term 7
th

  Term 8
th

   Term 9
th

  Term 9
th

   Term 

 Wednesday Wednesday Tuesday Friday Saturday 

T-Theory 8  -   9  AM – 

FM 

12 -   1  PM – G-1 4  -   5  PM –G-

1 

12-   1  PM 

– H-2 

3  -   5  PM  

H-2 

GD- 

Group 

Discussion  

    DR. 

RAKESH/D

R. SUNIL 

SEM- 

Seminar 

21 HOURS 17 HOURS 20 HOURS 18 HOURS TUTORIAL  

-24 HOURS 

IT- 

Integrated 

Teaching 

DATE - TOPIC DATE - TOPIC DATE - TOPIC DATE - 

TOPIC 

DATE - 

TOPIC 

 

August 

03-Introduction 

to age related 

disorders(T) 

10-- Pica, 

enuresis,breath 

holding spells 

(T) 

17- PEM part- I 

(T) 

 24-PEM – II 

(T) 

31- Ethical 

consideration in 

pediatrics (T) 

03- Acute  

hepatitis    (T) 

 10- HIV  

Infection (T) 

(prenatal/perinatal

/postnatal) 

17- HIV  

Infection  (T) 

(prenatal/perinatal

/postnatal 

24- Dengue 

hemorrhagic 

fever (T) 

31- Typhoid  

fever  (T) 

 

02- Neonatal 

seizures ( T ) 

09- 

Thermogulation 

in neonates  (T) 

16- Neonatal  

Sepsis (T) 

23- Bleeding 

neonate ( T ) 

 30- Neonatal  

jaundice (T) 

05- 

Common 

endocrine  

       dis-

Hypothyroi

dism  (T) 

12- 

Juvenile 

diabetes  

(T) 

19- 

Nephrits  

(T) 

26- 

CAH(Cong

enital 

Adrenal  

  

Hyperplasi

a) (T) 

06- 

Nutritional 

exhibition 

13- 

Immunizatio

n 

20- GE-

DTTU 

27- 

Integrated 

Teaching 

                

September 

07- Growth 

charts IMNCI  

(T) 

14- Infant 

feeding (GD) 

21- Preventive 

07- Common 

genetic disorder 

(T) 

14- 

Exanthematous 

illnesses- I (SEM) 

 

 06- Rheumatic 

fever (T ) 

13- Shock in 

Children ( T) 

20- Muscular 

02- Fluid & 

electrolyte 

Disturbanc

es 

  (T) 

09- 

03- 

Bronchial 

asthma 

10- 

Resuscitation 

of       
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pediatrics(IT/PS

M) 

28- Growth & 

Development(G

D) 

 

21- 

Exanthematous 

illnesses- II 

(SEM) 

28- Malaria  

(SEM) 

 

dystrophies (T) 

27- RDS in 

newborn (GD) 

Nephrotic  

syndrome- 

(SEM) 

       ( NON 

MCNS) 

16- 

Nephrotic 

syndrome-

(MCNS)(S

EM) 

23- UTI      

( GD) 

        

newborn 

17- 

Development

al       

        

assessment 

24- 

Integrated 

Teaching 

October 05- JRA 

(IT/ORTH) 

19- Vasculitis 

Syndrome – I 

(SEM) 

26- Vasculitis 

Syndrome – II 

(SEM) 

 

05- Tuberculosis  

part – I 

(IT/PSM/MICRO 

BIOLOGY ) 

19- Tuberculosis  

part – II 

(IT/PSM/MICRO

) 

26- Nutritional 

anemia (SEM) 

 

04- Birth 

asphyxia  (GD) 

18- 

MAS(Meconiu

m aspiration 

syndrome) 

(GD) 

25- Neonate – 

Gest age (GD) 

 

07- 

Hydroceph

alus (GD 

14- Mental 

retardation 

( SEM)  

21- Seizure 

disorder 

(SEM) 

.28- 

Cerebral 

Palsy  (GD 

) 

01-Pediatric 

procedure  

08- X-Ray 

15- 

Instruments 

22- 

Integrated 

Teaching 

November 02- Vitamin 

def-Fat soluble 

(GD) 

 09- Vitamin 

def-Fat soluble 

(GD) 

16- Vitamin 

def-water 

soluble(GD) 

23- Vitamin 

def-water 

soluble (GD) 

30- - 

Communication 

skills & 

02- Bleeding & 

coagulation 

(SEM) 

 09- Bleeding & 

coagulation  (GD) 

 16- Leukemias & 

lymphoma (SEM) 

23- Genetics 

terminology (GD) 

30-  Parasitic  

infestations  

(IT/MIC) 

08- High risk 

preg & babies 

(IT/OBG) 

15- Cyanotic 

CHD ( SEM) 

22- Acynotic  

CHD ( SEM) 

29- Acute LRTI  

(GD) 

 

04- Acute 

CNS 

infection-

bact( SEM) 

11- Acute 

CNS 

infection-

viral(SEM)  

18- 

AFP(Acute 

Flaccid 

paralysis)(

SEM 

25- 

Poisning in 

 



78 

 

 

 

3. Marks distribution for UG theory, practical& viva examination 

 

Theory: Total Marks – 100 

Gen Pediatrics – 20 

Neonatalogy-20 

Hematoncology-20 

Systemic paediatrics -40 

 

Practicals: Total Marks-100 

Pediatric case-40 

Neonatalogy-40 

Viva-voce-20 

 

During 2
nd

 Clinical posting each student should write 10 case sheets in the students Journal  

 

 

 

 

 

 

counselling 

(GD) 

children ( 

GD) 

December 07- Breast 

feeding & F 

L(GD) 

14- 

Micronutriet 

disorder (GD) 

21- 

Micronutriet 

disorder( GD) 

28- 

Developmental 

milestone(GD) 

  

Theory  Test On 

04-01-2017 

07-Theory  Test 

 

06- Acute LRTI    

(GD) 

(Pneumonia & 

Bronchiolitis) 

13- prolonged 

cholestatic 

      Jaundice ( 

IT/BIO) 

20-Birth 

injuries (SEM) 

27-LBW  

babies  (GD) 

03-01-2017 

MCQ Test 

02- Short 

stature-

evaluation 

(GD) 

 09-- Snake 

bite & 

Scorpion 

Sting.(SE

M) 

16- - 

Theory 

Test 
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e) Scheme of Examination 

 

INTERNAL ASSESSMENT: Total Marks 50 (Theory 30, and clinical 20) 

 

Theory 30 Marks  

Minimum of three examinations are recommended.  Theory test will be of short answer type. 

The 9
th

 term examination preceding the University examination may be similar to the pattern of 

University examination.  Average of any two best marks obtained in the notified internal 

examination will be taken into consideration for calculating internal assessment.  The total marks 

be reduced to 30 and sent to the University 

 

Clinical 20 Marks 

The clinical internal assessment will be conducted at the end of each posting-- that is 2 clinical 

internal assessment examinations.  OSCE will be the method of assessment in the first internal 

assessment exam. The marks obtained in the clinical examination shall be reduced to 20 marks 

and sent to the University. 

 

The internal assessment marks both theory and practical obtained by the candidates should be 

sent to the University at least fifteen days prior to the commencement of theory examination.  

Note that a student shall secure at least 50% of the total marks fixed for internal assessment in a 

particular subject in order to be eligible to appear in final university examination. 

 

University Examination  

Theory (Written Paper)  

 

There shall be one paper of 3 hours duration, carrying 100 marks.  

 

The pattern of questions would be of three types:  

Long essay question - each question carrying 10 marks  

Short essay question -question - each question carrying 5 Marks  

Short answer question - each question carrying 3 Marks  
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Clinical exams 

 

Clinical--80 Marks (Two cases of 40 marks each) 

 

Suggested cases for clinical examination: 

Assessment of growth and development in a normal child 

Gastroentertis with dehydration  

Kwashiorkar, Marasmus 

Meningitis / meningitic sequelae 

Cerebral palsy 

Hemiplegia/ Monoplegia/ Isolated cranial nerve palsy 

Rheumatic heart disease – M.S, M.R, Carditis 

Congenital heart disease – VSD, PDA, TOF 

Pneumonia 

Empyema 

Suppurative lung disease 

Hepatosplenomegaly 

Cretinism 

Normal newborn   

Down’s Syndrome  

 

Viva voce-- 20 marks includes questions on 

 

1. Nutrition 

2. X-Rays 

3. Drugs and vaccines  

4. Instruments 

 

 

Integrated Teachings topics 

JRA (IT/ORTH) 

Preventive pediatrics(IT/PSM) 

Tuberculosis  part – I (IT/PSM/MICRO BIOLOGY ) 

Tuberculosis  part – II (IT/PSM/MICRO) 

Parasitic  infestations  (IT/MIC) 

 High risk preg & babies (IT/OBG) 

                                     Prolonged cholestatic Jaundice (IT/BIO) 

                                     Acute CNS infection-bact (SEM) 

                                     Acute CNS infection-viral (SEM)  

                                     AFP (Acute Flaccid paralysis) (SEM) 
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Text Books-- Recommended 

 

1. Indian Academy of Pediatrics (IAP) - Textbook of Pediatrics. 

2. Ghai O P, Essential pediatrics  CBS Publishers  

3. Achar Text book of pediatrics  Orient Longman  

4. Meharban Singh’s Clinical Methods, Sagar Publication 

5. Hutchison’s Clinical Methods  Swash publication 

6. Meharban singh, Care of the Newborn, Sagar  Publications   

 

Books-- Selected Reading 

 

Nelson Textbook of Pediatrics Saunders Publications. 

  

Note: Student must refer to the most recent edition of the recommended books. 
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MEDICINE & ITS ALLIED SPECIALITIES 

 

Medicine and its allied specialties: 

a) Medicine 

b) Psychiatry 

c) Dermatology 

d) Tuberculosis & Respiratory Diseases 

 

COURSE CONTENTS: 

 

a) MEDICINE 

 

a) Goal 

The broad goal of teaching of undergraduate students in Medicine is to have the knowledge, 

skills and behavioral attitudes to function effectively as the first contact physician. 

 

b) Objectives 

 

Knowledge 

 

At the end of the course, the student shall be able to: 

1. Diagnose common clinical disorders with special reference to infectious diseases, 

nutritional disorders, tropical and environmental diseases. 

2. Outline various modes of management including drug therapeutics especially dosage, 

side effects, toxicity, interactions, indications and contra-indications. 

3. Perform diagnostic and investigative procedures and interpret them. 

4. Provide first level management of acute emergencies promptly and efficiently and decide 

the timing and level of referral, if required. 

5. Recognize geriatric disorders and their management. 

 

Skills 

 

At the end of the course, the student shall be able to: 

 

1. Develop clinical skills (history taking, clinical examination) to diagnose various common 

medical disorders and emergencies. 

2. Refer a patient to secondary and/or tertiary level of health care after having instituted 

primary care. 

3. Perform simple routine investigations like haemogram, stool, urine, sputum and 

biological fluid examinations. 
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4. Assist the common bedside investigative procedures like pleural tap, lumbar puncture, 

bone marrow aspiration/biopsy and liver biopsy. 

 

Integration 

 

1. With Community Medicine and Physical Medicine and Rehabilitation to have the 

knowledge and be able to manage important current national health programmes, also to 

be able to view the patient in his/her total physical, social and economic milieu. 

2. With other relevant academic inputs which provide scientific basis of clinical medicine 

e.g., anatomy, physiology, biochemistry, microbiology, pathology and pharmacology. 

 

Departmental Objectives 

 

• At the end of clinical postings in General Medicine, the medical student will; 

• Be able to evaluate each patient as a person in society and not merely as a collection of 

organ systems. 

• Have developed an interest in and care for all types of patients. 

• Be able to discern the hopes and fears of patients, which inevitably underlie the symptom 

complexes and know how to handle these emotions, both in himself and in others. 

• Possess adequate knowledge in the sciences of Medicines and be able to 

• Elicit a good clinical history and physical findings, elucidate the clinical problems based 

on these and discuss the means of solving the problems common side lab procedures. 

• Outline the principles of management of various diseases. 

• Have an open attitude to the developments in medicine so as to be aware of the need to 

keep abreast of new knowledge. 

• Learn to be adaptable to new ideas and new situations where resources may be limited. 

• Possess knowledge of and perform certain procedures. 

• Understand the ethical and legal implications of his medical decisions. 

 

c) Course Contents 

 

Knowledge 

 

I. Clinical methods in the practice of medicine: 

 

1. Clinical approach to the patient: The art of medicine, doctor Patient relationship, 

communication skill and doctor’s responsibilities. 

2. Clinical approach to disease and care of patient; Diagnostic possibilities based on 

interpretation of history, physical findings and laboratory investigations and principles of 

rational management. 
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II. Common symptoms of disease: 

1. Pain: Pathophysiology, clinical types, assessment and Management 

2. Fever: Pathophysiology of heat regulation, its    disturbances, clinical types, clinical 

assessment and management. 

3. Cough expectoration and hemoptysis. 

4. Dyspnoea, tachypnea, and cyanosis. 

5. Common urinary symptoms including dysuria, oliguria, nocturia, polyuria, incontinence 

and enuresis. 

6. Edema and Anasarca. 

7. Shock and cardiovascular collapse. 

8. Cardiac murmurs: functional and organic. 

9. Anorexia, nausea and vomiting. 

10. Constipation and diarrhoea. 

11. Hematemesis, melena and hematochezia. 

12. Jaundice and hepatomegaly 

13. Abdominal swelling and ascities. 

14. Weight loss and weight gain. 

15. Fainting, syncope and seizures, headache, dizziness and vertigo 

16. Paralysis, movement disorders and disorders of gait. 

17. Coma and other disturbances of consciousness. 

18. Pallor and bleeding. 

19. Enlargement of lymphnodes and spleen. 

20. Joint pain and pain in the extremities and back.  

 

 

III. Nutrition/exposure to physical and 

 Chemical agents: 

 

1. Nutrition and dietary management: 

 

i) Nutritional requirements 

ii) Protein calorie malnutrition in adults. 

iii) Obesity 

iv) Vitamin deficiency and excess. 

 

2. Fluid and electrolyte balance; acidosis and alkalosis in particular relevance to vomiting, 

diarrhoea, uremia and diabetic ketoacidosis. 

3. Poisoning: Phenobarbitone, Organophoshorous compounds, sedative/hypnotic, and other 

common poisons in the locality. 

4. Acute and chronic effects of alcohol and their management. 

5. Venoms, stings, insect bites: poisonous snakes, insects and scorpions. 

6. Disturbances of temperature: heat stroke, heat exhaustion and cold exposure. 

7. Drowning, electrocution and radiation hazards. 

8. Flurosis 
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IV. Infections: 

 

• Approach to infectious diseases, diagnostic and therapeutic principles. 

• General principles of rational use of antibiotics and other chemotherapy against the 

following: 

• Common gram positive infections 

• Common gram negative infections 

• Enteric fever 

• Cholera, gastroenteritis food poisoning and  

• Dysentery. 

• Influenza and other common viral respiratory  

• infections 

• Rabies 

• Tetanus 

• Herpes simplex and herpes zoster 

• Amoebiasis and worm infestations 

• Malaria, filariasis, leishmaniasis 

• Common exanthemata 

• HIV infections and infections in the  

• Common sexually transmitted diseases. 

• Common fungal infections. 

• Viral encephalitis. 

• Tuberculosis. 

• Leprosy. 

• Infectious mononucleosis. 

• Brucellosis. 

• Dengue Fever 

• Chikungunya fever 

• Reckettsial fever 

• Laptospirosis 

 

V HAEMATOLOGY: 

 

Definition, prevalence, etiological factor, pathophysiology, Pathology, recognition, 

investigations and principles of, Treatment of: 

Anaemia: iron deficiency, megaloblastic and common 

Hemolytic anaemia (thalassemia, sickle cell and acquired hemolytic) 

Common bleeding disorders (thrombocytopenia and hemophilia). 

Agranulocytosis, aplastic anaemia and leukemia. 
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Lymphomas 

Blood group and transfusion: Major blood group systems and histocompatibility complex, 

concepts of transfusion and component therapy; indications for transfusion therapy, precautions 

to be taken during blood transfusion, hazards of transfusion and safe handling of blood and blood 

products. 

 

 

VI. RESPIRATORY SYSTEM: 

 

1. Physiology and diagnostic methods: Sputum examination, X-ray chest, pulmonary 

function tests and bronchoscopy. 

2. Upper respiratory infections 

3. Pneumonias. 

4. Bronchiectasis and lung abscess. 

5. Bronchial asthma and tropical eosinophilia. 

6. Chronic obstructive airway disease and corpulmonale. 

7. Acute and chronic respiratory failure. 

8. Disease of pleural effusion, empyema, pneumothorax. 

9. Pulmonary tuberculosis. 

10. Neoplasms of lung 

11. Common occupational lung diseases. 

 

VII.   CARDIO VASCULAR SYSTEM: 

 

1. ECG, X-ray chest with reference to common cardiovascular diseases. 

2. Coronary artery disease. 

3. Rheumatic fever and rheumatic heart disease 

4. Infective endocarditis 

5. Hypertension and hypertensive heart disease. 

6. Acute and chronic heart failure. 

7. Common congenital heart disease in adolescents and adults: ASD, VSD, PDA, TOF and 

Coarctation of aorta. 

8. Common cardiac arrythmias. 

9. Acute and chronic pericarditis, pericardial effusion and cardiac tamponade. 

10. Common aortic diseases, peripheral vascular disease, arterial and venous.  

 

VIII. GASTRO-INTESTINAL TRACT: 

 

1. Stool examination, endoscopy in reference to common Gastrointestinal diseases. 

2. Acid peptic disease. 

3. Malabsorption syndrome. 

4. Inflammatory bowel disease and irritable bowel syndrome. 

5. Acute and chronic hepatitis. 
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6. Cirrhosis of liver. 

7. Abdominal tuberculosis. 

 

 IX. EMERGENCY MEDICINE: 

 

1. Cardiopulmonary resuscitation 

2. Acute pulmonary oedema. 

3. Hypertension emergencies. 

4. Diabetic keto acidosis and hypoglycemia. 

5. Status epilepticus. 

6. Acute severe bronchial asthma. 

7. Shock and anaphylaxis. 

8. Acute myocardial infarction. 

9. Upper GI bleeding and hepatic coma. 

10. Diagnosis and management of comatose patient. 

11. Management of unknown poisoning. 

  

X. NEUROLOGICAL SYSTEM: 

 

1. Cerebrovascular diseases. 

2. Meningitis: Viral, bacterial and tuberculous. 

3. Peripheral neuropathy 

4. Epilepsy 

5. Extra pyramidal diseases. 

6. Common compressive and non-compressive spinal cord syndromes. 

7. Motor system disease, motor neuron disease. 

8. Myasthenia gravis. 

9. Common myopathies in India. 

10. Degenerative, nutritional and metabolic diseases of the nervous system. 

 

XI. NEPHROLOGY AND URINARY SYSTEM: 

 

1. Acute renal failure. 

2. Chronic renal failure 

3. Nephritis and nephrotic syndrome. 

4. Urinary tract infections/pyelonephritis. 

5. Tubulointerstitial diseases and toxic neuropathies. 

 

XII. CONNECTIVE TISSUE DISORDERS: 

 

1. Rheumatoid arthritis. 

2. Degenerative joint disease including cervical spondylosis. 

3. Systemic lupus erythematous, systemic sclerosis and other collagen vascular diseases. 

4. Gout 
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XIII. ENDOCRINES: 

 

1. Diabetes mellitus. 

2. Hypo and hyperthyroidism, Iodine deficiency disorders. 

3. Cushing’s syndrome and Addison’s disease. 

4. Pituitary disorders: Acromegaly and Sheehan’s syndrome. 

5. Calcium and phosphorus metabolism: parathyroid and Metabolic bone disease. 

 

XIV. GERIATRICS: 

1. Geriatric medicine: general principles of dealings with Health problems of the elderly. 

 

XV. BIO-MEDICAL WASTE: 

 

Types, potential risks and their safe management (see Annexure 3) 

 

Skills 

 

1. Obtain a proper relevant history, and perform a humane and through clinical examination 

including internal examinations (per-rectal and per-vaginal) and examinations of all 

organs/systems. 

