	III M.B.B.S. OLD COURSE (1 ½ Year)

	Examination after 4 ½ years of admission to I M.B.B.S.
	

	
	SUBJECT: MEDICINE
	

	
	Theory
	Practical
	Grand

	
	P-I
	P-II
	Internal
	Total
	External
	Internal
	Total
	Total

	
	3 Hrs.
	3 Hrs.
	
	
	Incl. Oral
	
	
	

	Max Marks
	70
	70
	60
	200
	140
	60
	200
	400

	Minimum
	
	
	
	
	
	
	
	

	For Passing
	
	
	
	100
	
	
	100
	200


	III M.B.B.S. OLD COURSE (1 ½ Year)

	
	SUBJECT: SURGERY 
	

	
	Theory
	Practical
	Grand

	
	P-I
	P-II
	Internal
	Total
	External
	Internal
	Total
	Total

	
	3 Hrs.
	3 Hrs.
	
	
	Incl. Oral
	
	
	

	Max Marks
	70
	70
	60
	200
	140
	60
	200
	400

	Minimum
	
	
	
	
	
	
	
	

	For Passing
	
	
	
	100
	
	
	100
	200


	III M.B.B.S. OLD COURSE (1 ½ Year)

	
	SUBJECT: OBSTETRICS & GYNECOLOGY     
	

	
	Theory
	Practical
	Grand

	
	One Paper
	Internal
	Total
	External
	Internal
	Total
	Total

	
	3 Hrs.
	
	
	Incl. Oral
	
	
	

	Max Marks
	70
	30
	100
	70
	30
	100
	200

	Minimum
	
	
	
	
	
	
	

	For Passing
	
	
	50
	
	
	50
	100


	III M.B.B.S. OLD COURSE (1 ½ Year)

	
	SUBJECT: PREVENTIVE & SOCIAL MEDICINE  
	

	
	Theory
	Practical
	Grand

	
	One Paper
	Internal
	Total
	External
	Internal
	Total
	Total

	
	3 Hrs.
	
	
	Incl. Oral
	
	
	

	Max Marks
	70
	30
	100
	70
	30
	100
	200

	Minimum
	
	
	
	
	
	
	

	For Passing
	
	
	50
	
	
	50
	100

	
	
	
	
	Total of all Subjects:
	1200
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	III M.B.B.S. NEW COURSE (2 Yeas) PART-I

	Part I Examination after 3 ½ years of admission to I M.B.B.S.
	

	
	SUBJECT: PREVENTIVE & SOCIAL MEDICINE
	

	
	Theory
	Practical
	Grand

	
	P-I
	P-II   Oral
	Internal  
	Total
	External
	Internal
	Total
	Total

	
	2 Hrs.
	2 Hrs.
	
	
	Incl. Oral
	
	
	

	Max Marks
	60
	60       10
	20
	150
	30
	20
	50
	200

	Minimum
	
	
	
	
	
	
	
	

	For Passing
	
	
	
	75
	
	
	25
	100


	III M.B.B.S. NEW COURSE (2 Yeas) PART-I

	Part I Examination after 3 ½ years of admission to I M.B.B.S.
	

	
	SUBJECT: OPTHALMOLOGY
	

	
	Theory
	Practical
	Grand

	
	P-I
	Oral
	Internal  
	Total
	External
	Internal
	Total
	Total

	
	2 Hrs.
	
	
	
	Incl. Oral
	
	
	

	Max Marks
	40
	    10
	10
	60
	30
	10
	40
	100

	Minimum
	
	
	
	
	
	
	
	

	For Passing
	
	
	
	30
	
	
	20
	50


	III M.B.B.S. NEW COURSE (2 Yeas) PART-I

	Part I Examination after 3 ½ years of admission to I M.B.B.S.
	

	
	SUBJECT: OTORHINOLARYNGEOLOGY
	

	
	Theory
	Practical
	Grand

	
	P-I
	Oral
	Internal  
	Total
	External
	Internal
	Total
	Total

	
	2 Hrs.
	
	
	
	Incl. Oral
	
	
	

	Max Marks
	40
	    10
	10
	60
	30
	10
	40
	100

	Minimum
	
	
	
	
	
	
	
	

	For Passing
	
	
	
	30
	
	
	20
	50

	
	
	
	
	
	Total of all Subjects:
	400


III M.B.B.S. PART-I SYLLABUS (NEW) (1 YEAR)
OPTHALMOLOGY
(In force from 1997)

(i)
GOAL:



The broad goal of the teaching of students in Opthalmology is to provide such knowledge and skills to the students 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.

(ii)
OBJECTIVES:

(a)
KNOWLEDGE:


At the end of the course, the student shall have knowledge of :

(1) Common problems affecting the eye;

(2) Principles of management of major ophthalmic emergencies;

(3) Main systematic diseases affecting the eye;

(4) Effect of local and systemic diseases on patient’s vision and the necessary action required to minimize the sequalae of such diseases;

(5) Adverse drug reaction 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 center in organization of eye camps;

(10) Organization of primary health care and the functioning of the ophthalmic assistant;

(11) Integration of the national programme for control of blindness with the other national health programmes;

(12) Eye bank organization;

(b)
SKILLS:


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

(1) Elicit a history pertinent to general health and ocular status;

(2) Assist in diagnostic procedures such as visual acuity testing, examination of eye, Schiotztonometry, Staining for Corneal pathology, Confrontation perimetry, subjective refraction including correction of presbyopia and aphakia, direct opthalmoscopy and conjunctival smear examination and Cover test;

(3) Diagnose and treat common problems affecting the eye;

(4) Interpret ophthalmic signs in relation to common systematic disorders;

(5) Assist/observe therapeutic procedures such as subconjunctival injection, corneal conjunctival foreign body removal, carbolic cautery for corneal ulcers, Nasolaorimal duct syringing and tarsorraphy;

(6) Provide first in major ophthalmic emergencies;

(7) Assist to organize community surveys for visual check up;

(8) Assist to organize primary eye care service through primary health centers;

(9) Use effective means of communication with the public and individual to motivate for surgery in cataract and for eye donation;

(10) Establish rapport with this seniors, colleagues and paramedical workers, so as to effectively function as a member of the eye care team.

(11) He/she shall be able to diagnose and manage common opthalmological conditions such as:

Trauma, Acute conujunctivitis, allergic conjunctivitis, xerosis, entropion, comeal ulcer, iridocyclitis, myopia, hypermetropia, cataract, glaucoma, ocular injury and sudden loss of vision;

(12) He shall be able to carry out assessment of refractive errors and advise its correction;

(13) He shall be able to diagnose ocular changes in common systemic disorders;

(14) He/she shall be able to perform investigative procedures such as:

Tonometry, syringing, direct opthalmoscopy, subjective refraction and fluorescein staining of cornea.

(15) He/she shall have carried out or assisted the following procedures:

a. Subconjunctival injection;

b. Ocular bandaging;

c. Removal of concretions;

d. Epilation and electroysis;

e. Corneal foreign body removal;

f. Cauterization of corneal ulcers;

g. Chalazion removal;

h. Entropion correction;

i. Suturing conjuctival tears;

j. Lids repair;

k. Glaucoma surgery (assisted);

l. Enucleation of eye in cadaver;

(16) He/she shall have full knowledge on available methods for rehabilitation of the blind.

(c) 
 INTEGRATION:


The undergraduate training in Opthalmology will provide an integrated approach towards other disciplines especially Neuro Sciences.

III M.B.B.S. PART-I SYLLABUS (NEW) (1 YEAR)

OTO-RHINOLARYNGOLOGY
(i)
GOAL:
The broad goal of the teaching of undergraduate students in Otorhinolaryngology is that the undergraduate student have acquired knowledge and skills for optimally dealing with common disorders and emergencies and principles of rehabilitation of the impaired hearing.

(ii)
OBJECTIVES:

(a)
KNOWLEDGE:


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

(1) Describe the basic pathophysiology of common ear, Nose and Throat (ENT) diseases and emergencies;

(2) Adopt the rational use of commonly used drugs, keeping in mind their adverse reactions;

(3) Suggest common investigative procedures and their interpretation.

(b)
SKILLS:


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

(1) Examine and diagnose common Ear, Nose and Throat (ENT) problems including the premalignant and malignant disorders of the head and neck;

(2) Manage ear, Nose and Throat (ENT) problems at the first level of  care na dbe able to refer whenever necessary;

(3) Assist/Carry out minor surgical procedures like ear syringing, ear dressing, nasal packing etc.;

(4) Assist in certain procedures such as tracheostomy, endoscopies and removal of foreign bodies;

(c)
INTEGRATION:


The undergraduate training in Ear, Nose and Throat (ENT) will provide an integrated approach towards other disciplines especially Neuro sciences. Opthalmology and general surgery.