2. Arrive at a logical working diagnosis after clinical examination. 

3. Order appropriate investigations keeping in mind their relevance (need based) and cost 

effectiveness. 

4. Plan and institute a line of treatment which is need based, cost effective and appropriate 

for common ailments taking into consideration: 

5. Recognise situations, which call for urgent or early treatment at secondary and tertiary 

centres and make a prompt referral of such patients after giving first and or emergency 

treatment. 

6. Assessment and manage fluid/electrolyte and acid-base imbalance. 

7. Interpret abnormal biochemical laboratory values of common diseases. 

8. Interpret skiagrams of common diseases. 

9. Identify irrational prescriptions and explain their irrationality. 

10. Interpret serological tests such as VDRL, ASLO, Widal, HIV, Rheumatoid factor, 

Hepatitis and TORCH infections. 

11. Demonstrate empathy and humane approach towards patients, relatives and attendants. 

12. Demonstrate interpersonal and communication skills befitting a physician in order to 

discuss the illness and its outcome with patient and family. 

13. Develop a proper attitude towards patients, colleagues and other staff. 

14. Maintain an ethical behavior in all aspects of medical practice. 

15. Develop a holistic attitude towards medicine taking social and cultural factors in each 

case. 

16. Obtain informed consent for any examination/procedure. 

17. Appreciate patients right to privacy. 

18. Write a complete case record with all necessary details. 

19. Write a proper discharge summary with all relevant information. 
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20. Write a proper referral note to secondary or tertiary centres or to other physicians with all 

necessary details. 

21. Assess the need for issue proper medical certificates to patients for various purposes. 

22. Adopt universal precautions for self protection against HIV and hepatitis and counsel 

patients. 

23. Perform skin sensitivity tests for drugs and serum. 

24. Record and interpret ECG and be able to identify common abnormalities like myocardial 

infarction and arrhythmias. 

25. Start intravenous line and infusion. 

26. Do venous cut down. 

27. Give intra dermal, subcutaneous, intra muscular, intra venous injections. 

28. Grand rounds 

29. X-ray Classes 

30. ECG Classes 

31. Image Classes 

32. Seminars 

33. Quiz 

34. Group Discussion 

35. Remedial Classes 

36. MCQ Classes 

37. Problem based learning 

38. Integrated classes 

39. OSCE 

 

d) Teaching Hours 

 Teaching of Medicine and its allied specialties starts from 3
rd

 term and extends to 9
th

 term 

during phase II and III. Theory is taught for 300 hours starting from 4
th

 term till 9
th

 term as 

follows: 

Integrated Teaching: 36 hours for group discussions, seminars etc., involving multi-speciality 

teachers. 

 

Clinical Posting: 26 weeks (see table) 

Phase Term No. of classes 

Per week 

Total 

Hours 

Phase II 4
th

 Term 1 24 

Phase II 5
th

 Term 1 24 

Phase III 6
th

 Term 1 24 

Phase III 7
th

 Term 2 48 

Phase III 8
th

 Term 3 72 

Phase III 9
th

 Term 3 72 

Total 264 
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b) PSYCHIATRY 

 

Course Description 

As specified by Medical Council of India 

a) Goal 

 The aim of teaching the undergraduate student in Psychiatry is to impart such knowledge 

and skills that may enable to diagnose and treat common Psychiatric disorders, handle 

Psychiatric emergencies and to refer complicated/unusual manifestations and refer Psychiatric 

disorders to the specialist. 

 

b) Objectives 

    Knowledge 

    At the end of the course, the student shall be able to: 

1. Comprehend nature and development of different types of normal human behavior like 

learning, memory, motivation, personality and intelligence; 

2. Recognize difference between normal and abnormal behavior, 

3. Classify psychiatric disorders; 

4. recognize clinical manifestations of the following common syndromes and plan their 

appropriate management; organic psychosis, functional psychosis, schizophrenia, 

affective disorders, neurotic disorders, personality disorders, psycho-physiological 

disorders, drug and alcohol dependence, psychiatric disorders of childhood and 

adolescence; 

5. Describe rational use of different modes of therapy in psychiatric disorders. 

 

Skills 

The student shall be able to 

1. Interview the patient and understand different methods of communication in patient 

doctor relationship. 

2. Elicit detailed psychiatric case history and conduct clinical examination for assessment of 

mental status; 

3. Define, elicit and interpret psycho-pathological symptoms and signs; 

4. Diagnose and manage common psychiatric disorders; 

5. Identify and manage psychological reactions and psychiatric disorders in medical and 

surgical patients in clinical practice and in community setting. 

 

Integration 

 Training in Psychiatry shall prepare the students to deliver preventive, promotive, 

curative and re-habilitative services for the case of patients both in the family and community 

and to refer advance cases to a specialized Psychiatry/Mental Hospital. Training should be 
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integrated with the department of Medicine. Neuro-Anatomy, Behavioral Sciences and Forensic 

Medicine. 

 

Departmental Objectives 

 At the end of the course, the student will be able to comprehend nature and development 

of different aspects of normal human behavior like learning, memory, motivation, personality 

and intelligence. 

• Recognise difference between normal and abnormal behavior. 

• Classify psychiatric disorders. 

• Recognise clinical manifestations of common syndromes, and plan their 

appropriate management. 

• Describe rational use of different modes of therapy in psychiatric disorders. 

 

C) Course Contents 

 

1. History aspects of the diagnosis and treatment of mental illness; concept of mental health 

v/s illness; classification system currently in use in psychiatry. 

2. Eliciting a detailed psychiatric history and conduction of a mental status examination; 

defining, eliciting and interpreting psycho pathological symptoms and signs. 

3. Concept of underlying normal and abnormal human behavior; principles o learning, 

memory, personality and intelligence; psychopathology (ef. Behavioural sciences). 

4. Classification of the different types of psychoses; differences between psychoses and 

neuroses; difference between functional and organic psychoses. 

5. Clinical features, diagnosis and management of: 

a) Schizophrenia.                            b) Mania and depression 

c) Anxiety disorders and hysteria.  d) Dementia. 

e) Alcoholism.  

6. Clinical recognition and initial therapy of psychiatric emergencies. 

7. Clinical features, diagnosis and management of psychiatric disorders of childhood and 

adolescence. 

8. Use of questionnaires in psychology. 

9. Use of intelligence test. 

10. Personality disorders. 

 

Skills 

Do psychiatric evaluation and recognize common psychiatric illness. 

d) Teaching Hours 

Theory: 20 Hours,                                   Clinical Posting: 2 weeks. 
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c) DERMATOLOGY, VENEROLOGY AND LEPROSY 

 

Goals  

The main goal of undergraduate teaching in Dermatology, Venereology and Leprosy is to train 

the student in such a way that he/she acquires knowledge and skills to diagnose and treat 

common dermatoses, and refer complications of common dermatoses or emergencies or rare 

diseases to a specialist. 

 

Objectives 

At the end of the course in Dermatology, Venereology and Leprosy, the student should 

demonstrate the following knowledge and skills: 

A. Knowledge 

1. Clinical manifestations and complications of common dermatological conditions and 

emergencies 

2. Relevant investigations to confirm the diagnosis of common dermatoses 

3. Pharmacology of commonly used topical preparations and systemic drugs in 

Dermatology, Venereology and Leprosy 

4. Various therapeutic options (both medical and surgical) available for a given disease and 

selection of appropriate therapy after discussing the same with patients and/or their 

relatives 

5. Recognition of need for referral in case of complications developed during the treatment 

of common dermatoses, or emergencies, or rare diseases  

 

B. Skills 

1. Elicitation of relevant and correct clinical history and presenting it in a chronological 

order 

2. Complete clinical examination and demonstration of diagnostic clinical signs and/or tests 

that will help in arriving at the correct diagnosis of common dermatoses and emergencies 

3. Simple side-lab procedures or tests required to make bedside diagnoses 

4. Method of application of various topical preparations and compresses used in the 

treatment of common dermatoses 

 

Syllabus 

a. Theory 

Topics that a student must know 

1. Structure and functions of skin and its appendages 

2. Common cutaneous bacterial infections: impetigo, ecthyma, folliculitis, furuncle, 

carbuncle, cellulitis, erysipelas 
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3. Common cutaneous fungal infections: pytiriasis versicolor, dermatophytoses, candidal 

infections 

4. Common cutaneous viral infections and viral examthems: varicella, herpes simplex, 

herpes zoster 

5. Common ectoparasitic infestations and arthropod bites: scabies, pediculosis, papular 

urticaria  

6. Contact dermatitis, atopic dermatitis, seborrheic dermatitis 

7. Urticaria, angioedema, erythema multiforme, Steven-Johnson’s syndrome and toxic 

epidermal necrolysis 

8. Papulosquamous disorders: psoriasis and lichen planus 

9. Nutritional dermatoses: Cutaneous manifestations of protein energy malnutrition, 

pellagra, riboflavin and vitamin A deficiencies 

10. Pigmentary disorders: vitiligo, melasma 

11. Others: acne vulgaris 

12. Leprosy: microbiology, pathology, clinical features, reactions and deformities, 

investigations, management and control 

13. Sexually transmitted diseases: cutaneous manifestations of HIV infection 

14. Cutaneous manifestations of emerging diseases like chikungunya, dengue, rickettsial 

fevers 

 

Topics that are desirable to know 

1. Diseases causing acute skin failure: erythroderma, pemphigus, staphylococcal scalded 

skin syndrome, severe adverse cutaneous drug reactions 

2. Cutaneous manifestations of common systemic diseases: diabetes mellitus, renal failure, 

hepatobiliary disorders, thyroid disorders 

 

b. Practical 

 

Skills that a student must perform independently 

1. Identification of primary, secondary and special skin lesions, and general principals of 

approach to a patient with skin diseases 

2. Clinical signs and tests: Auzpitz’s sign, dermographism, Nikolsky’s sign, diascopy 

3. Slide lab procedures: wet mount preparation, KOH mount, Gram staining, Tzanck smear, 

Z-N staining 

4. Potassium permanganate and saline compresses 

5. Leprosy: testing for anesthesia/impaired sensations in skin patches and extremities, 

demonstration of peripheral nerve thickening, care of deformities and trophic ulcers, 

prevention of disabilities through counseling, and foot and hand care 

6. Sexually transmitted diseases: syndromic management, Gram staining of genital 

discharge for gonococci  
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Skills that a student must perform under supervision 

1. Slit skin smear for demonstration of M. leprae  

2. Incision and drainage of abscesses 

3. Management of urticaria and angioedema 

 

Skills that a student must learn by assisting the specialist 

1. Skin biopsy 

2. Management of dermatological emergencies 

 

Skills where a student participates as an observer 

1. Molluscum and wart removal techniques 

2. PUVA and NBUVB therapy 

3. Patch testing 

4. Dark ground microscopy 

5. Tissue smear 

6. Vitiligo surgeries 

 

Teaching methods 

A. Structured interactive sessions (lectures) 

B. Small group discussions (demonstration and discussion of clinical cases during clinical 

postings) 

C. Self-learning tools 

• Assignments 

• Problem based learning 

• Written case scenarios 

• Simulated patient management problems 

• One to one teaching in wards 

 

Learning resource materials 

Textbooks, internet, teaching aids: CDs, videos and slides 

 

Assessment 

Formative at the end of capsule course and clinical postings, and summative at the end of the 

course 

A. Theory  

1. Problem solving MCQs 

2. Structured long questions 

3. Problem solving long questions 

4. Short answer questions 
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B. Practical  

1. Short cases 

2. Spotters  

 

Recommended textbooks (latest editions) 

 

1. Roxburg’s common skin diseases 

2. Jopling’s handbook of leprosy 

3. Tropical venereology by Arya and Osaba 

 

d) TUBERCULOSIS AND RESPIRATORY DISEASES 

As specified by Medical Council of India 

 

Goal 

The aim of teaching the undergraduate student in Tuberculosis and Chest Diseases is to impart 

such knowledge and skills that may enable him/her to diagnose and manage common ailments 

affecting the chest with the special emphasis on management and prevention of Tuberculosis and 

National Tuberculosis Control Programme. 

 

Objectives 

Knowledge 

At the end of the course of Tuberculosis and Chest-diseases, the student shall be able to: 

1. demonstrate knowledge of common chest diseases, their clinical manifestations, 

including emergent situations and of investigative procedures to confirm their diagnosis; 

2. demonstrate comprehensive knowledge of various modes of therapy used in treatment of 

respiratory diseases; 

3. describe the mode of action of commonly used drugs, their doses, side-effects/toxicity, 

indications and contra-indications and interactions; 

4. Describe commonly used modes of management including medical and surgical 

procedures available for treatment of various diseases and to offer a comprehensive plan 

of management inclusive of National Tuberculosis Control programme. 

 

Skills 

The student shall be able to: 

1. interview the patient, elicit relevant and correct information and describe the history in 

chronological order; 

2. conduct clinical examination, elicit and interpret clinical findings and diagnose common 

respiratory disorders and emergencies; 



96 

 

3. perform simple, routine investigative and office procedures required for making the bed 

side diagnosis, especially sputum collection and examination for etiologic organisms 

especially acid fast bacilli 9AFB), interpretation of the chest x-rays and respiratory 

function tests; 

4. interpret and manage various blood gases and pH abnormalities in various respiratory 

diseases; 

5. manage common diseases recognizing need for referral for specialized care, in case of 

inappropriateness of therapeutic response; 

6. Assist in the performance of common procedures, like laryngoscopic examination, 

pleural aspiration, respiratory physiotherapy, laryngeal intubation and pneumo-thoracic 

drainage aspiration. 

 

Integration 

The broad goal of effective teaching can be obtained through integration with departments of 

Medicine, Surgery, Microbiology, Pathology, Pharmacology and Preventive and Social 

Medicine.  

 

a) Teaching Hours 

 

Theory: 20 hours,           Clinical posting: two weeks. 

 

SCHEME OF EXAMINATION OF MEDICINE AND ITS ALLIED SPECIALITIES 

 

Internal Assessment: Total marks: 100; (Theory 60 and Clinical 40) 

Theory: 60 marks 

Minimum of three examinations are recommended. The 9
th

 term examination preceding the 

University examination may be similar to the pattern of University examination. Average of any 

two best marks obtained in the notified internal examination is taken into consideration for 

calculating internal assessment. The total marks be reduced to 60 and sent to the University. 

 

Clinical: 40 marks 

There will be ward leaving examination at the end of each posting. Average of any two best 

marks obtained in the clinical examination shall be reduced to 40 marks and sent to the 

University. 

 

The internal assessment marks both theory and practical obtained by the candidates should be 

sent to the University at least fifteen days prior to the commencement of theory examination. 

Note that a student shall secure at least 35% marks of the total marks fixed for internal 

assessment in a particular subject in order to be eligible to appear in final university examination. 

Criteria for passing: 
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A student has to secure marks as follows to pass in a subject: 

1) 35% in Internal assessment (for eligibility to appear for University examination) 

2) 50% of the total marks for Theory with Orals (only externals) 

3) 50% of the marks of Practical / clinical (only externals) 

4) 50% of the aggregate (total of externals and internals) 

 

University Examination 

Total marks: 400 (Theory 200, Viva-voce 40 and Clinical 160) 

Theory (Written Paper) 

There shall be two papers, each carrying 100 marks. Each paper shall be of 3 hours duration. The 

pattern of questions would be of three types: 

 Long essay question – each carrying   10 marks 

 Short essay question – each carrying   05 marks 

 Short answer question – each carrying 03 marks 

 

Distribution of subjects in Paper I and Paper II, for the University examination shall be as 

follows: 

 

 Paper   I - General Medicine 

 Paper II - General Medicine including Psychiatry (20 marks), Dermatology, STD, 

Tuberculosis and Respiratory Diseases. 

 

(Shall contain one question on basic sciences and allied subjects) 

Clinical 

Clinical examination consists of one long case carrying 80 marks and two short cases of 40 

marks each. Max marks – 160. 

 

Viva voce 

Consists of oral questions on all aspects of syllabus and also interpretations of X-ray, ECG, 

prescriptions, etc., specimens, and instruments, 40 marks. 

Recommended Books   (Latest editions) 

1. Davidson’s Principles and Practice of Medicine, Churchill Livingston, London. 

2. API Text Book of Medicine. 

3. Swash M, Hutchison’s Clinical Methods. 

4. Chamberlain’s Symptoms and Signs in Clinical Medicine, ELBS. 

 

Reference Books 

1. Harrison’s Principles of Internal Medicine, McGraw Hill. 

2. Macleod’s Clinical Examination ISE 9
th

 Ed 1995. 
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SURGERY AND ITS ALLIED SPECIALITIES 

 

(a) General Surgery  

(b) Orthopedics  

(c) Radiodiagnosis  

(d) Radiotherapy  

(e) Anaesthesia  

 

a) GENERAL SURGERY 

(Including Pediatric Surgery)  

 

COURSE DESCRIPTION 

As specified by Medical Council of India 

 

GOAL 

Graduate capable of delivering effective first contact surgical care.  

 

OBJECTIVES 

 

Knowledge 

     At the end of the course, the student shall be able to: 

1. Should be competent to diagnose and describe management of common surgical diseases 

including emergencies. 

2. Understand, describe and apply the knowledge of fluid and electrolyte therapy. 

3. Describe indications of blood transfusion, apply it and manage complications. 

4. Understand and describe principles of asepsis, disinfection and sterilization, take up 

rational drug therapy and appropriate use of antibiotics in surgical conditions.                                         

5. Develop basic awareness and detect common malignancies in the country, understand 

principles of management and prevention. 

6. Enumerate different types of anesthetic agents, their indications, uses    contraindications 

and side effects.     

 

Skills 

 At the end of the course, the student should be able to: 

1. Examine and diagnose common surgical conditions. 

2. Plan for various tests and their interpretation. 

3. Diagnose and manage patients with various types of shock. 

4. Resuscitate and manage air-way, a critically injured, burns and Patients with cardio-

respiratory failure. 

5. Resuscitate and provide basic care in polytrauma patients and refer them appropriately. 
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6. Diagnose and initiate treatment of acute surgical emergencies and refer appropriately. 

7. Provide primary care for a patient of burns.                                 

8. Management of wounds including tetanus, gas gangrene and prophylaxis. 

9. Acquire knowledge of basic principles of operative surgery, including per operative 

procedures and manage patients in post operative period. 

10. Diagnose neonatal and pediatric surgical emergencies and provide sound primary care 

before referring the patient to secondary/tertiary Centers 

11. Identify congenital anomalies and refer them for appropriate management. 

12. In addition to the skills referred above in items he shall have  observed/assisted/ 

performed the following during internship: 

a. Incision and drainage of abscess 

b. Debridement and suturing of open wounds and management of external 

hemorrhage 

c. Venesection/I.V.line insertion 

d. Excision of small lumps  

e. Biopsy of surface malignancy 

f. Catheterization and Nasogastric intubation 

g. Circumcision 

h. Vasectomy 

i. Peritoneal and pleural aspirations 

j. Diagnostic Proctoscopy 

k. Hydrocele operation 

l. Endotracheal intubation 

m. Tracheostomy and cricothyroidotomy 

n. Chest tube insertion. 

 

Affector Domain:  

1. Understand and follow ethical approach in management of surgical conditions. 

2. Counsel and guide the patients regarding need, options, advantages and disadvantage of 

common surgical procedures. 

3. Develop overall humane approach in management of terminal care for needy patients. 

4. Co-ordinate and organize needful services at the time of natural disasters and mass 

casualties. 

5. Work in tandem with National and State level health care policies. 

6. Understand and follow medico legal aspects in surgical care. 

 

Integration 

The undergraduate teaching in surgery shall be integrated to various stages with pre clinical, para 

clinical and other clinical departments. 
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C)  COURSE CONTENTS 

 

CLINICAL CLASSES FOR - II Phase – 3
rd

 Term 

 

Sl. 

No 

Topic  

1 1. Introductory Classes for 2 weeks during clinical postings at the 

beginning of 3
rd

 term. 

Interactive 

Sessions/Didactic 

Lecture 

2 2. Learning of Basic clinical Skills using simulation at University 

clinical skills laboratory (1 class)per week during 3
rd

 & 4
th

 term 

clinical postings 

Interactive Sessions 

 

Theory Classes for II Phase – 4
th

 Term 

(One classes per week (24 Hours) 

Sl. 

No 

Topic  

1 Introduction of Surgery, Historical background and progress 

made 

Interactive Sessions 

2 Metabolic response to injury Interactive Sessions 

3 Wounds, Wound healing, wound management and scars Didactic Lecture 

4 Asepsis, antisepsis, sterilization and universal precautions Didactic Lecture 

5 Surgical infections, causes and management Didactic Lecture 

6 Prevention of surgical site infections. Interactive Sessions 

7 Tetanus, gas gangrene- management & prevention Didactic Lecture 

8 Chronic specific infections, Tuberculosis, Filariasis and syphilis Didactic Lecture 

9 Boils, cellulites, abscess, necrotizing fascitis and Hospital 

infections 

Didactic Lecture 

10 Acute specific and non–specific infections Didactic Lecture 

11 Antibiotic therapy  Didactic Lecture 

12 AIDS and Hepatitis Didactic Lecture 

13 Tumours, Cysts, Ulcers, Sinuses and Fistulae, and Pressure sores Interactive 

Sessions/Case study 

14 Haemorrhage and Shock:- 

etiology ,pathophysiology ,symptomatology  & management 

Interactive 

Sessions/Didactic 

Lecture 

 

 

 

 



101 

 

II Phase – 5
th

 Term 

One class per week (24 Hours per term) 

Sl. 

No 

Topic  

15 Fluid, Electrolyte and Acid Base Balance, Nutrition Interactive 

Sessions/Didactic 

Lecture 

a Introduction to Physiology of fluids and Electrolytes Didactic 

Lecture/Ward 

rounds 

b Dehydration and over hydration Didactic Lecture 

c Specific electrolyte losses, clinical presentation & management of 

Hypokalaemia, Hyponatraemia, Hypocalcaemia, Acidosis, Alkalosis 

& acid Base balance 

Interactive 

Sessions/Didactic 

Lecture 

d Various replacement fluids in Surgery, mode of administration and 

complications 

Didactic 

Lecture/Seminar 

e Blood grouping, Blood transfusion,indications and complications Didactic 

Lecture/Seminar 

f Nutrition,pre-operative, post-operative & intravenous alimentation Didactic 

Lecture/Seminar 

g Nutritional support to surgical patients. 

 

Didactic 

Lecture/Seminar 

 Desirable to know  

h Electrolyte changes in specific diseases, Pyloric obstruction, Intestinal 

obstruction, & Renal failure. 

Interactive 

Sessions 

 Must know  

16 

a 

 

 Basic principles in management of trauma patients  Mechanisms and 

management    of missile, blast and gunshot injuries 

Didactic Lecture 

b Bites and stings Didactic Lecture 

c Infections of the hand and foot Didactic 

Lecture/Ward  

rounds 

d Common skin and subcutaneous conditions. Didactic Lecture 

e Skin tumours, Skin Grafting & flaps. Interactive 

Sessions 

f Burns causes, prevention & management Interactive 

Sessions 
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g Diagnostic Imaging. Seminar 

h Common preoperative preparation and postoperative complications Interactive 

Sessions 

i Anaesthesia and pain management Didactic Lecture 

 Desirable to know  

j Organ transplantation: Basic Principles Didactic Lecture 

k  Diseases of muscles, tendons, bursae and fasciae Didactic Lecture 

17 ARTERIAL DISEASES: -  

a Assessment of a case of peripheral vascular disease Didactic 

Lecture/Ward 

round 

b Acute arterial occlusion, diagnosis and initial management-

Thrombosis and Embolism 

Interactive 

Sessions 

c Thromboangitis Obliterans (Buerger’s disease) Didactic Lecture 

d Arterio sclerosis Didactic Lecture 

e Gangrene- Types of gangrene & management. Didactic Lecture 

f Conservative management of an ischaemic limb& Amputations. Didactic Lecture 

g Diabetic foot Interactive 

Sessions 

 Desirable to know  

h Surgical management of an ischaemic limb-direct arterial surgeries. Didactic Lecture 

i Vascular injuries-basic principles and management Didactic Lecture 

j Sympathetic system: -Anatomy, Indications for sympathectomy, Didactic Lecture 

 Cervical sympathectomy & Lumbar sympathectomy Didactic Lecture 

18  VENOUS DISEASES:  -MUST KNOW  

a Varicose veins Didactic 

Lecture/Seminar 

b Superficial and deep vein thrombosis- Diagnosis, principles of therapy 

and prevention. 

Didactic Lecture 

c Chronic venous ulcers. Ward rounds 

19  LYMPHATICS AND LYMPHNODES:  

a Diagnosis and principles of management of lymphangitis and 

lymphedema 

Didactic Lecture 
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b Diseases of Lymphnodes Seminar/Ward 

rounds 

 Desirable to know  

 The Reticulosis & Lymphomas Didactic Lecture 

 

THEORY CLASSES FOR III/I Phase – 6
th

 Term 

Two class per week (48 Hours per term) 

 

Sl. 

No 

Topic  

  Must know  

20 Basic principles of oncology Didactic Lecture 

21 Basic principles of minimal access surgery & Endoscopy. Didactic Lecture 

22 Hernia: Inguinal hernia, Femoral Hernia, Umbilical Hernia Epigastric 

Hernia & Ventral Hernias 

Interactive 

Sessions 

23 Abdominal wall – Anatomy, Incisions, Burst abdomen, Didactic Lecture 

24  FACE: Rodent ulcer & jaw swellings Didactic Lecture 

25 MOUTH  

a  Ranula & retention cysts Didactic Lecture 

b Lingual and Sublingual dermoids Didactic Lecture 

c Carcinoma cheek Interactive 

Sessions 

26 TONGUE  

a Hyperkeratosis and leucoplakia Didactic Lecture 

b Ulcers of tongue& precancerous lesions Interactive 

Sessions/Seminar 

c Carcinoma tongue. Interactive 

Sessions/Seminar 

27 SALIVARY GLAND  

a Inflammation Didactic Lecture 

b  Salivary calculi Didactic Lecture 

c  Neoplasms Didactic Lecture 

28 NECK:  Differential diagnosis of swellings of the neck & basic 

principles in the management of secondaries in neck 

 

Seminar 

29 BIO-MEDICAL WASTE:  Types, Potential risks and their safe 

Management in relation to Surgical    Practice 

Interactive 

Sessions 

30 Surgical ethics and informed consent Didactic Lecture 

31  Declaration of death and brain death. Integrated with 
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Forensic 

Department 

32  Day care surgery Didactic Lecture 

33 Clinical trials Didactic Lecture 

 Desirable to know  

34 Diseases of Umbilicus, Desmoid tumor, Development and Congenital 

anomalies 

Didactic Lecture 

35 Cleft lip and cleft palate, Fascio-Maxillary injuries,  Branchial cyst 

and fistula,  Cystic Hygroma and 

solitary lymphatic cyst, Thoracic outlet syndrome 

Didactic 

Lecture/Seminar 

 

THEORY CLASSES FOR -III/I Phase – 7
th

 Term 

One class per week (24 Hours) 

 

Sl. 

No 

Topic  

 Must know  

36. THYROID GLAND, THYROGLOSSAL TRACT & 

ENDOCRINES: - 

 

a Development, Anatomy, Physiology and Investigations Didactic Lecture 

b Thyroglossal cyst and fistula Didactic Lecture 

c Classification and management Goiters. Seminar 

d Solitary thyroid nodule Didactic Lecture 

d Thyroiditis, Hashimoto’s disease & Riedel’s thyroiditis Didactic Lecture 

f Thyroid neoplasms-Clinical features, diagnosis and management of 

Carcinoma of the   thyroid. 

Interactive 

Sessions 

 Desirable to know  

g Parathyroid, adrenals and thymus Didactic Lecture 

37 BREAST: -  

a Anatomy, physiology and lymphatic drainage Didactic Lecture 

b Clinical breast examination, breast self examination, Investigation of 

breast lump and Screening. 

Didactic Lecture 

c Inflammation of the breast and Breast abscess Didactic Lecture 

d Benign breast diseases-Fibroademoma, ANDI, Cystosarcoma 

phyllodes,  Management of nipple discharge 

Seminar 

e Malignant tumors of the breast- clinical features, diagnosis, staging 

and principles of management 

Seminar 

38. CRANIO – CEREBRAL INJURIES:-  

a Mechanism, Pathology, investigations & Management Didactic Lecture 
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b Cerebral concussion, contusion and laceration Didactic Lecture 

c Extradural haematoma Didactic Lecture 

d Subdural haematoma Didactic Lecture 

 Desirable to know  

a Intracerebral haematoma Didactic Lecture 

b Fractures of the skull Didactic Lecture 

39 DISEASES OF THE BRAIN:-  

a Intracranial abscess Didactic Lecture 

b Intracranial tumors Interactive 

Sessions 

c Hydrocephalus Seminar 

 

 

40. DISEASES OF THE NERVES:-  

a Injuries of nerves and nerve regeneration Didactic Lecture 

b Facial nerve Didactic Lecture 

 Desirable to know  

c Radial,Ulnar and Median nerve, Lateral Popliteal nerves. Didactic Lecture 

   

41. CARDIOTHORACIC SYSTEM:  

a Injuries to the thorax- Recognition and treatment of 

pneumothorax, haemothorax, Flail chest, stove in chest. 

Seminar/Interactive 

Sessions 

b Infections: - Empyema thoracis , Suppurative conditions of 

the lungs and pleura. 

Didactic Lecture 

c Pulmonary embolism: prevention, recognition and treatment Didactic Lecture 

d  Postoperative pulmonary complications Didactic Lecture 

 Desirable to know  

e Neoplasms of the lung, clinical features, diagnosis and 

principles of management. 

Seminar 

 

 

III Phase – 8
th

 Term 

2 classes Theory + 1 Tutorial Classes per Week/integrated teaching & student seminars 96 

Hours 

 

Sl. 

No 

Topic  

 Must know  

42   GENITO URINARY SYSTEM:-  
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  Symptomatology and investigations of a genito-urinary case Didactic Lecture 

43 KIDNEYS AND URETER:-  

a Congenital anomalies– Polycystic kidney Didactic Lecture 

b Trauma Didactic Lecture 

c Renal failure and dialysis Didactic Lecture 

d Hydronephrosis Didactic Lecture 

e Renal and Ureteric calculi: Diagnosis and principles of 

management of urolithiasis 

Seminar 

f Pyonephrosis, perinephric abscess Didactic Lecture 

g Genitourinary Tuberculosis Integrated with 

allied Depts. 

h Neoplasms: Renal tumors Clinical features and diagnosis, 

Principles of management 

Interactive 

Sessions 

44. URINARY BLADDER  

a Congenital anomalies- Ectopia vesicae[desirable to know] Didactic Lecture 

b Trauma –injuries to urinary bladder. Didactic Lecture 

c Retention of urine and cystitis Didactic Lecture 

d Vesical calculi Didactic Lecture 

e Bladder tumours. 

 

Seminar 

45. PROSTATE  

a Surgical anatomy Didactic Lecture 

b Lower Urinary tract symptoms or prostatism  Didactic Lecture 

c  Benign prostatic hyperplasia; diagnosis and management Didactic Lecture 

 Desirable to know  

d  Carcinoma prostate-Clinical features, diagnosis and Principles of      Seminar 

46. URETHRA:-[desirable to know]  

a  Principles of management of Urethral injuries  Didactic Lecture 

b  Stricture and its complications. Didactic Lecture 

47    PENIS, TESTIS AND SCROTUM:  

 

 

 PENIS:-must know  

a Phimosis, Paraphimosis, meatal stenosis & hypospadias. Didactic Lecture 

b Pre-cancerous conditions of the penis,  Didactic Lecture 

c Carcinoma penis: Clinical features, diagnosis & Principles of   

management 

Didactic Lecture 

 TESTIS:-  

a Undescended testis and testicular torsion: Diagnosis and principles 

of Management. 

Interactive 

Sessions 
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b Varicocele Didactic Lecture 

c Hydrocele & complications. Didactic Lecture 

d Acute epididymo orchitis Didactic Lecture 

e Testicular tumours. Clinical features and diagnosis, Principles of    

management[desirable to know] 

Seminar 

 SCROTUM: -  

 Fournier’s gangrene,  Interactive 

Sessions 

 Carcinoma-scrotum[desiable to know] Didactic Lecture 

 VASECTOMY:-  

 Indications, Techniques, Complications   Videos 

 Recanalisationdesirable to know] Videos 

 Must know  

48. INTRODUCTION TO PAEDIATRIC SURGERY,  

a  Fluid and electrolyte management. Didactic Lecture 

b  Anatomy and Physiology Didactic Lecture 

49. PAEDIATRIC TRAUMA COMMON PAEDIATRIC 

SURGICAL CONDITIONS 

 

a  Inguino-scrotal disorders, Didactic Lecture 

b Anomalies of penis, Didactic Lecture 

c Umbilical hernia, Didactic Lecture 

d Congenital hypertrophic pyloric stenosis, Videos 

e Intussusception, Didactic Lecture 

f Acute abdomen in children.   Interactive 

Sessions 

g Acute appendicitis, Didactic Lecture 

h UTI    

 Constipation & prolapse rectum  Didactic Lecture 

i Meckels diverticulum  Didactic Lecture 

g Foreign body inhaled/swallowed. 

 

Videos 

50. CONGENITAL MALFORMATIONS 

 [DESIRABLE TO KNOW] 

 

a  Oesophagheal atresia, Didactic Lecture 

b  Intestinal atresia, Didactic Lecture 

c  Intestinal malrotation, Didactic Lecture 

d  Ano rectal malformation, Didactic Lecture 

e Urinary tract malformation, Didactic Lecture 

f Diagphgramatic hernia Didactic Lecture 
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g Gastroschisis, Didactic Lecture 

h  Biliary atresia, Seminar 

i Necrotising enterocolitis. Didactic Lecture 

51 PAEDIATRIC SURGERY ONCOLOGY  

a  Neuroblastoma, Didactic Lecture 

b Wilms tumor, Seminar 

c Hepatoblastoma, Didactic Lecture 

d Rhabdomyosarcoma Didactic Lecture 

   

  

  

 MCQ Test for 60 marks ( 1 hr)   

   

 

 

III Phase – 9
th

 Term 

3 Classes per week (72 Hours per term) 

 

Sl. No Topic  

 Must know  

52. OESOPHAGUS: -  

a Investigations of  Upper G.I.tract diseases Interactive 

Sessions/Videos 

b Dysphagia- differential diagnosis, investigations and 

management 

Didactic Lecture 

c Achalasia Cardia Didactic Lecture 

d Reflux Oesophagitis and hiatus hernia Didactic Lecture 

e Carcinoma oesophagus : Clinical features, diagnosis and 

Principles of    Management 

Seminar 

53. STOMACH AND DUODENUM:  

a Congenital hypertrophic pyloric stenosis Didactic Lecture 

b Acute dilatation of the stomach Didactic Lecture 

c Gastritis types and clinical features. Didactic Lecture 

d Peptic ulcer: etiopathogenesis, diagnosis, management and 

Complications of peptic ulcer. 

Didactic Lecture 

e  Cancer stomach, Clinical features and diagnosis, Principles of 

Management 

Seminar 

f Miscellaneous-Bezoars.[desirable to know] Didactic Lecture 

54. SPLEEN:  
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a  Splenic Injuries: Assessment, diagnosis and initial management 

of  abdominal injuries.     

Interactive 

Sessions 

b Indications & complications of splenectomy 

 

Interactive 

Sessions 

55. LIVER: -  

a Anatomy and segments of liver. Videos 

b Hepatocellular dysfunction, failure & investigations.  Didactic Lecture 

c Trauma Didactic Lecture 

d Amoebic liver abscess and pyogenic liver abscess. Didactic Lecture 

e Cysts of the liver, Simple and Hydatid cyst Didactic Lecture 

f Portal hypertension Clinical features and diagnosis, Principles 

of management  

Seminar 

g Neoplasms of the liver: primary and secondary.[desirable to 

know] 

Seminar 

56. GALL BLADDER AND BILE DUCTS  

a Anatomy, Physiology and Investigations Didactic Lecture 

b Choledochal cyst  Didactic Lecture 

c Extrahepatic biliary system, trauma & management [desirable 

to know]. 