(d)
CURRICULUM:

(1) Introduction to otolacynporhinology.

(2) Development and Anatomy of the Ear.
(3) History taking with symptomatology of ear diseases.

(4) Examinations of the ear.

(5) Diseases of the external ear.

(6) Diseases of the Eustachian tube.

(7) Acute supportive otitis media & Acute  

(8) Chronic supportive otitis media

(9) Complications of csom

(10) Non-supportive otitis media

(11) Adhesive otitis media

(12) Otosclecosis

(13) Tumors of the ear

(14) Otologic aspects of facial nerve paralysis

(15) Menicies disease

(16) Diseases of the inner ear

(17) Ototoxocoty

(18) Tinnitus

(19) Deafness

(20) Hearing aids

(21) Principles of audiometry 

(22) Nose development, Anatomy of nose & paranasal 

(23) Physiology and symptomatology

(24) Examination of nose and paranasal 

(25) Congenital diseases of nose

(26) Bone injuries over face

(27) Foreign bodes nose

(28) Epistaxis

(29) Nasal septal abnormalities

(30) Rhinotis Acute and chromi

(31) Nasal allergy, vasomotor rhinotis and nasal polypris 

(32) Sinusitis

(33) Tumors of nose and paranasal sinusitis

(34) Facial neuralgic

(35) Throat

(36) Anatomy oral cavity,

(37) Common symptoms and examination

(38) Common diseases of oral cavity

(39) Salivary glands

(40) Pharyngitri, tonsillitis and adenoid

(41) Pharyngeal abscess

(42) Tumors pharynx, larynx

(43) Miscellaneous condition of throat

(44) Physiology of larynx

(45) Common symptoms of laryngeal diseases

(46) Strodor

(47) Acute and Chronic laryngitis

(48) Laryngocele, ordered larynx 

(49) Foreign body larynx, oesophagus brone

(50) Laryngeal paralysis

(51) Tracheostomy

(52) Tumors of larynx

(53) Block dirceitius neck

(54) Thyroid

(55) Bronchoscopy

(56) Oesophagositry

(57) Common oesophageal diseases

(58) Cryosiugecy

(59) Principles of radiotherapy

(60) Common ENT instructions

III M.B.B.S. PART – I SYLLABUS (NEW)   (1 YEAR)

PREVENTIVE & SOCIAL MEDICINE

(i)
GOAL:


The broad goal of the teaching of undergraduate students in Community Medicine is to prepare them to function as community and first level physicians in accordance with the institutional goals.

(ii)
OBJECTIVES:

(a)
KNOWLEDGE:


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

(1) Describe the health care delivery system including rehabilitation of the disabled in the country.

(2) Describe the National Health Programmes with particular emphasis on maternal and child health programmes, family welfare planning an dpopulation control.

(3) List epidemiological methods and describe their application to communicable and non-communicable diseases in the community or hospital situation.

(4) Apply biostatistical methods and techniques.

(5) Outline the demographic pattern of the country and appreciate the roles of the individual, family, community and socio-cultural factors including urbanifation on health and diseases.

(6) Describe the health information systems.

(7) Emunciate the principles and components of primary health care and the national health policies to achieve the goal of Health for All.

(8) Identify the social environmental and occupational hazards and their control;

(9) Describe the importance of water and sanitation in human health

(10) To understand the principles of Health Economics, Health Administration, Health education in relation to community.

(11) Explain the principles of sociology including demography and population dynamics.

(b)
SKILLS:


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

(1) Use epidemiology as a scientific tool to make rational decisions relevant to community and individual patient intervention;

(2) Collect, analyse, interpret and present simple community and hospital based 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 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;

(c)
INTEGRATION:


Develop capabilities of synthesis between cause of illness in environment of community and individual health and respond with leadership qualities to institute remedial measures for this;

(d)
CURRICULUM:

The entire curriculum of community medicine has been split to be taught in two broad groups. First group of curriculum will be covered during Phase – I (First & Second semesters) while Second group of curriculum will be covered during Phase II & III (third Semester through Seventh Semester). Accordingly breakup of curriculum is shown as under:

1.
TRAINING METHODS & PERIOD


The training of students will be done through lecture, practicals, demonstrations, clinics, field visits, group discussions including seminars, symposium, workshop etc. For it minimum 380 hours will be allocated as per M.C.I. requirements given below:

Phase I (First and Second Semester)


60 hours, which will include 15 field visit each of two hours i.e. 30 hours class room + 30 hours field visit training.