Didactic Lecture 

d Cholangitis & stricture Didactic Lecture 

e Cholelithiasis and cholecystitis  Didactic Lecture 

f Obstructive Jaundice Integrated 

teaching 

g Carcinoma gall bladder Clinical features and diagnosis, 

Principles of  management.[desirable to know] 

Seminar 

57 . PANCREAS:  

a Anatomy & Physiology Didactic Lecture 

b Trauma Didactic Lecture 

c Acute pancreatitis Didactic Lecture 

d Chronic pancreatitis Didactic Lecture 

e Pancreatic cysts-pseudocyst. Videos 

f Carcinoma pancreas.[desirable to know] Seminar 

58. PERITONEUM:  

a 

 

Peritonitis: causes, recognition, diagnosis, complications and 

principles of management 

Didactic Lecture 

b Subphrenic abscess Didactic Lecture 

c Abdominal Tuberculosis Didactic Lecture 

d Mesenteric cysts[desirable to know] Didactic Lecture 

59 . INTESTINES:  
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a Congenital anomalies Didactic Lecture 

b Surgical aspects of intestinal amoebiasis Didactic Lecture 

c Crohn’s disease Interactive 

Sessions 

d Ulcerative colitis Interactive 

Sessions 

e Round worm infestations and their clinical presentation Didactic Lecture 

f Carcinoma colon: Premalignant conditions of large bowel, 

Clinical features and diagnosis, Principles of management 

Seminar 

g Ileostomy & Colostomy Didactic Lecture 

60. INTESTINAL OBSTRUCTION:  

a Classification Didactic Lecture 

b Pathology Didactic Lecture 

c  Signs and symptoms Didactic Lecture 

d Management 

 

Interactive 

Sessions 

61. SPECIFIC OBSTRUCTIONS:  

a Intussusception Didactic Lecture 

b Volvulus of sigmoid and small bowel Didactic Lecture 

c Paralytic ileus. Didactic Lecture 

62. APPENDIX:  

a Appendicitis: Diagnosis and management of acute appendicitis Didactic Lecture 

b Complications and Management Didactic Lecture 

c Other diseases of appendix[desirable to know] Didactic Lecture 

63. RECTUM AND ANAL CANAL:  

a Anatomy, Anorectal anomalies  Didactic Lecture 

b Clinical features of anorectal diseases & investigations. Didactic Lecture 

c Ano-rectal abscess & fistula in ano. Seminar 

d Fissures and Haemorrhoids. Didactic Lecture 

e  Prolapse of rectum  Didactic Lecture 

f Pilonidal sinus Didactic Lecture 

g  Rectal polyps[Desirable to know] Didactic Lecture 

h Ano-Rectal Carcinoma  Seminar 

64. Robotics, Notes, Endoluminal surgeries, Newer gadgets in 

surgery. (NICE TO KNOW) 

Videos 
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SCHEME OF EXAMINATION OF SURGERY AND ITS ALLIED SPECIALITIES 

 

Internal Assessment: 

 

Total Marks: 100, (Theory 60 and Clinical 40) 

 

Theory: 60 Marks: (45 for surgery and 15 for Orthopaedics) 

Minimum of three examinations are recommended. The 9
th

 term examination preceding the 

university examination may be similar to the pattern of university examination.   Average of any 

two best marks obtained in the notified internal examination be taken into consideration for 

calculating internal assessment.  The total marks be reduced to 45 and sent to the University. 

Among the theory tests, one test shall be based on MCQ’s of 100 marks 

 

Clinical: 40 marks (30 marks for surgery and 10 marks for Orthopeadics) 

There will be ward-leaving examination at the end of each posting. Average of any two best 

marks obtained in the clinical examination shall be reduced to 30 marks and sent to the 

university.  One of the clinical exam or ward leaving test shall be OSCE. 

 

The internal assessment marks both theory and practical obtained by the candidates should be 

sent to the University at least fifteen days prior to the commencement of theory examination.  

Note that a student shall secure at least 35% marks of the total marks fixed for internal 

assessment in a particular subject in order to be eligible to appear in final university examination. 

 

NOTE: The internal assessment for surgery shall consist of 45 marks for General Surgery and 

15 marks for Orthopaedics in Theory component and 30 marks for General Surgery and 10 

marks for Orthopaedics in clinical component. 

 

Splitting of marks in Surgery 

20% as stipulated 

 

Theory: 45 

• Break up: Test =30 / best 3 among the conducted tests will be taken and recued to 30.  

One test of 100 marks in the form of MCQs 

• Record book = 5 

• ICMR projects/Assistance to any research activity=5 

• Participation in student seminar and group discussion = 5 

• =30 + 5+5+5+=45 
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I. A. PRACTICALS 

20% as stipulated 

Total =30 

Ward leaving tests after clinical posting minimum one shall be 

OSCE of 10 marks 

5 marks for best of 3 ward leaving tests, 5+5+5+=15 

10 marks for OSCE 

5 marks for participation in Dept. extension activities 

Total 15+10+5=30  

 

University Examination 

Total marks : 400 (Theory 200, Viva-Voce 40 and Clinical 160) 

 

Theory (Written) 

There shall be two papers each carrying 100 marks; each paper shall be of three hours 

duration. 

The pattern of questions would be of three types. 

Long essay question – each question carrying  10 marks 

Short essay question – each question carrying     5 marks 

Short answer question – each question carrying    3 marks 

 

Distribution of subjects in Paper I and Paper II for the University examination shall be as 

follows: 

 

Paper-I        

Max. Marks – 100        Time 3 hours    

Section - A (Gen. Surgery) 

1. Long essay questions   2x10 marks each      20  

2. Short essay questions   3x5 marks each    15 

3. Short answers questions  5x3 marks each    15 

                                           Total – 50 marks 

Section B (Orthopedics) 

1. Long essay     2x10 marks each             20 

2. Short essay    3x5 marks each  15 

3. Short answers    5x3 marks each  15 

                                                         Total - 50 marks 
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PAPER-II 

Max. Marks:100         Time 3 hours   

  

(Gen. Surgery including anaesthesiology, Dental diseases, Radiology, Electrotherapeutics and 

their application in surgery) 

1. Long essay    2x10 marks each 20 

2. Short essay    10x5 marks each 50 

3. Short answers    10x3 marks each 30 

                                                                         Total - 100 marks 

Clinical Examination: 160 Marks 

 

Surgery :    120 marks (one long case of 60 marks & Two short cases of 30 marks each) 

Orthopaedics :    40 marks (Two short cases, 20 marks each) 

 

Viva Voce Examination  : 40 marks 

Surgery   : 30 marks 

Orthopaedics   : 10 marks 

 

Tutorial Topics   

For III Phase – 8
th

 Term 

1 Class per week of 2 hours each (48 Hours) 

These sessions will be conducted by various teaching learning methods like Interactive lectures, 

Video demonstrations, and e-learning methods. The methodology will be planned at the 

beginning of term and communicated to students. 

 

Sl. 

No 

Topic Hours Allotted 

1 Ulcers in oral cavity  

2 Thyroid swelling  

3 Breast lumps  

4 Shock & Haemorrhage  

5 Abdominal Tuberculsis  

6  Right iliac fossa mass  

7 Thyrotocisosis  

8 Inguino-scrotal sweeling  

9 Scrotal swelling  

10 Gastric outlet obstruction & Carcinoma Stomach  

11  Upper gastrointestinal bleeding  
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12 Lower gastrointestinal bleeding  

13  Portal hypertension  

14  Acute intestinal obstruction  

15  Obstructive jaundice  

16 Acute retention of Urine & Haematuria  

17  Renal mass  

18  Peripheral vascular diseases  

19  Varicose veins  

20 Lymphadenopathy.  

 

65) Integrated teaching along with concerned departments.  

[2 HOURS EACH] 

Sl. 

No 

Topic Departments to be include 

 

1 Obstructive Jaundice Anatomy, Pathology, Radiology, GI Surgery 

2 Hyper thyroid diseases Medicine, Biochemistry 

3 Diabetes & Diabetic foot Biochemistry, Microbiology, Medicine & 

Physiotherapy 

4 Critically ill patients Anaesthesia, Medicine 

5 Management of Polytrauma Anaesthesia, Orthopaedics, Radiology 

6 Cardiothoracic resuscitation Casualty, Anesthesia, Cardiology 

7 Abdominal tuberculosis OBGY, Urology 

8 Acid peptic diseases Gastroenterology, Physiology, Psychiatry 

9 Pre malignant lesions and management 

of oral cavity malignancies 

Pathology, Dentistry, Community Medicine 

10 HIV and surgeon Dermatology, Microbiology, ICTC 

 

Each of this topic will be announced earlier, a co ordinator will be chosen. The co ordinator will 

co ordinate with concerned departments and organize eithera student symposium, group 

discussion or panel discussion. 

Each topic will be allotted 2 hours, So total hours will be 20. These will be adjusted with theory 

classes. 

 

Teaching learning & formative assessment & monitoring of progress 

1. Didactic Lectures   : 4
th

 to 9
th

 Term 

2. Tutorials    :   Once a week in 7
th

 & 9
th

 Term 

3. Group Discussion in 9
th

 term : Once a month 

4. Student Seminars in 9
th

 Term : Once a month 

5. Quiz in 8
TH

 term   : Once a month 
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Phase Term No. of  theory hours 

Per week 

Total Hours 

Phase II 4
th

 Term 1 24 

Phase II 5
th

 Term 1 24 

Phase III 6
th

 Term 2 48 

Phase III 7
th

 Term 1 24 

Phase III 8
th

 Term (1)  2 didactic lectures /week+ 

 

(2)  Tutorials/integrated 

teaching of 2hrs/week 

 

(3) Quiz once a month 

96 

Phase III 9
th

 Term (1)  3 Didactic lectures/Week 

 

(2)Student seminars of two 

hours 

 

(3)Demonstration of  

 X-rays, pathology specimens, 

operative procedure videos 

and instruments 

72 

 

20 

 

10 

 Total                                              318 

 

PRACTICAL /CLINICAL TEACHING 

1) 3 hours/day - (Total 26 weeks) during 3
rd

, 4th, 8th & 9
th

 term) 

• During 3
rd

 term, first two weeks are dedicated to introductory classes in basic 

clinical examination for whole batch. 

• Later they are distributed in various clinical Units & rotated. 

• During these postings, they are exposed and taught thorough clinical examination, 

history taking, differential diagnosis & management of common surgical 

problems. 

• In addition, they observe live operative procedures on scheduled days and attend 

OPDs. 

• In addition to ward procedures, they observe endoscopies, minor bedside 

procedures and interventions in minor OT. They are taught basics in procedures 

using manikins in University clinical skills laboratory. 

• They participate in grand rounds on post OPD days in all Units. 



116 

 

• The students are encouraged to participate in CME, workshops and research 

activities of the department and are encouraged to take up short term research 

projects under guidance. 

• Basic skills workshop for interns at the beginning of their surgery postings. 

 

FORMATIVE ASSESSMENT 

• Theory tests (3-4) during 8
th

 & 9
th

 term and one preliminary examination before 

University examinations. 

• Ward leaving tests in the form of objective structured clinical examination at the end of 

3
rd

 & 4
th

 term clinical posting in 8
th

 & 9
th

 term clinical postings. 

• Students are expected to maintain Logbooks where daily entries regarding day to day 

learning during clinical postings are entered and this is regularly monitored by teachers of 

the Unit and Head of the department. 

• The Logbook has to be submitted to the department and procedure during University 

examination. 

 

MONITORING OF THE PROGRESS 

• The day to day progress of the learning outcome is monitored regularly. 

• Attendance and performance is summarized after the end of every term, displayed. 

Scheduled counseling is conducted by teachers with prior communication regarding 

performance and attendance and counseled. Students are expected to clarify and attend 

counseling regarding progress. 

• Log books also form method of assessment of activity, participation and progress. 

• Classes for slow learners will be conducted during 12-1pm.Performance of first two tests 

will be the criteria to chose slow learners 

 

Recommended Books; 

1. Bailey & Love, A Short Practice of Surgery, 26
th

 Edition (International Student’s.  

Edition) 2013 

2. Manipal manual of Surgery 4th Edition, Dr. K. Rajgopal Shenoy & Anita Nileshwar 

2010,CBS  Publishers. 

3. Das S, Clinical Methods in Surgery 10
th

 Edition 2013. 

4. Pye’s Surgical Handicraft, 22
nd

 edition, J Kyle, JAR Smith & D Johnson 

 

Reference Books: 

1. Mastery of Surgery by Robert J Baker & Joseph Fischer, Vol- I & II, 6
th

 Edition 

2. Sabiston’s Text Book of Surgery, 20
TH

 Edition 

3. Farquharson’s text book of operative surgery, 10
th

 Edition. 

4. Schwartz’s Principles of Surgery – 10
th

 Edition 
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ORTHOPAEDICS 

 

a)  Objectives  

Knowledge  

 The student shall be able to:  

1. Explain the principles of management of bone injuries and dislocations;  

2. Apply suitable methods to detect and manage common infections of bones and joints; 

3. Identify congenital, skeletal anomalies and their referral for appropriate correction or 

rehabilitation.  

4. Recognize metabolic bone diseases. 

5. Explain etiology, pathogenesis, manifestations, and diagnosis of neoplasms affecting 

bones.  

6. Recognise shock in polytrauma patients. 

 

Skills  

At the end of the course, the student shall be able to:  

1. Detect common fractures and sprains and manage uncomplicated fractures of clavicle, 

Colle’s fracture, and phalanges fractures; 

2. Use techniques of splinting, plaster, immobilization;  

3. Manage common bone infections;  

4. Advise aspects of rehabilitation for polio, cerebral palsy and amputations.  

 

Application  

Be able to perform basic orthopedic skills, provide sound advice of skeletal and related 

conditions at primary or secondary health care level. 

 

Integrated teaching 

1. With surgery: Trauma, diabetic foot, deep venous thrombosis 

2. With Radiology: Bone tumours, bone infection 

3. With Paediatrics: Rickets, scurvy, congenital talipes equino varus deformity and 

developmental dysplasia of hip. 

 

                                                    9
TH

 TERM  

 

INTEGRATED TEACHING PROGRAMME [EACH ACTIVITY OF 2HRS] 

 

SL TOPIC COLLABORATING DEPARTMENTS 

1 BONE TUMOURS – BENIGN PATHOLOGY 

2 BONE TUMOURS – MALIGNANT PATHOLOGY 
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3 ORTHOPAEDIC MANIFESTATION OF 

RENAL DISORDERS 

PAEDIATRICS & MEDICINE 

4 METABOLIC DISORDERS IN 

ORTHOPAEDIC 

MEDICINE 

5 POLYTRAUMA MANAGEMENT SURGERY & ANAESTHESIA 

6 APPROACH  TO RHEUMATIC 

DISORDERS 

MEDICINE 

7  DISCUSSION OF BONE TUMOURS  & 

COMMON ORTHOPAEDIC CONDITIONS 

RADIOLOGY 

8 TUBERCULOSIS IN 

MUSCULOSKELETAL SYSTEM 

MEDICINE 

9 SENILE  OSTEOPOROTIC  FRACTURES MEDICINE 

10 CEREBRAL PALSY , CTEV ,POLIO  PAEDIATRICS 

 

 

b)  Course Contents  

 

TRAUMATOLOGY:  

 

Injuries of Bone and joints:  

Fracture   

general types  

healing of fractures 

 principles and management  

diagnosis  and methods of reductions 

 immobilization  

complications of fractures 

 management of open fractures  

pathological fractures.  

Dislocations and subluxations - mechanism, clinical features and management. 

 

I.  Injuries of upper extremity: 

Injuries of shoulder, arm & forearm.  

Fracture clavicle, injuries of acromio clavicular joints.  

Fracture scapula, upper end of humerus. 

Dislocation of shoulder—acute and recurrent.  

Fracture shaft humerus.  

Fractures around the elbow, radius, ulna. 

 Monteggia fracture-dislocation - Injuries around the wrist. Fracture scaphoid bone. Dislocation 

of lunate.  
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Injuries of the hand: Fractures of metacarpals and phalanges. 

Bennetts fracture dislocation, Tendon injuries. 

POP slab application. 

 

Must know: Clavicle fracture,    Colles fracture, supracondylar fracture of humerus, anterior 

shoulder dislocation, posterior elbow dislocation, monteggia fracture, gallezzi fracture, nerve 

injuries-radial nerve, median nerve, ulnar nerve, brachial plexus, vascular injuries- brachial 

artery, radial artery. 

 

Desirable to know:, scapular fracture, proximal humerus fracture, humerus shaft fracture, 

fracture both bones forearm and scaphoid fracture. 

 

II. Injuries of Lower Extremity:  

Dislocation of hip, Fracture neck of femur, 

 trochantric fracture,  

fracture shaft femur.  

Injuries - of knee- 

fracture tibia,fracture dislocation of ankle, fracture calcaneum. 

Traction splintage  

below knee slab and above knee slab. 

 

Must know: Dislocations of hip joint, fracture neck of femur ,  intertrochantric fracture  of 

femur , patellar fractures, ankle fractures, nerve injuries- sciatic nerve, common peroneal nerve, 

vascular injuries- popliteal artery. 

Desirable to know: Pelvic fractures, femur shaft and distal femur fractures, tibial plateau 

fractures, ligamentous injuries of knee joint. 

  

III. Injuries of the Spine:  

Incidence-mechanism, types, clinical features of cord injury, traumatic Paraplegia, quadriplegia 

Must Know: Whiplash injuries, traumatic paraplegia, first aid treatment of spine injuries. 

Desirable to know: Fractures and fracture dislocation of spine. 

 

IV. Vascular Injuries:  

Types, sub fascial compression, Brachial artery injury, Popliteal artery injury, Tibial artery 

injury. 

  

V. Amputations: General indications, levels, technique of above knee amputation, below knee 

stump, Syme`s amputation, upper limb amputation, prosthesis. 

 

Upper limb 

Must know: Above elbow and below elbow amputations. 
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Lower limb 

Must know: Above knee and below knee amputations. 

Desirable to know: Syme’s amputation. 

 

Prosthesis: 

Must Know: SACH foot, Jaipur foot, Madras foot 

Desirable to Know: Patellar tendon bearing  prosthesis 

           

COLD ORTHOPAEDICS: 

  

I.  Deformities: General, congenital, acquired, principles of management, splints, Club foot, 

Developmental dysplasia of hip, Congenital skeletal limb deficiencies,  

 

Must Know: Congenital Talipes Equin Varus deformity (club foot), Developmental dysplasia of 

hip joint (DDH) 

Desirable to Know: Congenital Limb deficiencies. 

 

II. Regional Conditions 

Neck: Torticollis, Inter vertebral disc prolapse, Cervical rib 

Shoulder, elbow arthritis, painful arc syndrome, Tennis elbow,  

Cubitus Varus –Valgus deformities.  

Wrist and Hand: wrist drop, claw hand, ganglion, Dupytrens contracture, deQuervain’s disease, 

trigger thumb, Carpal tunnel syndrome  

Spine: Backache examination, Intervertebral disc prolapse, Spondylolisthesis  

Hip: Clinical Examination, Perthe’s disease  

Knee: Genu valgum, varum, recurvatum, recurrent dislocation of Patella  

Semi membranous Bursa.  

Foot: Plantar Fascitis, Flat foot, Foot drop  

 

Must Know: Torticollis, cervical rib, tennis elbow, painful arc syndrome, cubitus varus, 

ganglion, dupytren’s contracture, de quervain’s disease, carpal tunnel syndrome, genu valgum, 

genu varum, foot drop, plantar fascitis, claw hand, Baker’cyst , Osteoarthritis of knee. 

Desirable to Know: Lumbar disc prolapse, frozen shoulder, wrist drop, trigger finger, back 

examination, spondylolisthesis, perthes disease, recurrent dislocation of patella, bursae around 

knee joint, flat foot, Rheumatoid arthritis , Spondyloarthropathies. 

 

III. Neuromuscular Disorders 

Cerebral Palsy: Clinical features, management 

Anterior Poliomyelitis: pathology; clinical features management, surgery. 

Leprosy: pathology, Orthopaedic problems - Claw hand, Foot drop - Wrist drop 

Rehabilitation.  