Phase II (Third, Fourth and Fifth Semester)

200 hours, including 8 weeks community posting of 3 hours each i.e. 56 hours class room & field visit etc. 144 hours community posting.

Phase III (Sixth and Seventh Semester)

122 hours including 4 weeks community posting of 3 hours each i.e. 50 hours class room + 72 hours community posting.

For convenience, detailed distribution of teaching hours according to phase, semester and community posting will be as follows:

	Phase
	Sem.
	TOTAL TRAINING HOURS

	
	
	Classroom Teaching
	Field Visit
	
	

	
	
	Total Classes @ 1 Class / Hr. Per Week
	Total Hours
	Total Classes @ 1 Class/ per 2 Hr. /Week
	Total Hours
	Community Posting Total Hours
	Total Hours

	I
	1 & 2
	30
	30
	15
	30
	-
	60

	II
	3
	20
	20
	-
	-
	72*
	92

	
	4
	40
	40
	-
	-
	72*
	112

	
	5
	-
	-
	-
	-
	-
	(Rounded off Total 200)

	III
	6
	40
	40
	-
	-
	72*
	112

	
	7
	20
	20
	-
	-
	-
	20

	
	
	
	
	
	
	
	(Rounded off Total 120)


*4 week posting per semester with each day of 3 hours.

(A)
First Group of Curriculum to be Covered during Phase – I (First and Second Semester):

(a)
Class-room Teaching:

(1) Introduction to Humanities and Community Medicine:

History of Medicine, Definition of Health, Concept of Health, Spectrum of Health, Determinants of Health, Indicators of Health.

(2) Demography & Population Dynamics:

Definition, Collection of demographic Data, Population Census, Records of Vital Statistics, demographic Cycle, demographic Trends in India, Definitions of Vital Events, Collection of Vital Statistical Data, Compilation, Tabulation & Presentation.

(3)
Health Economics:

Introduction, Natural Economical Resources of the Country, Economic Levels, Health Planning & Budgeting.

(4) 
Social Sciences & Health:

(a)
Medical Sociology:

Concept & Principles of sociology, Social Sciences, Social Classification, social Factors related to Health & Diseases, Social Organizations, Urban and Rural Societies, Family Types, Functions and Role of Family in Health & Diseases, society & Culture, its Functions, Role of Culture in Health & Diseases, Hospital Sociology.

(b) 
Behavioural Sciences:

 Community Behaviour & Ecology, Interaction of Human being to Human Environment, Social Psychology, Impact pf Psychology on Health, Impact of Urbanization of Health and Diseases, Medico-Social Problems.

(5)
Hospital Management:


Principles of practice of medicine including visits to the hospital for familiarization with elementary nursing practices, practices of sterilization, injection and dressing techniques, necessity for record keeping, art of communication with patients including history taking medico-social work and immunization against diseases and health check-up.

(6)
Health Care Delivery System:


Health care delivery system at Central, State, District and Local Levels. Rural Health Services, Health Care of Community, Primary Health Care,Comprehensive Health Care, Basic Health Care, Health Care delivery. Health Status and Health Problems of India and Gujarat.

(b)
Field Visit to Health Establishment:


Following health establishment have been considered for field visits. In these establishment Health Intervention Programme are operative. Total 15 visits will be planned. Each visit will cover two hours of demonstrations, participation etc.

(1) Urban Health Centre.

(2) Family visit in the Community.

(3) Anganwadi Cantre.

(4) Immunization Clinic.

(5) Malaria Clinic (NMEP)

(6) Curative and Preventive General Practice Clinic.

(7) Family Welfare Planning and Training Centre.

(8) Post Partum Unit.

(9) District T.B. Clinic.

(10) S.T.D. Clinic

(11) Medical Record Section of Hospital.

(12) Hospital Setup – Visit to learn autoclaving, sterilization, incinerayion, organization etc.

(B)
SECOND GROUP OF CURRICULUM TO BE COVERED DURING PHASE II & III (THIRD TO SEVENTH SEMESTERS)

(a)
Class-room Teaching (Theory):

(1) Environment Health:

(a)
Air and Ventilation:

Atmosphere air – its composition, effects of vitiated air, over crowding. Indices of thermal comfort, Natural and Artificial Ventilation. Air pollution, Air borne diseases, disinfections of air, Air conditioning. Measurements of air temperature, humidity & velocity. Indices of heat stress, effect of heat on health.

(2) Lighting:

Requirements. Sources, Measurements, Normal Standards, Health effects of poor lighting.

(3) Noise:

Sources, Properties, Measurements, Effect on human health. Noise control.

(4) Radiation: 

Sources, Types of radiations, Measurements, Effect on health, Radiation protection and control.

(5) Housing in Relation to Health:

Criteria for healthful housing, House standards over crowding, Housing and Health.

(6) Disposal of Wastes:

Collection, Removal, disposal of refuse, Night soil and sewage, Sanitary barrier, Faecal borne diseases, Various methods of disposal of dead.

(7) Village Sanitation:

Housing, Provision of safe water supply, sanitary disposal of refuse and excreta, Village latrines, Manure pit.

(8) Sanitation of Camp & Fair:

Site, Water supply, Control of food establishments, disposal of refuse and excreta, control of communicable diseases.

(9) Nutrition & Health:


Importance of safe milk and other food stuffs. Adulteration, preservation, food poisoning, food and milk borne diseases. Role of nutrition in various diseases. Diatetics – nutrional surveys. National Nutritional programs.

(10) Generics & Health:


Principles, Heredity, chromosomal disorders and abnormalities, Population genetics, General epidemiology and Control of genetics disorders, Genetic counseling.

(11) General Epidemiology:


definition, Epidemiologic methods, uses of epidemiology, Screening of diseases, epidemic investigation, Infectious disease epidemiology, disease transmission, Nature of reservoir of infection, Immunity, Immunoprophylaxis, National Immunization Programs, Non-communicable disease epidemiology, Disease control and prevention, Health advice to travelers, Hospital acquired infection, Notification, isolation, Quarantine, surveillance, disinfections & Sterilization.

(12) Systemic Epidemiology:

(a)
Communicable Diseases:


Problem, epidemiology, Prvention, Control and National Control and eradication programs of Common Communicable diseases such as Small-pox, Chickenpox, Measles, Rubella, Mumps, Influenza, diphtheria, Whooping Cough, Meniogococcal Meningitis, Viral hepatitis, Cholera, Entric fever, Tuberculosis, Acute Respiratory Infections, Polyomyelitis, Food Poisoning, Amoebiasis, Bacillary dysentery, diarrhoeal diseases, Helminthic infestations. Guineaworn, yellow fever, dengue fever, KFD, Japanese encephalitis, Rickettsial diseases, Plague, Malaria, Filaria, Leishmaniasis, Rabbies, Trachoma, Tetanus, Leprosy, STD, AIDS, Yaws etc.

(b)
Non-communicable diseases:


Problem, epidemiology, Prevention, Control and National Control programs of common non-communicable diseases such as Cancer, Cardio-Vascular diseases, Rheumatic fever and heart diseases. Hypertension, diabetes, Obesity, Blindness, Accidents etc.

(13) Occupational Health:


Occupation environment, Interaction of Physical, Chemical, Biological, mechanical and social agents with man, occupational hazards and diseases of importance and their prevention and control such as Penumo Coniosis, Lead poisoning, Occupational Cancers, Occupational dermatitis, Radiation hazards, Hazards of Agricultural workers, Accidents in Indutesy, Industrial Toxicology, Sickness Absenteeism, Health Problems, prevention and control of occupational diseases, Indian Factory Act and ESIS Act, Industrial Social Security.

(14) Maternal and Chile Health & Family Planning:


Maternal & infant mortality and morbidity in the country, causes and schemes for its prevention. Measures for promotion of maternal and child welfare. Prevention of pre-, natal, Neonatal and infants death. Care of the pre-school child. Various National, state and Voluntary agencies for child and maternal protection, Socio-economic and educational aspects of the priblem.

(15) School Health:


School premises and environmental sanitation, Periodic medical inspections. Early detection of ailments, Defects and their treatment. Correction of deformities, Mid-day meal programs, Care of the backward child, Health education.