121 

 

Must know: Claw hand, wrist drop, foot drop.  

Desirable to know: Cerebral palsy, Poliomyelitis, Leprosy 

 

IV. INFECTIONS: 

Infections : Pyogenic osteomyelitis, acute, chronic, subacute & Brodie’s abscess Mycotic 

infections, Syphilitic lesions. 

Disease of joints : Clinical examination, synovial fluid analysis, septic arthritis 

Rheumatic, Rheumatoid diseases, Haemophilic arthritis. 

Bone and Joint Tuberculosis : 

Aetiopathogenesis , clinical features ,management.  

Tuberculosis of spine, Pott’s paraplegia,  

Tuberculosis of hip knee and other joints. 

 

Must know: Acute and chronic osteomyelitis, Brodie ‘s abscess, septic arthritis of hip and knee 

joint, tuberculosis of hip joint, knee joint and spine(Pott ‘s spine), Pott’ paraplegia. 

Desirable to know: Mycotic infections, syphilitic infections. 

 

V. Metabolic Disorders: 

Metabolic disorders: Rickets, Osteomalacia, Osteoporosis, Scurvy , Gout 

 

Must Know: Rickets, osteomalacia, Osteoporosis 

Desirable to know: Scurvy, gout,  

 

VI .Tumours: 

 Benign and malignant bone tumours 

Benign : Osteochondroma, Enchondroma 

Malignant: Osteosarcoma, Osteoclastoma, Ewing’s tumour, Multiple myeloma, secondaries 

 

Must Know:  Osteochondroma, osteoclastoma, Osteosarcoma, secondary deposits in the bone 

Desirable to know: Enchondroma, Ewings sarcoma, Multiple myeloma 

 

VII.  Physical Medicine& Rehabilitation:  

Short wave diathermy, interferential therapy, wax bath, ultrasound therapy, lumbar and cervical 

traction, continous passive motion. 

 

Must Know:  Short wave diathermy, wax bath, continous passive motion. 

Desirable to know: interferential therapy, ultrasound therapy, lumbar and cervical traction, 

      

VIII. Bio-Medical Waste: 

Types, potential risks and their safe management. (See Annexure 3) 
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IX. Miscellaneous: 

Miscellaneous: Paget disease, Various types of bone cysts. 

 

Must Know: Rheumatoid arthritis, osteoarthritis 

Desirable to know: paget’s disease, bone cyst, haemophilic arthritis 

 

X. Innovative Teaching/ Learning Methods:  

1. Objective structural clinical examination (OSCE) 

2. Integrated teaching 

3. Student seminars 

4. Web teachings. 

5. Log book also form method of assessment of activity, participation and progress. 

 

 7
TH

 TERM 

 

SEMINAR 

1 TRACTIONS & SPLINTS 

2 DEFORMITIES AND THEIR MANAGEMENT 

3 COMPLICATION OF FRACTURES 

4 TRUAMATIC PARAPLEGIA 

5 OSTEOMYELITIS 

6 TB GENERAL 

7 TB SPINE 

 

 THEORY CLASS 

SL. 

NO. NAME OF THE TOPICS/SUBJECTS 

1 FRACTURE &  FRACTURE HEALING 

2 FRACTURE COMPLICATIONS 

3 COLLE'S FRACTURES 

4 T.B.SPINE 

5 PERIPHERAL NERVE INJURIES 

6 OSTEOMYELITIS  [AC , SUB,CHRONIC] 

7 SUPRACONDYLAR  FRACTURE HUMERUS 

8 RHEUMATOID ARTHRITIS 

9 D.D.H. 

10 C.T.E.V. 
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                                         8
TH

 TERM  

SEMINAR 

 NAME OF THE TOPICS/SUBJECTS 

1 TUMOUR GENERAL 

2 SEPTIC ARTHRITIS 

3 POLIOMYELITIS 

4 AMPUTATIONS 

5 DEGENERATIVE DISORDERS 

6 INFECTIONS OF HAND  

7  CTEV 

8  FRACTURES IN CHILDREN 

 

   THEORY CLASS 

SL. 

NO. NAME OF THE TOPICS/SUBJECTS 

1 PERTHE'S DISEASE 

2 ANKLE FRACTURES 

3 PROLAPSED INTERVERTEBRAL DISC 

4 MONTEGGIA FRACTURE DISLOCATION / GALEAZZI FRACTURE 

5 SCAPHOID FRACTURES 

6 T.B.HIP 

7 ACETABULAR FRACTURE & PELVIC FRACTURE 

8 SEPTIC ARTHRITIS 

9 INFECTIONS OF HAND  

10  TUMOUR BENIGN 

    

           GROUP DISCUSSION   [EACH ACTIVITY OF 2 HRS] 

SL TOPIC  

1 BONE TUMOURS  

2 CTEV  

3 HIP DISORDERS – NECK OF FEMURE FRACTURE, 

INTERTROCHANTRIC FRACTURE 

 

4 INFECTION IN ORTHOPAEDIC- OSTEOMYELITIS  

5 INFECTION IN ORTHOPAEDIC-SEPTIC 

ARTHRITIS,TUBERCULOSIS  

 

6 GENERAL PRINCIPLES  OF FRACTURE HEALING  
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& ACUTE TRAUMA MANAGEMENT 

7 SOFT TISSUE DISORDERS IN ORTHOPAEDICS – 

TENNIS ELBOW, D Q TENOSYNOVITIS, 

DUPUYTREN’CONTRACTURE,MALLET FINGER, 

GOLFER ELBOW,PAIN FULL ARC  SYNDROMES 

 

8 MANAGEMENT OF LARGE JOINT DISLOCATION – 

HIP , SHOULDER 

 

9 RECENT   ADVANCE S  IN ORTHOPAEDICS- 

ARTHROPLASTY , ARTHROSCOPY , SPINE 

 

10 IMPLANTS, SPECIMEN, XRAYS  

 

CLINICAL DEMONSTRATION   [ EACH ACTIVITY OF 2 HRS] 

 

SL TOPIC  

1 GENERAL PRINCIPLE  IMMOBILISATION IN 

ORTHOPAEDIC 

 

2 REDUCTION METHODS OF HIP AND SHOULDER  

3 DRESSING , APPLICATION OF SPLINTS&  

PLASTER 

 

4 PROSTHETICS,ORTHOTICS  

5 BASIC TECHNIQUES OF SUTURING AND 

MANAGEMENT OF CHRONIC WOUND 

 

 

SEMINAR 

 

 NAME OF THE TOPICS/SUBJECTS 

1 ARTHRITIS AND RELATED DISEASE 

2 SOFT TISSUE DISORDERS 

3 METABOLIC BONE DISEASE 

4 DISLOCATION OF  SHOULDER AND HIP  

5 MISCELLANANEOUS REGIONAL DISEASE 
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THEORY CLASS 

 

SL. 

NO. NAME OF THE TOPICS/SUBJECTS 

1 TUMOUR MALIGNANT 

2 AMPUTATIONS 

3 FRACTURE NECK OF FEMUR 

4 PERTROCHANTRIC FRACTURE 

5 

REGIONAL ORTHOPAEDICS(TENNIS ELBOW, D Q TENOSYNOVITIS, 

CARPAL TUNNEL SYNDROME, PLANTAR FASCIITIS) 

6 PHYSIOTHERAPY – COMMON  MODALITIES 

7 XRAY 

8 FRACTURES OF SPINAL COLUMN 

9 SPORTS INJURY 

10 OSTEOARTHRITIS OF HIP AND KNEE 

 

 

c)   Teaching Hours  

Theory classes: 100 Hours, including 20 hours of integrated teaching. 

Clinical postings: 10 weeks (See Table 2) 

Internal assessment: No of tests- three 

Methodology to be adapted: Theory and clinicals. 

 

Scheme of examination: See section (d) under Surgery  

 

Books recommended: 

1. Natarajan M., Textbook of Orthopaedics — Vol. I & II 

2. Maheshwari, Textbook of Orthopaedics. 

3. Crawford Adams, Outline of Orthopaedics. Fractures and dislocation, 9
th

 edition, 

ELBS, 1987.  

4. Crawford Adams, Outline of Orthopaedics, 11
th

 ed, ELBS; 1990. 

5. Baily & Love, A Short Practice of Surgery, 25
th

 ed., (International Students Edition);   

2007.  

6. Graham Apley, System of Orthopaedics. 

7. Das S, Clinical Methods in Surgery, 6
th

 ed, S Das .13 Old Mayors, Calcutta; 1996. 

8. John ebenezer 4
th

 edition text book of orthopaedics. 
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MARKS DISTRIBUTION FOR THEORY, PRACTICAL & VIVA EXAMS 

UNDER GRADUATE COURSE 

 

 MAX MARKS INTERNAL ASSESSMENT 

MAX.MARKS 

THEORY 50 15 

 

PRACTICAL 40 10 

 

VIVA-VOCE 10  

 

TOTAL 100 25 

 

 

 

OSCE & MCQ TEST 

Tests will be conducted for 9
th

 term students. 
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RADIO-DIAGNOSIS AND IMAGING 

 

1. Specify the teaching – learning methods in theory classes, practical etc. 

• 20 Didatic lectures as per MCI guidelines. 

• Revision of Topics – Quiz 

• OSCE for proper reporting training. 

 

2. The theory topics must be divided into 3 categories. 

 

MUST TO KNOW TOPICS 

GENERAL: 

XRAY - Advantages & Disadvantages 

USG     - Advantages & Disadvantages 

CT/MRI - Advantages & Disadvantages 

 

Musculoskeletal System: 

 

Rickets 

Congenital dislocation of hip 

Fractures  

Osteomyelitis 

Malignant Bone Tumors  

 

CHEST (Respiratory System): 

 

Normal x-ray chest                                

Antero Posterior/Postero Anterior views 

Consolidation 

Collapse 

Pleural effusion 

Pneumothorax 

Hydropneumothorax 

TB 

Miliary TB 

Cavitations/Nodules 

 

 

ABDOMEN (Gastro intestinal system): 

 

Normal air fluid levels/ abnormal air fluid levels. 
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Oesophagus: Barium swallow, Varices, Hernia. 

Stomach: Barium meal, Ulcers. 

Small intestine: Barium meal follow through, Malrotation, Strictures. 

Large intestine: Barium enema, Valvulus, Intussusception, Megacolon. 

Gall Bladder: Cholelithiasis 

Kidney: IVP, Renal calculus, Hydronephrosis, Renal malignancy 

Urinary bladder: Calculus, Malignancy  

             Male (urethra) – RGU: strictures  

             Female – HSG: Uterine anamolies, Fallopian tube patency  

                             USG: Role in ANC workup 

 

Central Nervous System: 

Plain x-ray Skull – Fractures 

CT for - Stroke 

              Infarct 

              Bleed 

              Hydrocephalus 

              Infections 

 

DESIRABLE TO KNOW 

 

General: 

 

Conventional Angiogram, DSA 

Contrast used in Radiology 

 

Musculoskeletal System: 

 

Skeletal Dysplasia 

Arthritis 

Benign Neoplasms of bone 

 

CHEST (Respiratory System): 

 

Bronchial Carcinoma  

Differential Diagnosis – Milliary shadows  

                                       Coin lesion 

                                       Mediastinal mass 

                                       Cavity 

                                       Hypertranslucency 

                                       Opaque hemithorax 

                                       Obstructive airway disease                     
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ABDOMEN (Gastro intestinal system): 

 

Oesophagus: Carcinoma, Strictures 

Stomach: Carcinoma 

Small intestine: Polyps, Tumors 

Large intestine: Ulcerative colitis/Crohns disease 

                           Polyps 

                           Diverticulae 

Gall Bladder: Cholecystitis 

Liver: Abscess, Cysts, Tumors 

Pancreas: Calculi, Pancreatitis, Carcinoma 

Kidney: Pyelonephritis 

   Carcinoma 

Male: MCU 

Female: Transvaginal USG and its importance 

 

Central Nervous System: 

 

Neoplasms 

 

NICE TO KNOW 

 

PET-CT, Interventional Radiology developments 

Mammography 

 

1. Marks distribution for theory, Practical and Viva examination. 

2. Integrated teaching. 

• Integrated teaching with allied subjects. 

3. One of the formative practical examination to be conducted in the form  of 

OSPE/OSCE  

            (Partially or totally) 

4. One of the formative theory examinations to be conducted in the form of MCQ test. 

5. Clinical departments to start logbooks for undergraduates for better monitoring. 
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ANAESTHESIOLOGY 

 

Goals:    

       The undergraduate students should realise the importance of safe forms of anaesthesia for 

different kind of surgeries.  They should also know the importance of maintenance of patency of 

the airway in an unconscious patient – anaesthetised or otherwise. 

 

Objectives: 

   The undergraduate shall be able to  

1. Enumerate different local anaesthetic agents, general anaesthetic agents, muscle 

relaxants, sedatives and analgesics. 

2. They shall also understand the indications, mode of administration, contraindications, and 

side effects of the agents mentioned above. 

3. They shall be trained in CPBR on manikins. 

 

MUST KNOW 

1. Preanaesthetic check up and medications. 

2. Venepunctture set up and IV drip. 

3. Laryngoscopy, Endotracheal intubation. 

4. Simple general anaesthetic procedures/Regional Anasthesia. 

5. Monitoring of patients during postoperative period. 

6. Local anaesthetic agents and simple blocks. 

7. Maintainance of anaesthetic record. 

8. Recognition and treatment of complications in the post operative period. 

9. Usage of life support system. 

10. To perform CPR on Mannequin. 

 

DESIRABLE   TO KNOW 

1. Recognition and management of problems associated in emergency situations. 

2. Crystalloids & Colloids 

3. Blood & Blood component therapy. 

4. Oxygen transport and various methods of O2 administration. 

5. ICU & Introduction to mechanical ventilation. 

6. Interpretation of ABG. 

7. Acute pain management. 

 

NICE TO KNOW 

1. Boyle’s Machine.  

2. History & Modern trends in practice of Anaesthesia. 

3. Chronic pain management. 

4. Occupational hazards 
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The above mentioned syllabus will be taught under the following theory & practical topics. 

Sl. 

No. 

Topic 

1 Introduction to Anaesthesiology. 

2 Pre-anaesthetic evaluation of Patients 

3 Oxygen transport and various methods of O2 administration. 

4 Airway obstruction and Management of airway in an unconscious patient. 

5 Muscle relaxants & reversal agents. 

6 Inhalational Anesthetic Agents. 

7 Intravenous Anaesthetic agents. 

8 Boyles Machine. (Practical Class) 

9 Local anaesthetic agents and simple blocks. 

10 Spinal & Epidural Anaesthesia 

11 Crystalloids & Colloids. 

12 Blood & Blood component therapy. 

13 Monitoring during Anaesthesia. 

14 Intubation & airway gadgets. (Practical Class) 

15 Day case anaesthesia. 

16 ICU & Introduction to mechanical ventilation. (Practical Class) 

17 Role of Anaesthesiologists in acute and chronic pain relief. 

18 History & Modern trends in practice of Anaesthesia. 

19 C.P.B.R.  (Practical Class) 

20 Occupational hazards of Anaesthesia. 

 

RECOMMENDED BOOKS FOR REFERENCE  

Recent editions of the following books 

1. Lee’s synopsis of Anaesthesia. 

• Atkinson, Rushman & David 

2. Anaesthesia & Co-existing diseases 

• Robert K. Stoelting 

• Stephen. F. Dierdorf. 

3. Clinical Anaesthesiology 

• G. Edvard. Morgan. Jr. 

• Maged. S. Mikhail. 

• Micharl. J. Murray. 

• C Philip Larson - Jr 

4. Pharmacology & Physiology in Anaesthetic Practice. 

• Stoelting R.K. 
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OBSTETRICS AND GYNAECOLOGY 

 

As Specified by Medical Council of India, Obstetrics and Gynecology includes family welfare 

and family planning. 

 

Goal  

    The broad goal of the teaching of undergraduate students in Obstetrics and Gynecology is that 

he/she shall acquire understanding of anatomy, physiology and patho physiology of the 

reproductive system and gain the ability to optimally manage common conditions affecting it. 

 

Objectives 

Knowledge 

At the end of the course, the student shall be able to: 

1. Outline the anatomy, physiology and patho physiology of the reproductive system and 

the common conditions affecting it. 

2. Know about normal pregnancy, labor, puerperium and manage the problems he/she is 

likely to encounter therein. 

3. List the leading causes of maternal and perinatal morbidity and mortality. 

4. Understand the principles of contraception and various techniques employed, methods of 

medical termination of pregnancy, sterilization and their complications. 

5. Identify the use, abuse and side effects of drugs in pregnancy, pre menopausal and post 

menopausal periods. 

6. Describe the national programme of maternal and child health and family welfare and 

their implementation at various levels. 

7. Identify common gynecological diseases and describe principles of their management. 

8. State the indications, techniques and complications of surgeries like Caesarean section, 

laparotomy, abdominal and vaginal hysterectomy, Fothergill’s operation and vacuum 

aspiration for Medical Termination of pregnancy (MTP). 

 

Skills 

At the end of the course, the student shall be able to: 

1. Examine a pregnant woman, recognize high risk pregnancy and make appropriate 

referrals. 

2. Conduct a normal delivery, recognize complications and provide postnatal care. 

3. Resuscitate new born and recognize congenital anomalies. 

4. Advise a couple on the use of various available contraceptive devices and assist in 

insertion and removal of intra-uterine contraceptive devices. 

5. Perform pelvic examination, diagnose and manage common gynecological problems 

including early detection of genital malignancies. 
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6. Make a vaginal cyotological smear, wet vaginal smear examination for Trichomonas 

vaginalis,  Moniliasis & pap smear. 

7. Interpret data of investigations like biochemical, histopathological, radiological, 

ultrasound etc. 

   

Integration 

The student shall be able to integrate clinical skills with other disciplines and bring about 

coordination of family welfare programme for the national goal of population control. 

 

Departmental Objectives: 

At the end of training in Obstetrics and Gynecology, MBBS student should be able to; 

1. Appreciate the socio-cultural, economic and demographic   factors that influence the 

practice of Obstetrics and Gynaecology. 

2. Understand the preconceptional, antenatal, intranatal and postnatal factors including 

drugs that affect the mother and foetus. 

3. Recognize the changes and adaptation that occur in the mother during pregnancy, labour 

& puerperium. 

4. Institute primary treatment in Obstetrics and Gynaecological emergencies. 

5. Assist couples with infertility with appropriate counseling. 

6. Know about the benign and malignant tumors of the genital tract and appreciate the need 

for screening and prevention. 

7. Understand the implication of medicolegal and ethical issues concerning the specialty. 

8. Acquire communication, decision making and managerial skills. 

 

GENERAL GUIDELINES FOR TRAINING: 

A) CLINICAL POSTING 

1. Students shall attend a minimum period of 6 months in the inpatient and outpatient 

sections including family welfare and family planning. 

2. Clinical postings will start from 3
rd

 term onwards & will be of 3hrs duration daily. 

3. Students of 3
rd

 term will be having an orientation classes for 2 weeks in the 1
st
 clinical 

posting. 

4. Each unit has to follow a structured clinical teaching programme. 

5. Students will be attending the rounds along with the unit staff once weekly. 

6. Students posted in clinical posting of all terms will be taken to skill lab for demonstration 

of various skills/procedures using mannequins. 