(16) Family Planning:


Medico-Social and Health aspects of Family Planning, Contraceptive, National Family welfare Program, Post Partum Program, Medical Termination of Pregnancy Act.

(17) Geriatrics & Health:



Problems of Aging, Health Status of aged Persons, Measures to solve problems of aged persons.

(18) Mental Health:


Mental Deficiency, Care and Control of Mental Health, Child Guidance Clinics, drug dependence and its control.

(19) Health Education:


Principles of Health Education, Health and Personal Habits, Various Methods for the dissemination of the Knowledge.

(20) Public Health Administration:


Health Planning, health Management, Health Planning in India, Bhore Committee, Mudaliar Committee, other Health Committee reports for Health Planning in India. Five year Health Plans, Health for all by 2000 Ad, Health Status and Health Problems of India & Gujarat, Resources like Health Manpower, Money, Material etc. to improve Health Status of People, Hospitals, Health Insurance, Governmental & Non–governmental Health Agencies. National Health Programs of India, ROME, ICDS etc. International Health Organizations like WHO, UNICEF, FAO, ILO, CARE and others.

(b)
Field Visit / Practicals / Clinics / Tutorials / Demonstrations / Community Posting / Etc.


Following subjects will be covered through teaching methods using field Visit, Practicals , Clinics, Tutorials, Demonstrations, Community Posting , Workshops,  etc. Students will be posted for 4 weeks each during third, fourth and sixth semesters (Total posting period will be 12 weeks. If required additional periods of two hours each will be arranged depending upon subjects and suitable community hour exposure.

(1) Training in Hospital:

Hospital visit will be arranged to demonstrate following:

i. Nursing including bed making.

ii. Techniques of disinfections and dressing.

iii. Management of hospital including Clean Linen.

iv. Bedside manners and Medical ethics.

v. Art of Communication, history taking, winning the confidence of the patient.

vi. Keeping-completeness and reliability.

vii. Patient psychology-understanding the patients perception of his problem.

viii. Medico-social work.

ix. Principles of health education – doctor’s Role.

(2) Field Visit:  

Field visit will be arranged to demonstrate following:

(3) Factors determining health and disease including environmental influences.

(4) Applied Sociology – importance of community Participation.

(5) Limited resources – Necessity of maximization of utilization.

(6) Importance of nutrition on Health & Diseases.

(7) Acute infectious diseases and other local endemic diseases, for example trachoma, goiter, filariasis etc.

(8) Tuberculosis

(9) Preventive aspects of psychological medicine and psychiatry.

(10) Preventive aspects of Leprosy.

(11) V.D. Control.

(12) Preventive aspects of ditetics and Nutrition information on all National Health Organizations.

(13) Family Welfare Planning and Community Medicine:

1. The need for Family Planning.

2. Organization of Family Planning Services.

3. Health Education in relation to Family Planning.

4. Nutrition.

5. Psychological Needs of the mother, the child and the family.

6. demography and vital statistics.

(14) Health Information and Basic Medical Statistics:

Sources and Presentation of data, Sampling, Measures of Central Tendency, Variability, Probability, Normal distribution and Normal curve, Sampling variability and Significance, Demography and Vital Statistics, Life table etc.

(15) Environmental Health:
a. - Role of environment in health and disease.

- Components of environmental health and their impact on health and disease.

b. Sources, Collection, Storage and distribution of water impurities and their relation to health, Purification, Importance of safe water supply. Collection and forwarding of sample of water, analysis of water, standards of purity, public swimming bath sanitation, National Water  Sanitation Programme, Water Borne Diseases. 



c. Medical Entomology:

Life History, role in disease transmission and control of common vectors of medical importance such as mosquiotoes, housefly, sandfly, testsefly, louse, rat flea, bedbugs, ticks, mites, Cyclops etc.

(d)
Rodents:


Role in disease transmission, habitate and control of common redents of medical importance.

(e)
Insecticides:


Classification, resistance and toxicity.

d. Demonstrations on insects, micro-organisms, parasites, insecticides, rodenticides, instruments, food stuffs, immunological substances etc.

(16) Epidemiological Exercises and Statistical Exercises
Students will be trained for epidemiological and statistical exercises, field visit demonstrations etc.

(17) Family Health and Clinico – Social Case Study.

(18) National Health Programs and Epidemic Situations.

(19) Visit to an Industry and Class room demonstrations on occupational health relevant to state.

(20) Project Work:

Candidate would be assigned a project to learn epidemiology and management on specific of health and Disease subjects in community medicine. A report on it will be prepared and evaluated at the level of University examination.

	III M.B.B.S. NEW COURSE (2 Years course) – Part - II

	Part-II Examination after 4 ½ years of admission to I MBBS

	
	SUBJECT: MEDICINE

	
	Theory
	Practical
	Grand

	
	P-I
	P-II
	Oral
	Internal
	Total
	External
	Internal
	Total
	Total

	
	2 Hrs.
	2 Hrs.
	
	
	
	
	
	
	

	Max Marks
	60
	60
	20
	30
	170
	100
	30
	130
	300

	Minimum
	
	
	
	
	
	
	
	
	

	For Passing
	
	
	
	
	85
	
	
	65
	150


	III M.B.B.S. NEW COURSE (2 Years course) – Part - II

	Part-II Examination after 4 ½ years of admission to I MBBS

	
	SUBJECT: SURGERY

	
	Theory
	Practical
	Grand

	
	P-I
	P-II
	Oral
	Internal
	Total
	External
	Internal
	Total
	Total

	
	2 Hrs.
	2 Hrs.
	
	
	
	
	
	
	

	Max Marks
	60
	60
	20
	30
	170
	100
	30
	130
	300

	Minimum
	
	
	
	
	
	
	
	
	

	For Passing
	
	
	
	
	85
	
	
	65
	150


	III M.B.B.S. NEW COURSE (2 Years course) – Part - II

	Part-II Examination after 4 ½ years of admission to I MBBS

	
	SUBJECT: OBSTETRICS & GYNECOLOGY

	
	Theory
	Practical
	Grand

	
	P-I
	P-II
	Oral
	Internal
	Total
	External
	Internal
	Total
	Total

	
	2 Hrs.
	2 Hrs.
	
	
	
	
	
	
	

	Max Marks
	40
	40
	30
	30
	140
	30
	30
	60
	200

	Minimum
	
	
	
	
	
	
	
	
	

	For Passing
	
	
	
	
	70
	
	
	30
	100


	III M.B.B.S. NEW COURSE (2 Years course) – Part - II

	Part-II Examination after 4 ½ years of admission to I MBBS

	
	SUBJECT: PEDIATRICS

	
	Theory
	Practical
	Grand

	
	P-I
	Oral
	Internal
	Total
	External
	Internal
	Total
	Total

	
	2 Hrs.
	
	
	
	
	
	
	

	Max Marks
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III M.B.B.S. PART – II SYLLABUS (NEW)   (1 YEAR)

OBSTETRICS & GYNAECOLOGY

(i)
GOAL:

The broad goal of the teaching of undergraduate students in Obstetrics and Gynaecology is that he/she shall acquire understanding of anatomy, physiology and pathophysiology of the reproductive system and gain the ability to optimally manage common conditions affecting it.

(ii)
OBJECTIVES:

(a)
KNOWLEDGE:


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

(1) Outline the anatomy, physiology and pathophysiology of the reproductive system and common conditions affecting it;

(2) Detect normal pregnancy, labour, 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 gynaecological diseases and describe principles of their management;

(8) State the indications, techniques and complications of surgeries like Caesarian section, laprotomy, abdominal and vaginal hysterectomy, Fothergill’s operation and vaccum aspiration for Medical Termination of Pregnancy (MTP);

(b)
SKILLS:
At the end of the course, the student shall be able to:

(1) Examine a pregnant woman, recognize high risk pregnancies and make appropriate referrals;

(2) Conduct a normal delivery, recognize complications and provide postnatal care;

(3) Resuscitate the newborn 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 device;

(5) Perform pelvic examination, diagnose and manage common gynaecological problems including early detection of genital malignancies;

(6) Make a vaginal cytological smear; perform a post coital test and wet vaginal smear examination for Trichomonas vaginalis, moniliasis and gram stain for gonorrhea;

(7) Interpretation of data of investigations like biochemical, histopathological, radiological, ultrasound etc.

(c)
INTEGRATION:


The student shall be able to integrate clinical skills with other disciplines and bring about coordination of family welfare programmes for the national goal of population control.