7. An assessment card has to be maintained for each clinical posting, which has the details 

of cases seen, cases presented, procedures seen/done by the student. It has to be signed by 

the unit chief & submitted back to the department at the end of each clinical posting. 
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8. During this period of clinical postings students have to attend the labour room posting 

and conduct at least 10 cases under supervision & assist in 10 other cases of normal 

deliveries. 

9. A certificate showing the number of cases  attended by the student shall be signed by the 

head of the department  and shall state; 

a) That the student has been present during the course of and personally conducted each 

case, making the necessary abdominal and other examinations under the supervision of 

the on duty staff. 

b) That satisfactory written history of the cases conducted including wherever possible 

antenatal and postnatal observations were presented by the student and initiated by the 

supervising staff. 

10. Student shall maintain a record book (Log Book) & should record the details of the 

different cases seen (ANC, PNC, Gynecology & Labour cases) during clinical posting. 

 

CLINICAL COURSE: HOSPITAL POSTINGS: 

  

Hospital Postings 

 

1
st
 Posting          3rd Term  8 weeks  

 

2
nd

 Posting        4th Term  8 weeks 

 

3
rd

 Posting          8th Term  6 weeks 

 

4
th

 Posting   9th Term  4 weeks 

 

TOTAL:        26 weeks  

 

Structured clinical teaching programme 

Topics to be taught in clinics 

3
rd

 Term 

A) Orientation classes for 2 weeks on the following topics 

Obstetrics 

1. Orientation to clinical posting & different Wards 

2. Various definitions used 

3. History taking a. Antenatal case 

   b. Postnatal case 

4. General physical examination & obstetric examination 

5. Diagnosis of pregnancy a. 1
st
 Trimester 

     b. 2
nd

 Trimester 

c. 3
rd

 Trimester 
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6. Antenatal checkup   a. 1
st
 Trimester 

     b. 2
nd

 Trimester 

                                         c. 3
rd

 Trimester 

 

Gynaecology 

1. Various definitions used 

2. History taking for gynecology case 

3. General physical examination 

4. Introduction to menstrual disorders 

 

B) Cases to be discussed: 

1. Normal antenatal cases 

2. Normal postnatal cases 

3. White discharge per vagina 

4. Menstrual disorders 

 

Skills Lab 

1. Obstetric examination (Grips) 

2. Gynecology examination (per speculum & per vaginal) 

 

Procedures to be observed in OPD/Wards 

1. Obstetric grips 

2. Urine pregnancy test 

3. Per speculum examination 

4. Per vaginal examination 

 

4
th

 Term 

Obstetrics: 

1. Normal labour 

2. Normal puerperium 

3. Abortions & MTP 

4. Hyperemesis 

 

Gynaecology 

1. Leucorrhoea 

2. WDPV 

3. Menstrual disorders 

4. Pain abdomen & D/D in Gynecological cases 
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5. PID 

6. Introductions to instruments in OT Complex 

 

Skill Lab 

Obstetric examination (Revision) 

• Obstetric grips 

• Lie 

• Presentation 

• Position 

• Period of gestation 

• Grips 

 

Procedures to be observed in OPD/Wards 

1. Per speculum examination 

2. Per vaginal examination 

3. Pap smear 

4. Vaginal smear 

 

8
th

 Term 

Obstetrics 

1. Anemia 

2. Hypertensive disorder in pregnancy 

3. Cephalo pelvic disproportion 

4. Multiple pregnancy 

5. Gestational diabetes mellitus 

6. Cardiac diseases in pregnancy 

7. Dummy pelvis and fetal skull 

8. Instruments & drugs 

9. Specimens 

 

Gynaecology 

1. Mass per vagina (Prolapse) 

2. Mass per abdomen (Fibroid & Benign ovarian tumors) 

3. PID 

4. AUB 

5. Adenomyosis 

6. Evaluation of primary & Secondary amenorrhea 

7. Instruments & Drugs 

8. Specimens 
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Procedures to be observed in OPD/Ward 

1. Use of fetal hand Doppler to hear FHS 

2. Cervical stitch removal 

3. Stripping of membranes 

4. Pelvic assessment 

5. Tests to assess CPD 

6. External cephalic version 

7. OGCT 

8. Bedside urine albumin testing 

9. Wound dressing 

10. Suture removal 

 

Skill Lab 

1. Mechanism of labour – occipito anterior 

2. Abnormal labour 

• Occipito posterior & deep transverse arrest 

• Breech 

• Face & Brow 

3. Management of different stages of labour 

4. Steps of episiotomy 

 

9
th

 Term 

Obstetrics: 

1. Anemia 

2. Preeclampsia 

3. Cephalopelvic disproportion 

4. Complications of 3
rd

 stage of labour 

5. Abnormal Puerperium 

6. VBAC 

7. Antenatal assessment of fetal well being  

• Demonstration of NST/CTG 

• USG 

8. Dummy pelvis and fetal skull 

9. Instruments & Drugs 

10. Specimens 

 

Gynaecology 

1. Family planning 

2. Carcinoma cervix 

3. Carcinoma ovary 

4. Carcinoma endometrium 
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5. Infertility  

6. GTN 

7. Instruments & drugs 

8. Specimens 

 

Procedures to be observed in OPD/Ward 

1. Use of fetal hand Doppler to hear FHS 

2. Cervical stitch removal 

3. Stripping of membranes 

4. Pelvic assessment 

5. Tests to assess CPD 

6. External cephalic version 

7. OGCT 

8. Bedside urine albumin testing 

9. Wound dressing 

10. Suture removal 

 

Skill Lab 

1. Complications of 3
rd

 stage of labour 

2. Instrumental delivery 

3. Cu-T insertion 

4. Introduction to laparosocpy  

 

Operative procedures demonstrated in OT 

Gynecology 

1. Steps of Abdominal hysterectomy 

2. Steps of vaginal hysterectomy 

3. Dilatation and curettage 

4. Fractional curettage 

5. Cauterization of cervix. 

6. Fothergills repair 

7. Staging laparotomy for ovarian tumors 

8. Diagnostic hysteroscopy & laparoscopy for evaluation of infertility 

9. Laparoscopic sterilization/abdominal tubectomy. 

 

Obstetrics 

1. Steps of Cesarean section 

2. Dilatation & evacuation (MTP) 

3. Cervical encirclage 
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USG POSTING SCHEDULE FOR STUDENTS IS AS FOLLOWS: 

8
TH

 TERM STUDENTS 

2
nd

 and 4
th

 week of the month 

 

1
st
 UNIT MONDAY 

2
nd

 UNIT TUESDAY 

3
rd

 UNIT WEDNESDAY 

 

PROCEDURES IN LABOUR ROOM POSTING TO BEOBSERVED/DONE 

1. Assessment of cervical dilatation 

2. Pelvic assessment 

3. Artificial rupture of membranes 

4. Perineal support 

5. Conduct normal delivery in low risk patients 

6. Active management of third stage of labour 

7. Basic resuscitative measured in obstetrics emergencies (Eclampsia, PPH, shock) 

8. Episiotomy suturing 

9. CTG monitoring 

10. Forceps application 

11. Vaccum application 

12. Cesarean section 

13. Neonatal Resuscitation 

 

 

TEACHING LINING METHODS IN OBSTETRICS 

 

Sl. 

No 

TOPIC NAME TEACHING LINE METHOD 

1 Anatomy of female genital tract Didactic lecture, Demonstration in 

OT 

2 Diagnosis of pregnancy 

(Obstetric grips, urine pregnancy test, USG) 

Didactic lecture, Interaction during 

clinics, demonstration in skill lab, 

USG demonstration in OPD, 

tutorials 

3 ANC Interaction during clinics, Didactic 

lecture, case presentation, seminar 

4 Complications in early pregnancy Interaction during clinics, Didactic 

lecture, case presentation, seminar 
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5 Normal labour  

(mechanism of labour, AMTSL(active 

management of third stage of labour), steps of 

episiotomy) 

Didactic lecture with videos, 

Demonstration in skill lab, 

Discussion in tutorials and clinics, 

live demonstration in labour room 

6 Complications of third stage of labour Didactic lecture with videos, 

Demonstration in skill lab, 

Discussion in seminar and clinics, 

live demonstration in labour room,  

7 Puerperium and its complications Didactic lecture, case presentation, 

tutorials 

8 Hypertensive disorders in pregnancy Didactic lecture, case presentation, 

integrated teaching, small group 

discussion,  

9 Anaemia in pregnancy Didactic lecture, case presentation, 

tutorial, integrated teaching 

10 Cardiac diseases in pregnancy Didactic lecture, case presentation , 

tutorial 

11 MTP (medical termination of pregnancy) Didactic lecture, case discussion in 

OT, small group discussion 

12 RCH (reproduction and child health) Didactic lecture, integrated teaching 

13 APH( antepartum hemorrhage) Didactic lecture, case presentation, 

tutorial 

14 CPD( Cephalopelvic disproportion) 

(dummy pelvis, pelvic assessment, CPD test) 

Didactic lecture, case presentation, 

demonstration in skill lab, tutorials 

15 Previous LSCS Didactic lecture, case presentation, 

tutorial 

16 Multiple pregnancy Didactic lecture, case presentation 

,seminar 

17 Fetal distress and neonatal resuscitation 

Neonatal problems 

Didactic lecture, demonstration in 

labour room, integrated teaching  

18 Assessment of fetal well being Didactic lecture, demonstration of 

USG in OPD, NST in labour room, 

tutorial 

19 Malpresentations Didactic lecture, case presentation, 

demonstration in skill lab, tutorial 

20 Family planning Didactic lecture, demonstration in 

OPD & discussion in clinics & 

small group discussion 

21 Drugs in pregnancy Didactic lecture, discussion during 

clinics 
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22 Instruments Didactic lecture, demonstration in 

OT, discussion during clinics 

23 Instrumental delivery Didactic lecture, demonstration in 

OPD, Demonstration in skill lab, 

Demonstration in labour room 

24 Induction of labour 

(stripping of membranes, instillation of PGE2  

gel, ARM) 

Didactic lecture, demonstration in 

OPD, Demonstration in skill lab, 

Demonstration in labour room 

25 Operative procedure 

(steps of Caesarean section, D&E, MRP, Cervical 

encirclage 

Didactic lecture, live demonstration 

in OT 

 

TEACHING LINING METHODS IN GYNAECOLOGY: 

 

Sl. 

No 

TOPIC NAME TEACHING LINE METHOD 

1 Gynaecological examination Demonstration in OPD, skill lab 

2 Pathological vaginal discharge Didactic lecture, Demonstration 

in OPD, Case presentation, 

Tutorial 

3 Puberty Didactic lecture, seminar 

4 Mullerian abnormalities Didactic lecture, seminar 

5 Fibroid Didactic lecture, case 

presentation, tutorial 

6 DUB Didactic lecture, case 

presentation, tutorial 

7 Amenorrhoea Didactic lecture, case 

presentation, seminar 

8 Displacement of uterus Didactic lecture, case 

presentation, Demonstration in 

OPD and OT, seminar, small 

group discussion 

9 PID Didactic lecture, case 

presentation, tutorial 

10 Infertility Didactic lecture, case 

presentation, seminar and tutorial 

11 Operative procedures 

(hysterectomy, laparotomy, minor procedures) 

Didactic lecture, demonstration 

in OT 

12 Benign, premalignant& malignant lesions of cervix 

(pap smear, cervical biopsy) 

Didactic lecture, case 

presentation, demonstration in 
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OPD & OT, tutorial, small group 

discussion 

13 Benign, premalignant & malignant lesions of ovary Didactic lecture, case 

presentation, demonstration in 

OPD&OT, 

small group discussion 

14 Benign, premalignant & malignant lesions of 

endometrium 

Didactic lecture, case 

presentation, tutorial 

15 Radiotherapy, chemotherapy and imaging 

techniques in gynecology 

Didactic lecture ,seminar 

 

*Didactic lectures will be made more interactive and interesting including the following methods 

• Effective use of audiovisuals 

• Putting questions to students 

• Brain storming 

• Role reversal teaching 

• Problem oriented teaching (discussing the case scenarios related to the theory topic) 

           

THEORY TEACHING 

1. Theory teaching will start from 4
th

 term onwards.  

2. Total number of teaching hours will be 300 hours. 

3. Didactic lectures should not more than 100 hours. 

4. Remaining 200 hours of teaching shall be done using other teaching learning methods  

like tutorials, seminars, small group discussions & integrated teaching. 

5. Integrated teaching: Both horizontal and vertical integration to be done to have 

comprehensive understanding of the subject. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Phase Term No. of classes per week No. of Hours 

Phase II 4h term I class  16 

Phase II 5
th

 term nil Nil 

Phase II 6
th

 term 1 class  16 

Phase III 7
th

  term I class_  12 

Phase III 8
th

  term 

-two theory classes of 1 hr  

-one seminar of 2 hrs  

-one tutorial of 2 hrs  

32 

40  

40 

Phase III 9
th

  term 

-two theory classes of 1 hr  

-one seminar of 2 hrs  

-one tutorial of 2 hrs  

24  

40  

40 

Total No. of teaching hours                                                       260 
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TOPICS FOR DIDACTIC LECTURES: 

 

4
th

 Term                                                                                   16 Hrs 

A. Must know: 

 

OBSTETRICS         

1. ANATOMY OF THE FEMALE REPRODUCTIVE TRACT    1hour 

• Basic Anatomy:                                                                           

Relationship to other pelvic organs. Applied anatomy, as related to  

Obstetrics & Gynecological surgery. 

2. PHYSIOLOGY OF CONCEPTION         1 hour  

• Gametogensis, fertilization & implantation. 

3. DEVELOPMENT OF FOETUS AND PLACENTA  & TERATOGENESIS              2 hours    

• Basic embryology, Organogensis, factors influencing fetal growth & 

development,  

• Anatomy and development of placenta, placental barriers, teratogenesis 

4. DIAGNOSIS OF PREGNANCY                           1hour                                            

• Clinical features, tests to diagnose pregnancy & differential diagnosis of 

pregnancy  

 

Phase Term No. of classes per term No. of hours 

Phase III 8
th

 term -Small group discussion: 

 five classes of two hours 

duration 

 

-Integrated teaching : 

five classes  of two hours 

duration 

10 

 

 

 

10 

Phase III 9
th

 term -Small group discussion: 

 five classes of two hours 

duration 

 

-Integrated teaching: 

five classes of two hours 

duration 

10 

 

 

 

10 

 Total hours 40 
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5. MATERNAL CHANGES IN PREGNANCY                        2 hours 

• Genital tract, cardiovascular system and hematology. 

• Respiratory and gastrointestinal system, etc. 

6. ANTENATAL CARE                                                                                                 2 hours                                  

• Objectives of antenatal care. Clinical monitoring of maternal and Foetal  

well-being (gravidogram), basic investigations 

• Advice regarding nutrition; prescribing in pregnancy; immunization against tetanus. 

7. COMPLICATIONS OF EARLY PREGNANCY.       

• Abortions: definition, types, causes &   Management.    1 hour    

• Recurrent abortions.           1 hour 

• Ectopic pregnancy: Causes, clinical features, differential diagnosis of acute 1 hour   

Abdomen, & conservative management of ectopic pregnancy, principles of  

surgical management. 

• Benign trophoblastic diseases: (Hydatiform mole) Aetiopathology,  

clinical features, differential diagnosis,   Principles of management,  

follow up.          1 hour             

• Hyperemesis gravidarum: 

                  Definition, aetiology, clinical features & management.                                       1hour  

 

GYNAECOLOGY 

1. PHYSIOLOGY OF VAGINAL DISCHARGE.      1hour                                  

• Clinical characteristics: Biology of vagina, cytology of vagina, natural  

defense mechanism against   infections, bacterial flora of vagina. 

2. PATHOLOGICAL VAGINAL DISCHARGE.                    1hour 

• Aetiology, characteristics; clinical recognition; investigation, treatment of  

common causes;(candidiasis, Trichomoniasis, Bacterial vaginosis,) genital  

hygiene. 

   

   B. Desirable to know 

1. Teratogenesis 

2. Different teratogenic drugs & their effects 

3. USG features for diagnosis of pregnancy 

4. Special investigation in pregnancy 

5. APLA 

6. Criteria for diagnosis of Bacterial vaginosis 
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C. Nice to know 

1. Safe antihypertensives & antiepiletics 

2. Thrombocytopenia & its management 

3. Safe & Unsafe vaccines in pregnancy 

4. Different thrombophilias in RPL 

5. Cesarean scar pregnancy 

6. Scoring in bacterial vaginosis 

 

 

6
TH

 term                  16 Hours 

OBSTETRICS 

A) Must know: 

1. NORMAL LABOR:                                                                                                 3 hours 

• Stages of labour, physiological changes in various stages  

• Management of various stages in occipito anterior position 

• Partogram. 

                                      

2. COMPLICATIONS OF THIRD STAGE OF LABOR.     3 hours 

• Active management of 3
rd

  stage 

• predisposing factors, prevention, management of atonic PPH & Management of    

    Traumatic PPH. 

• Inversion of uterus 

• Retained placenta 

 

3. UTERINE DYSFUNCTION       1 hour 

• Definition 

• Types 

• Clinical features 

• Complications and management. 

 

4. NORMAL PUERPERIUM                                                                                      1hour 

• Definition 

• Normal changes 

• Common complaints & their management. 

5. BREAST FEEDING                    1hour 

• Physiology of lactation 

• Care of breasts 

• Counseling regarding breast feeding, mastitis and breast abscess. 
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6. ABNORMAL PUERPERIUM.                 2 hours 

• Clinical features 

• Recognition and principles of management 

• Prevention & Treatment of puerperal pyrexia. 

• Other complications in puerperium. 

   

GYNAECOLOGY 

1. PUBERTY           1 hour 

• Definition 

• Changes during puberty (hormonal & physical) 

• Abnormal puberty 

 

2. MENSTRUATION                                                                                                 1 hour 

• Definition 

• Physiological changes 

• Normal menstrual cycle 

 

3. MULLERIAN ANOMALIES           2 hours 

• Development of female genital tract 

• Classification of mullerian anomalies 

• Classification of common Mullerian anomalies 

 

4. INTER SEXUALITY                   1 hour 

• Definition 

• Causes 

• Etiology and clinical features of Turners syndrome, kleinfelters syndrome,                         

     Adrenogenital syndrome Testicular feminization 

 

5. DISEASES OF BREAST        1 hour 

• Anomalies of breast 

• Fibro adenoma 

• Fibro adenosis 

• Mastitis 

• Breast abscess 

 

B) Desirable to know: 

1. Dosages of drugs used for PPH 

2. Details of surgical methods used for PPH 

3. Galactoguages and lactation suppression 

4. Management of complications of breast feeding 
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5. Details of surgeries for Mullerian anomalies 

6. Management of Turners syndrome, kKeinfelters syndrome and Adrenogenital syndrome 

7. Diseases of breast 

 

C) Nice to know: 

1. Labour analgesia  

2. Management of cervical tear 

3. Management of vault tear 

4. DVT in puerperium 

5. Precautious puberty 

 

7
th

 TERM                   12 hours 

OBSTETRICS 

A) Must know: 

1. MEDICAL DISORDERS IN PREGNANCY     

a. Hypertension in pregnancy                                                                                  3 hours 

• Etiology, classification 

• Pre Eclampsia 

• Eclampsia 

• Chronic Hypertension 

b. Anemia in pregnancy                                                                                  1 hour 

• Definition 

• Etiology 

• Types 

• Clinical features 

• Management        

c. Cardiac diseases in pregnancy               1 hour 

• Classification 

• Clinical features 

• Complications 

• Management during pregnancy, labour & postpartum 

d. Diabetes mellitus in pregnancy               1 hour 

• Definition 

• Classification 

• Etiology 

• Screening  

• Complications 

• Management 
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e. Urinary infection in pregnancy              1 hour 

• Definition 

• Etiology 

• Clinical features 

• Complications 

• Management 

 

2. GYNAECOLOGICAL DISORDERS IN PREGNANCY.              2 hours 

a) Fibroid in pregnancy 

b) Ovarian tumor 

c) Retroverted  gravid uterus 

d) Genital prolapse & pregnancy 

e) Cancer cervix with Pregnancy.    

 

3. MEDICAL TERMINATION OF PREGNANCY.    1 hour 

a) Definition  

b) Indications 

c) Methods 

d) Complications & management of complications. 

 

4. VITAL STATISTICS:        1 hour 

a) Birth rate 

b) Maternal mortality 

c) Perinatal & neonatal mortality 

d) Live birth, still birth, abortion, period of viability. 

                                                                

5. MATERNAL AND CHILD HEALTH FACILITIES AVAILABLE UNDER  

REPRODUCTIVE AND CHILD HEALTH PROGRAMME(RCH)              1 hour 

a) Advantages 

b) Dis advantages 

 

B) Desirable to know: 

1. Dosages of drugs used for Hypertension in pregnancy  

2. Safe & unsafe antihypertensives. 

3. Differentiation between chronic Hypertension & PIH 

4. Diagnosis of HELLP syndrome 

5. Magnesium sulfate toxicity 

6. Management of imminent eclampsia 

7. Iron sucrose 

8. Management of Non Iron deficiency anemia 
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9. Management of CCF 

10. OGCT 

 

C) Nice to know: 

1. Management of Hypertensive crisis in pregnancy 

2. Management of HELLP syndrome 

3. Management of cerebral edema 

4. Ferric Carboxy Maltose 

5. Oral hypoglycemic drugs for GDM 

 

8
TH

 TERM                                                                                                                     16 Hours 

A) Must know         

OBSTETRICS 

1. ANTEPARTUM HAEMORRHAGE 

(Classifications, aetiopathology and management)  

            2 hours 

1. Abruptio placenta 

• Definition 

• Types 

• Etiology 

• Diagnosis 

• Complication 

• Management 

 

2. Placenta previa 

• Definition 

• Types 

• Etiology 

• Diagnosis 

• Complication 

• Management 

 

2. CPD                                                                                                                                   

1hour 

• Definition  

• Types 

• Etiology 

• Assessment to rule out Contracted pelvis & CPD 

• Complications & managemen 
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3. OBSTRUCTED LABOUR        3 hours 

• Definition 

• Etiology 

• Diagnosis 

• Management 

 

4. ABNORMAL PRESENTATIONS & ABNORMAL POSTIONS.             3 hours 

 

1. Occipito posterior position 

• Definition 

• Causes 

• Diagnosis 

• Management 

                      

2. Breech presentation.  

• Definition 

• Causes 

• Diagnosis 

• Management 

                       

3. Face and  brow  presentation, Cord prolapse & Transverse lie  

• Definition 

• Causes 

• Diagnosis 

• Management 

        

5. PREVIOUS LSCS          1 hour 

• Definition 

• Antenatal management 

• Mode of delivery 

           

6. MULTIPLE PREGNANCY:                                                                                    1 hour 

• Causes, clinical features 

• Investigations 

• Complications 

• Principles of management   

 

7. INDUCTION OF LABOR                                                                                       1 hour 

• Definition 

• Indications 
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• Methods 

• Advantages & Disadvantages of each method              

                 

8. FOETA DISTRESS :                                                                                                1 hour 

• Causes 

• Diagnosis 

• Management & prevention                                                                    

 

9. PRE-TERM LABOR, P.R.O.M.       1 hour 

• Definition 

• Causes 

• Diagnosis 

• Complications 

• Management 

    

10. POST MATURITY         1 hour 

• Definition 

• Causes 

• Diagnosis 

• Complications 

• Management 

 

11. INTRA-UTERINE DEATH        1 hour 

• Definition 

• Causes 

• Diagnosis 

• Complications 

• Management 

 

12. NEONATAL PROBLEMS AND RESUSCITATION    1 hour 

• Steps of neonatal resuscitation 

• Neonatal Hyper bilirubinemia 

• Convulsions 

• Sepsis 

 

B) Desirable to know 

1. Diagnosis of DIC 

2. External cephalic version 

3. Classical cesarean section 
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4. Complications of Monochorionic twins 

5. Post maturity syndrome 

6. Tests for fetal lung maturity 

7. Types of decelerations 

8. Sudden intra uterine death 

 

C) Nice to know 

1. Management of DIC 

2. Asynclitism  

3. Internal podalic Version 

4. Arrested breech delivery 

5. Difficulties encountered during LSCS 

6. TRAP, discordant twin 

7. Selective fetal reduction 

 

8
th

 TERM         

GYNECOLOGY                                                                                                              16 Hours 

1. FIBROID UTERUS                              1 hour 

• Definition 

• Etiology 

• Types 

• Clinical features 

• Investigations 

• Management 

• Complications 

 

2. D U B.           1 hour 

• Definition 

• Etiology 

• Types 

• Clinical features 

• Evaluation 

• Management 

 

3. AMENORRHEA- PRIMARY & SECONDARY     2 hours 

• Definition 

• Etiology 

• Clinical features 

• Management 
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4. DISPLACEMENT OF UTERUS: GENITAL PROLAPSE   2 hours 

• Definition 

• Etiology 

• Types 

• Clinical features 

• Investigations 

• Management 

• Complications 

 

5. GENITAL INFECTIONS        2 hours 

      (Acute, Chronic & TB) 

• Causes 

• Clinical features 

• Management 

• Complications 

 

6. ENDOMETRIOSIS.         1 hour 

• Definition 

• Causes 

• Clinical features 

• Management 

• Complications 

 

7. INFERTILITY.         2 hours 

a) Male: 

• Causes 

• Evaluation 

• Semen Analysis 

• Treatment of abnormal severe parameters 

b) Female: 

• Causes 

• Evaluation 

• Management of tubal and ovarian factors 

 

8. GENITAL INJURIES & FISTULAE.                   1 hour 

• Causes 

• Clinical features 

• Management 

• Complications 
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9. LOW BACK ACHE.                       1 hour 

• Causes 

• Clinical features 

• Evaluation 

• Management 

 

10. OPERATIVE PROCEDURES.       3 hours 

 (Abdominal & Vaginal Hysterectomy Fothergills 

• Dilatation & curettage 

• Staging laparotomy 

 

B) Desirable to know: 

1. Cervical fibroid, broad ligament fibroid 

2. Laparoscopic myomectomy, myolysis 

3. Details of conservative surgeries for DUB 

4. Premature ovarian failure 

5. Malpa’s classification for prolapse 

6. Details of sling surgeries 

7. CDC criteria for diagnosis of PID 

8. Treatment of endometriosis in infertile cases 

9. Treatment of male infertility 

10. Management of genital fistula 

 

C) Nice to know: 

1. Uterine artery embolisation 

2. Ormiloxifene 

3. POP-Q classification for prolapse 

4. Recent techniques in diagnosis of genital tuberculosis 

5. Staging of endometriosis 

6. Scar endometriosis 

7. Artificial reproduction techniques(ART) 

8. Newer treatment modalities for chronic pelvic pain 

9. NDVH-Non descent vaginal hysterectomy 

10. Types of Abdominal hysterectomy 
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9
th

 TERM                12 hours 

OBSTETRICS 

A) Must know: 

1. RH ISO IMMUNIZATION:                                                                                1 hour 

• Mechanism 

• Foetal complications 

• Prophylaxis & management  .  

     

2. ASSESSMENT OF FOETAL WELL-BEING                                                   1 hour  

• Downs screening 

• Chorionic villous sampling 

• Amniocentesis 

• Biophysical profile                   

 

3. FAMILY PLANNING METHODS.            4 hours 

(Natural, Barriers, IUCDs, Hormonal Contraception, Implants) 

• Definition 

• Types 

• Method of use 

• Advantages and disadvantages of each method 

 

4. PHARMACO THERAPEUTICS IN OBSTETRICS                 2 hours 

• Oxytocin 

• Prostaglandins 

• Anti hypertensives 

• Tocolytics 

• Anticonvulsants, 

 

5. SPECIAL TOPICS IN OBSTETRICS                2 hours 

    High Risk pregnancy & Immunology in obstetrics (APLA) 

    shock in obstetrics, Blood coagulation disorders in obstetrics.(DIC) 

 

6. MATERNAL MORBIDITY AND MORTALITY 

• Causes and prevention in hospital and community settings         1 hour 

 

7. MEDICO LEGAL ASPECTS & MEDICAL ETHICS IN OBSTETRICS  

AND GYNECOLOGY.                                                                                       1 hour    
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B) Desirable to know 

1. ABO incompatibility, Kleiher Betke’s test  

2. Direct & indirect Coombs test 

3. Modified Bio physical profile 

4. Multiload Cu IUCD 

5. Contraception during lactation 

6. Management of missing Cu T 

7. Fetal hydantoin syndrome 

8. Post ligation syndrome 

9. Criteria for diagnosis of APLA 

10. PCPNDT act 

 

C) Nice to know 

1. Exchange transfusion 

2. Umbilical artery Doppler 

3. Karyotyping  

4. Non-scalpel vasectomy 

5. Male hormonal contraception 

6. Atosiban 

7. Carbetocin  

8. Treatment of APLA 

9. Current MMR 

10. Current national and WHO strategy to reduce MMR  

                                                  

  9
th

 TERM  

  Gynecology                12 hours 

 

1. BENIGN, PREMALIGNANT & MALIGNANT LESIONS OF VULVA         1 hour 

• Etiology 

• C/F 

• Investigation 

• Treatment & Prevention. 

 

2. BENIGN, PREMALIGNANT & MALIGNANT LESIONS OF VAGINA      1 hour 

• Etiology 

• C/F 

• Investigation 

• Treatment & Prevention. 
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3. BENIGN, PREMALIGNANT & MALIGNANT LESIONS OF CERVIX.    3 hours 

• Etiology 

• Types 

• Screening 

• Clinical features 

• Investigations 

• Management 

 

4. BENIGN & MALIGNANT LESIONS OF OVARY.            2 hours 

• Etiology 

• Types 

• Screening 

• Clinical features 

• Investigations 

• Management 

 

5. BENIGN, PREMALIGNANT & MALIGNANT LESIONS OF ENDOMETRIUM. 

                    2 hours 

• Etiology 

• Types 

• Screening 

• Clinical features 

• Investigations 

• Management 

 

6. RADIOTHERAPY IN GYNAECOLOGY.               1 hour 

• Indications 

• Mechanism of action 

• Methods 

• Advantages and dis advantages 

 

7. CHEMOTHERAPY IN GYNAECOLOGY.              1 hour 

• Indications 

• Mechanism of action 

• Methods 

• Advantages and disadvantages 

 

8. IMAGING TECHNIQUES IN GYNAECOLOGY.             1 hour 

• Indications 

• Mechanism of action 
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• Methods 

• Advantages and dis advantages 

 

B) Desirable to know 

1. Premalignant lesions of vulva 

2. Toluidine Blue test 

3. Differential diagnosis for ulcerative lesions of cervix 

4. Gardasil & Cervarix 

5. Bethesda classification for CIN 

6. HPV testing 

7. Endometrial hyperplasia types & management 

8. Details of hysteroscopy 

9. Procedures done under day care 

10. Radiological diagnosis of benign Vs malignant tumours 

 

C) Nice to know 

1. Details of colposcopy 

2. Details of radical hysterectomy 

3. Pelvic lymphedenectomy 

4. Trachelectomy 

5. Newer tumour markers for ca ovary 

6. LYNCH I & II, HNPCC syndrome 

7. Intensity Modulated Radiotherapy (IMRT) 

8. Details of various chemotherapy regimens 

                                                                                                                                                                                                        

8
TH

 TERM TUTORIAL TOPICS 

Sl. No. Obstetrics Gynecology 

1 Diagnosis of pregnancy Physiology of menstrual & menstrual 

disorders 

2 Antenatal assessment of fetal well being PID ,Acute chronic 

3 CPD & contact of pelvis(skill lab) STD, Genital TB Contraception 

4 Mechanism of labor in OA,OP(Skill lab) Fibroid uterus and adenomyosis 

5 Mechanism of labour in breech face 

transverse lie(skill lab) 

DUB 

6 Management of different stage of labour & 

partograph (Skill Lab) 

Ca Cervix 

7 Forceps & ventouse (Skill lab) Benign ovarian tumour 

8 Cesarean section Malignant ovarian tumour 

9 puerperium Carcinoma endometrium 

10 Abnormal puerperium choriocarcinoma 
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8
th

 SEMINAR TOPICS 

 

 

9
TH

 TERM SEMINAR TOPICS  

Sl. No. Obstetrics Gynaecology 

1 Abortion & Re abortion Hysterectomy 

2 MTP Minor operative procedures-I 

3 Ectopic pregnancy Minor operative procedures-II 

4 Hyperemeris Vesicovaginal fistula & Ureterovaginal 

fistula 

5 Induction of labour Hormones in gynecology 

6 Rh incompatibility Radiotherapy in gynecology 

7 IUD Chemotherapy in gynecology 

8 Birth asphyxia & neonatal Resuscitation Endoscopy in gynecology 

9 RCH Imaging techniques  in gynecology 

10 Vital statistics Diseases of breast gynecology 

 

9
TH

 TERM TUTORIALS TOPICS 

Sl. No. Obstetrics Gynecology 

1 Anaemia in pregnancy Physiological & Pathological vaginal disorder 

2 Cardiac disease Prolapse 

3 Dm in pregnancy Male infertility 

4 APH Female infertility 

5 Previous LSCS Puberty 

Sl. No. Obstetrics Gynaecology 

1 Physiological changes during pregnancy Malformation of gential tract 

2 ANC Amenorrhoea 

3 Molar pregnancy Prolapse 

4 Uterine dysfunction  Endometriosis 

5 Complication of 3
rd

 stage  Infertility-I 

6 Breast Feeding Infertility-II 

7 Multiple pregnancy Benign lesion of vulva vagina &cervix 

8 Fetal  growth restriction Premalignant lesion of cervix & screening 

of Ca cervix 

9 Polyhydromnios & oligohydromnios Premalignant lesion of vulva vagina & 

endometrium 

10 Teenage pregnancy elderly primigravida 

& grand nullipara 

Menopause & HRT 



160 

 

6 Preterm labour Sex & Inter sexualilty 

7 PROM,PPROM Contraception-I 

8 Post term pregnancy Contraception – II 

9 Gynaecologica disorders in pregnancy Sterilization procedure 

10 Drugs in pregnancy Low back ache 

 

8
TH

 TERM SMALL GROUP DISCUSSION TOPICS: 

 

1. HYPERTENSION IN PREGNANCY 

Group I- Preeclampsia: Definition, etiopathogenesis, diagnosis 

Group II-Pre Eclampsia: Management 

Group III-Gestational HT 

  Group IV-Chronic HT 

 

2. PROLAPSE UTERUS 

Group I- Etiology, clinical features 

Group II-Diagnosis, classification, investigation 

Group III-conservative Management 

  Group IV- Definitive management & complication 

 

3. CONTRACEPTION 

Group I-Natural & Barrier methods 

Group II- Injectables & implants 

Group III-Oral Contraceptive pills 

Group IV-IUCD – Cu-T 

 

4. MTP 

Group I- Definition, Indication 

Group II-MTP Act 

Group III-Methods (First & second trimester) 

  Group IV-Complication 

 

5. ANTENATAL CARE 

Group I-Definition objectives, schedule of visits 

Group II- care at 1
st
 visit 

Group III-care at follow up visit 

Group IV- Advise during pregnancy 
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9
TH

 TERM SMALL GROUP DISCUSSION TOPICS 

 

1. TREATMENT OF LABOUR 

Group I- 1
st
 stage 

Group II-2
nd 

Stage 

Group III-3
rd

Stage 

Group IV-4
th

 Stage 

 

2. MECHANISM OF LABOUR  (SKILL LAB) 

Group I- Occipito Anterior 

Group II - Occipito posterior 

Group III-Breech 

Group IV- Face & Brow 

 

3. 3
RD

 STAGE COMPLICATIONS 

Group I- Atonic PPH 

Group II-Traumatic PPH 

Group III-Retained placenta 

Group IV-Inversion 

 

4. CARCINOMA CERVIX 

Group I- Etiological clinical features 

Group II-Investigations, complications 

Group III-Staging & management 

Group IV- Prevention 

 

5. OVARIAN TUMORS 

Group I- Benign: etiology clinical features 

Group II-Benign: investigation & treatment 

Group III-Malignant: etiology clinical features 

Group IV-Malignant:  investigation & treatment   
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Topics for Integrated Teaching for 8
th

 Term 

 

Sl. 

No 

Topics Departments 

1 Hypertension in pregnancy Physiology 

Medicine 

OBG 

2 Nutrition & anemia in Pregnancy Biochemistry 

Pathology 

Medicine 

OBG 

3 Rational use of drugs & prescription in pregnancy Pharmacology 

OBG 

4 Reproduction & child health programme (RCH) Community medicine 

OBG 

5 Screening for genital malignancies Community medicine 

Pathology 

OBG 

 

Topics for Integrated Teaching for 9
th

 Term 

 

Sl. 

No 

Topics Departments 

1 Cardiac disease in pregnancy Physiology 

Medicine 

OBG 

2 Tuberculosis of genital tract Pathology 

Medicine/Chest & TB 

Surgery 

OBG 

3 Acute abdomen Surgery 

Radiology 

OBG 

4 Fetal monitoring & Neonatal resuscitation Paediatrics 

OBG 

5 Ultrasound in Obstetrics & Gynecology Radiology 

OBG 
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SCHEME OF EXAMINATION: OBSTETRICS AND GYNAECOLOGY 

 

Internal Assessment: Total marks: 100, (Theory 50 and clinical 50) 

 

Theory: 50 marks 

Total 5 theory tests will be conducted. The 9
th

 term examination preceding the University 

examination will be preliminary examination. 6
th

 term and 8
th

 term ending tests will have MCQs 

as a part of theory evaluation (minimum of 10 marks). Average of any two best marks obtained 

in the notified internal examinations will be taken into consideration for calculating internal 

assessment. The total marks be reduced to 50 and sent to the university. 

 

Clinical: 50 marks: 

There will be ward leaving examinations at the end of each posting.  Average of any two best 

marks obtained in the ward leaving examinations shall be reduced to 30 marks. Each clinical 

assessment card carries 20 marks. Average of all the marks will be reduced to 10 marks .ANC, 

Labour, PNC, Gynecology and family planning cases have to be recorded in the record book and 

10 marks are allotted to record book. 

    

WARD LEAVING TEST PATTERNS 

 

1
st
 POSTING: case presentation (history taking and examination)   (50 marks) 

2
nd

 POSTING: case presentation (50 marks) 

3
rd

 POSTING (8
th

 term): OSCE (10 marks) , case presentation(50marks) and viva(40 marks) 

9
th

 term (preliminary examination): case presentation (60 marks) and viva (40 marks). 

 

The internal assessment marks, both theory and practical obtained by the candidates should be 

sent to the university at least fifteen days prior to the commencement of theory examination. 

Note that, a student shall secure at least 35% marks of the total marks fixed for internal 

assessment in a particular subject in order to be eligible to appear in final university examination. 
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UNIVERSITY EXAMINATION:  

Total marks:  400 (Theory 200, Viva-voce 40 and clinical 160) 

Theory (written paper): 

The distribution of topics and weightage of marks for University examination. 

PAPER - I (OBSTETRICS) 

TOTAL MARKS: 100 

TOPIC MARKS 

General obstetrics 20 

High risk 50 

Abnormal labour 15 

Operative obstetrics & MTP 10 

Recent advances 5 

 

PAPER – II (GYNAECOLOGY) 

TOTAL MARKS: 100 

TOPIC MARKS 

Development of genital tract & its 

abnormalities 

5 

Reproductive endocrinology 25 

Genital infections 10 

Genital lesions (benign & malignant) 25 

Endometriosis & infertility 10 

Urogynaecology 10 

Contraception 5 

Operative gynaecology 5 

Recent advances 5 

 

There shall be two papers each carrying 100 marks. The pattern of questions would be of three 

types.  

1. Long essay, 2 questions each question carrying 10 marks   = 20 marks  

2. Short essay questions 10 x each question carrying 5 marks   = 50 marks  

3. Short answer questions, 10 x each question carrying 3 marks  = 30 marks 
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Clinical:  160 marks Two cases  

 

The distribution of marks for clinical cases 

 

History taking      -  15 marks 

Clinical examination     -  15 marks 

Probable diagnosis based on history and examination-  20 marks 

Relevant investigations    -  10 marks 

Management      -  20 marks 

 

 

One long case of Obstetrics and one long case of Gynaecology - 80 marks each.  

Viva-voce: 40 marks 

Components are: 

Instruments                 - 10 

Specimen,X-ray,USG     - 10 

Dummy & pelvis     - 10 

Family planning & drugs    - 10 

 

  

Suggested cases for practical examination: 

 

A) Obstetrics: 

1. Normal antenatal case 

2. Normal postnatal case 

3. Post Cesarean case 

4. Previous LSCS 

5. Hyper emesis gravidarum 

6. Anemia in pregnancy 

7. Hypertension in pregnancy 

8. Preterm labour 

9. Rh negative pregnancy 

10. Cardiac disease in pregnancy 

11. Twin pregnancy 

12. Malpresentations (breech) 

13. Abortion  
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B) Gynecology: 

1. Mass per abdomen 

2. Mass per vagina (Prolapse) 

3. White discharge per vagina 

4. Postmenopausal bleeding 

5. Fibroid 

6. Adenomyosis 

7. DUB 

8. Ca cervix 

9. Ovarian tumours 

10. PID 

11. Infertility 

 

RECOMMENDED BOOKS: 

Obstetrics: 

1. Mudaliar & Menon, Clinical Obstetrics, Sarala Gopalan, Vanita Jain, 12th edition, 

University Press.  

2. Dutta D.C., Text book of Obstetrics 8
th

 edition, Jaypee Publication. 

3. Holland and Brews, Textbook of Obstetrics. 4
th

  Edition, B. I. Publication, New Delhi, 

 

Reference books:  

1. Williams Obstetrics — Cunningham, Bloom, Sponge, et al 24th edition, Mc Craw Hill 

education Publication. 

2. Fernando Arias Amarnath Bhinde, savaratanum Arulkumaran et al 4
th

 edition, Elsevier 

publication. 

3. Munrokerr’s operative obstetrics, Thomas F, Baskett Andrew, Savratanum Arulkumaran, 

12
th

 edition, Bailliere Tindall, London. 

 

Gynaecology:  

1. Shaw’s A Text book of Gynaecology, Padubidri VG,  Shirish N Daftary, 16
th

   edition, 

Elsevier publication  

2. Dutta DC, Text book of Gynaecology, 6
nd

 edition,  

 

Reference books  

1. Jeffcoate’s Principles of Gynaecology, Pratap kumar, Narendra  malhotra, 8th edition, 

Jaypee publication. 

2. Williams Gynaecology Hoffman, John, Joseph et al, 2
nd

 edition, Mc Craw Hill education 

Publication. 

3. Shaw’s operative Gynaecology, Christopher Hudson, Marcus Setchell, 7
th

 edition, 

Elsevier publication. 
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SECTION – IV 

MEDICAL ETHICS 

 

INTRODUCTION 

Medical ethics is a systematic effort to work within the ethos of medicine, which has 

traditionally been service to sick. 

There is now a shift from the traditional individual patient, doctor relationship, and medical care. 

With the advances in science and technology and the needs of patient, their families and the 

community, there is an increased concern with the health of society. There is a shift to greater 

accountability to the society. Doctor and health professionals are confronted with many ethical 

problems. It is, therefore necessary to be prepared to deal with these problems. 

In keeping with its goal to improve quality of education, BLDE University, recommends 

introduction of medical ethics in the regular teaching of M.B.B.S. course beginning from first 

year and containing till internship. 

OBJECTIVES 

The objectives of teaching medical ethics should be to enable to students develop the ability to: 

1. Identify underlying ethical issues and problems in medical practice. 

2. Consider the alternatives under the given circumstances, and make decisions based on 

acceptable moral concepts and also traditions practices. 

 

 Course Content Department Hours 

1 Introduction to Medical Ethics  

 

What is Ethics?  

What are values and norms 

Relationship between being ethical 

and human fulfilment?  

How to form a value system in one’s 

personal and professional life?  

Hemmans, Heteronomous Ethics and 

Autonomous Ethics  

Freedom and Personal Responsibility 

 

 

 

 

 

Pathology 

 

 

 

 

 

2 

2 Definition of Medical Ethics 

 

Difference between medical ethics and 

bioethics  

Major Principles of Medical Ethics  

Beneficence = fraternity  

Justice = equality  

 

 

 

Pathology 

 

 

 

2 
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Self determination (autonomy) = 

liberty 

3 Perspectives of Medical Ethics 

 

The Hippocratic oath 

The Declaration of Helsinki  

The WHO Declaration of Geneva 

International code of Medical Ethics 

(1983)  

Medical Council of India Code of 

Ethics 

 

 

 

 

Physiology 

 

 

 

 

2 

4 Ethics of the Individual 

 

The patient as a person 

The Right to be respected 

Truth and Confidentiality 

The Autonomy of decision 

 

 

 

Surgery 

 

 

2 

The concept of disease, health and 

healing  

The Right to health 

Ethics of Behaviour modification 

The Physician Patient relationship 

Organ donation 

 

 

 

 

Community Medicine 

 

 

 

2 

5 The Ethics of Human life 

 

What is human life? 

Criteria for distinguishing the human 

and the non-human 

Reasons for respecting human life 

The beginning of human life 

Conception, Contraception 

Abortion 

Prenatal sex-determination 

In vitro Fertilisation (IVF) 

Artificial Insemination by Husband 

(AIFI)  

Artificial insemination by Donor 

(AID)  

Surrogate motherhood 

Semen Intrafallopian Transfer (SIFT)  

Gamete Intrafallopian Transfer (GIFT) 

 Zygote Intrafallopian Transfer (ZIFT)  

Genetic Engineering 

 

 

 

 

 

 

 

 

 

 

 

OBG 

 

 

 

 

 

 

 

 

 

 

6 
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6 The Family and Society in Medical 

Ethics  
 

The Ethics of human sexuality 

 Family Planning perspectives 

Prolongation of life 

Advanced life directives — The 

Living Will 

Euthanasia 

Cancer and Terminal Care 

 

 

 

Medical Education Department 

 

 

 

6 

7 Death and Dying 

 

Use of life-support systems 

Death awareness 

The moment of death 

Prolongation of life 

Ordinary and extraordinary life 

support 

Advanced life directives 

Euthanasia — passive and active 

Suicide — the ethical outlook 

The right to die with dignity 

 

 

 

 

Anaesthesia 

 

 

 

 

4 

8 Professional Ethics 

 

Code of conduct 

Contract and confidentiality 

Charging of fees, Fee-splitting 

Prescription of drugs 

Over-investigating the patient 

Low cost drugs, vitamins and tonics  

Allocation of resources in health care 

 

 

 

 

Surgery 

 

 

 

 

4 

9 Research Ethics 

 

Animal and experimental research 

Human experimentation 

Human volunteer research Informed 

Consent, Drug trails 

Pharmacology 4 

10 Ethical work-up of cases  
 

Gathering all scientific factors 

Gathering all human factors 

Gathering all value factors 

Identifying areas of value conflict 

setting of priorities 

Working out criteria towards decisions 

 

 

 

 

           All clinical departments 

 

 

 

 

6 

  Total hours 40 
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SECTION – V 

ANNEXURES 

 

ANNEXURE - 1 

Different Methods Recommended for 

Internal Assessment by MCI 

The Medical Council of India has given some examples of methods for internal assessment of 

student, which may be followed by the colleges. They are; 

 

1. Credit for preparation and presentation of seminars by students 

2. Preparation of clinical case for presentation.  

3. Clinical case study / problems solving exercises. 

4. Participation in project for health care in the community 

5. Proficiency in conducting a small research project or assignment. 

6. Multiple choice questions (MCQ) test after completion of a chapter / system. 

7. Each item shall be objectively assessed and recorded. Some of the items can be assigned 

as homework/vacation work. 

 

ANNEXURE - 2 

A comprehensive list of skills recommended as desirable for Bachelor of Medicine and 

Bachelor of Surgery (MBBS) Graduate:  

(By Medical Council of India in Regulations on Graduate Medical Education, 1997)  

I. Clinical evaluation  

1. To be able to take a proper and detailed history.  

2. To perform a complete and thorough physical examination and elicit clinical signs.  

3. To be able to properly use the Stethoscope, Blood pressure apparatus, Otoscope,  

Thermometer, Nasal speculurn etc;  

4. To be able to perform internal examination—per rectum (PR), per vaginum (PV) dc;  

5. To arrive at a proper provisional clinical diagnosis.  

 

II. Bed side diagnostic tests  

1. To do and interpret haemoglobin (Hb), total count (TC). erythrocyte sedimentation rate 

(ESR), blood smear for parasites, urine examination / albumin / sugar / ketones / 

microscopy;  

2. Stool exam for ova and cysts;  
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3. To do Gram’s stain and Ziehl-Neelsen stain for AFB;  

4. To do skin smear for lepra bacilli;  

5. To do and examine a wet film vaginal smear for Trichomonas.Vaginalis;  

6. To do a skin scraping and Potassium hydroxide (KOH) stain for fungal infections:  

7. To perform and read Mantoux test. 

 

III. Ability to carry out procedures  

1. To conduct CPR (Cardiopulmonary resuscitation) and First aid in newborns, children and 

adults.  

2. To give subcutaneous (SC) / Instramuscular (TM) / Intravenous (IV) injections and start 

Intravenous (IV) infusions.  

3. To pass a nasogastric tube and gixe gastric lavage.  

4. To administer oxygen — by mask / catheter.  

5. To administer enema.  

6. To pass a urinary catheter male and female  

7. To insert flatus tube.  

8. To do pleural tap, ascitic tap and lumbar puncture.  

9. Insert intercostal tube to relieve tension pneurnothorax.  

10. To relieve cardiac tamponade.  

11. To control external haernorrhage.  

 

IV. Anaesthetic Procedures  

1. Administer local anesthesia and nerve block  

2. Be able to secure airway patency, administer oxygen by Ambu bag.  

 

V. Surgical Procedure  

1. To apply splints, bandages and plaster of Paris (POP) slabs; 

2. To do incision and drainage of abscesses;  

3. To perform the management and suturing of superficial wounds;  

4. To carry our minor surgical procedures, e.g. excision of small cysts and nodules, 

circumcision, reduction of paraphirnosis, debridement of wounds etc., 

5. To perform vasectomy,  

6. To manage anal fissures and give injection for piles.  

 

VI. Obstetric Procedures  

1. To perform thorough antenatal examination and identify high risk pregnancies.  

2. To conduct normal delivery;  

3. To apply low forceps and perform and suture episiotomies; 

4. To insert and remove IUD’s and to perform tubectomy. 
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VII. Paediatrics  

1. To assess new born and recognize abnormalities and IUG retardation;  

2. To perform immunization;  

3. To teach infant feeding to mothers;  

4. To monitor growth by the use of ‘road to health chart’ and to recognize development 

retardation. 

5. To assess dehydration and prepare and administer Oral Rehydration Therapy (ORT);  

6. To recognize ART clinically; 

 

VIII. ENT Procedures  

1. To he able to remove foreign bodies;  

2. To perform nasal packing for epistaxis;  

3. To perform tracheostomy; 

 

IX. Ophthalmic Procedures  

1. To invert eyelids;  

2. To give subconjunctival injection;  

3. To perform epilation of eye-lashes;  

4. To measure the refractive error and advise correctional glasses;  

5. To perform nasolacrimal duct syringing for patency.  

 

X. Dental Procedures  

1. To perform dental extraction  

 

XI. Community Health  

1. To be able to supervise and motivate, community and para-professionals for corporate 

efforts for the health care;  

2. To be able to carry on managerial responsibilities, e.g. Management of stores. indenting, 

stock keeping and accounting;   

3. Planning and management of health camps;  

4. Implementation of national health programmes;  

5. To effect proper sanitation measures in the community, e.g. disposal of infected  

garbage, chlorination of dunking water;  

6. To identify and institute control measures for epidemics including its proper data 

collecting and reporting; 
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XII. Forensic medicine including toxicology  

1. To be able to carry on proper medico legal examination and documentation of injury and 

age reports.  

2. To be able to conduct examination for sexual offences and intoxication;  

3. To be able to preserve relevant ancillary materials for medico legal examination;  

4. To be able identify important post-mortem finding in common un-natural deaths.  

 

XIII. Management of emergencies  

1. To manage acute anaphylactic shock:  

2. To manage peripheral vascular failure and shock;  

3. To manage acute pulmonary oedema and LVF:  

4. Emergency management of drowning, poisoning and seizures;  

5. Emergency management of bronchial asthma and status asthrnaticus;  

6. Emergency management of hyperpyrexia;  

7. Emergency management of comatose patients regarding airways, positional prevention of 

aspiration and injuries:  

8. Assess and administer emergency management of burns. 

 

ANNEXURE - 3 

CATEGORIES OF BIO-MEDICAL WASTE 

SCHEDULE-I 

(See Rule 5) 

**Waste 

Category No. 

Waste Category ** Type Treatment & Disposal ** 

Options 

Category No. 1 Human Anatomical Waste 

(human tissues, organs body parts) 
Incineration

o
/ deep burial* 

Category No.2 Animal waste 

(animal tissues, organs, body parts, 

carcasses, bleeding parts, fluid, blood and 

experimental animals used in research, waste 

generated by veterinary hospitals, colleges 

discharge from hospitals,  animal houses) 

Incineratin
 o

/ deep burial* 
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Category No.3 Microbiology & biotechnology Waste 

(wastes from laboratory cultures, stocks or 

specimens of micro-organisms live or 

attenuated vaccines human and animal cell 

culture used in research and infectious 

agents from research and industrial 

laboratories, wastes from production of 

biologicals, toxins, dishes and devices used 

for transfer of cultures.) 

Local autoclaving/micro-

waving/incineration
 o

 

Category No.4 Waste sharps 

(needles, syringes, scalpels, blades, glass 

etc., that may cause puncture and cuts. This 

includes both used and unused sharps) 

Disinfection (Chemical 

treatment
 oo

/auto claving/ 

micro-waving and 

mutilation/shredding
aa 

Category No.5 Discarded Medicines and Cytotoxic drugs 

(waste comprising of outdated, contaminated 

and discarded medicines) 

Incineration
 o

/destruction and 

drugs disposal in secured 

landfills 

Category No.6 **Soiled Waste 

(items contaminated with blood and body 

fluids including cotton, dressings, soiled 

plaster casts, liners, beddings, other material 

contaminated with blood) 

Incineration
 o

  

autoclaving/micro-waving 

Category No.7 Solid Waste 

(waste generated from disposable items other 

than the waste**sharps such as tubings, 

catheters, intravenous sets, etc.) 

Disinfection by chemical 

treatment
 oo 

autoclaving/micro-

waving and 

mutilation/shredding
aa

 

Category No.8 Liquid Waste 

(waste generated from laboratory and 

washing, cleaning, housekeeping and 

disinfecting activities 

Disinfection by chemical 

treatment
oo 

and discharge into 

drains 

Category No.9 Incineration Ash 

(ash from incineration of any bio-medical 

waste) 

Disposal in municipal landfill 

Category No.10 Chemical Waste 

(chemicals used in production of biologicals, 

chemicals used in disinfectin as insecticides 

etc.,) 

Chemical treatment
oo 

and 

discharge into drains for 

liquieds and secured landfill for 

solids 
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** As per Bio-Medical Waste (Management & Handling) (Second Amendment) Rules, 

2000, dated 2
nd

 June, 2000. 
oo 

Chemicals treatment using at least 1% hypochlorite solution or any other equivalent 

chemical reagent. It must be ensured that chemical treatment ensures disinfection. 
aa

 Mutilation/shredding must be such so as to prevent unauthorized reuse. 
o 

There will be no chemical pretreatment before incineration. Chlorinated plastics shasll 

not be incinerated. 

* Deep burial shall be an option available only in towns with population less than five 

lakhs and in rural areas. 

COLOUR CODING AND TYPE OF CONTAINER 

FOR DISPOSAL OF BIO-MEDICAL WASTES 

SCHEDULE – II 

(See Rule 5) 

Colour 

Coding 

Type of Container Waste Category Treatment Options as per 

Schedule-I 

Yellow Plastic bag Cat. 1, Cat.2, 

Cat.3, Cat.6.  

Incineration/deep burial 

Red Disinfected container/plastic 

bag 

Cat.3, Cat.6, Cat.7. Autoclaving/Micro-waving 

chemical Treatment. 

Blue/White 

Translucent 

Plastic bag/puncture proof 

container 

Cat.4, Cat.7. Auto claving/Micro-

waving/Chemical Treatment 

and destruction/shredding 

Black Plastic Bag Cat.5, and Cat.9 

and Cat.10 (solid) 

Disposal in secured landfill 

 

Notes: 

1. Color coding of waste categories with multiple treatment options as defined in Schedule-I 

shall be selected depending on treatment option chosen, which shall be as specified in 

Schedule-I. 

2. Waste collection bags for waste types needing incineration shall not be made of 

chlorinated plastics. 

3. Categories 8 and 10 (liquid) do not require containers / bags. 

4. Categories 3 if disinfected locally need not be put in containers / bags. 

 