(d)
GENERAL GUIDELINES FOR TRAINING:

(1) Attendance of  a maternity hospital or the maternity wards of a general hospital including (i) Antenatal care, (ii) The management of the puerperium and (iii) A minimum period of 5 months in patient and out – patient training including family welfare;

(2) Of this period of clinical instruction, not less than one month shall be spent as a resident pupil at a maternity ward of a general hospital;

(3) During this period, the student shall conduct at least 10 cases of labour under adequate supervision and assist in 10 other cases;

(4) A certificate showing the number of cases of labour attended by the student in the maternity hospital and/or patient homes respectively, shall be signed by a responsible medical officer on the staff of the hospital and shall state:

a. That the student has been present during the course of labour and personally conducted each case making the necessary abdominal and other examinations under the supervision on the certifying officer who shall describe his official position.

b. That satisfactory written histories of the cases conducted including wherever possible antenatal and postnatal observations, were presented by the student and initiated by the supervising officer.

(e)
CURRICULUM:

Obstetrics:

Pregnancy

(1) Anatomy of female genital tract and breast.

(2) Elementary genetics and embryology.

(3) Physiology of menstruation, its relevance in timing of investigations and treatment.

(4) Physiology of pregnancy.

(5) Diagnosis of pregnancy.

(6) Maternal nutrition and diet.

(7) Posture; lie; presentation and position of foetus.

(8) Anenatal care;

(9) M.C.H. care and social obstetrics.

(10) High risk concept with foetal surveillance.

(11) Investigative methods in obstetrics.

(12) Normal labour with intrapartum foetal monitoring and active management of labour.

(13) Care new born with resuscitation.

(14) Puerperium-normal and abnormal.

(15) Lactation –its physiology and breast feeding.

Complications of Pregnancy:

(1) Obstetrics disorders- Haemorrhage in early pregnancy; vomiting in pregnancy, antepartum haemorrhage; hypertensive disorders in pregnancy.

(2) Medical disorders- Anaemia, heart diseases, jaundice in pregnancy, diabetes in pregnancy; coagulation disorders;

(3) Infections – Urinary infections; sexually transmitted infections; respiratory tract; skin and those associated with pregnancy an dparturition.

(4) Pregnancy in Rh negative woman.

(5) Elderly primigravida and grand multipara.

(6) Multiple-pregnancy (twin)

(7) Liquor-ahydramnios and oligohydromnios.

(8) Foetal anomalies.

(9) Preterm labour-and premature rupture of membrane management.

(10) Intrauterine growth retardation.

(11) Post-term pregnancy- and its management.

(12) Intrauterine foetal death; stillbirth.

(13) Use and misuse of oxytocin-induction of labour.

(14) Abnormal presentation – occipito posterior, breach, face and brow, transverse lie, unstable lie, cord prolapse, compund presentation.

(15) Operative obstetrics and instruments-episiotomy, M.T.P., A.R.A., M.R.P., Forceps, destructive operatious, external cephalic version, L.S.C.S. vaccum anatomy of maternal pelvis-fetal skull with reference to labour (management of prolonged labour) , complications of third stage of labour, post partum haemorrhage, shock in obstetrics, septic shock, puerperal inversion of uterus.

(16) New boen – prematurity, asphyxia, jaundice, birth injury, convulsions, congenital defects and haemorrages, infant immunization.

(17) Anaesthesia and analgesia in obstetrics.

(18) Blood transfusion in obstetrics.

(19) M.T.P. and contraception.

(20) Family planning – sterilization.

(21) Yard sticks of obstetrics care and safe motherhood.

(22) Abortion.

(23) Ectopic pregnancy.

Gynaecology: 

(1) Embryology- development and malformations.

(2) Physiology of ovary and cycle.

(3) Puberty, menstruation, climatric and menopause.

(4) Paediatric and adolescent gynaecology, sex education.

(5) Clinical methods.

(6) Diagnostic methods- investigations.

(7) Genital tract infectious – sexually transmitted diseases.

(8) Genital tuberculosis.

(9) Inflammatory diseases – P.I.D.

(10) Displacements of the uterus.

(11) Genital Prolapse.

(12) Trophoblastic diseases.

(13) Endometriosis.

(14) Menstrual disorders – amenorrhoea, dysmenorrhoea, menometrorrhagia, dysfunctional uterine bleeding, post menopausal bleeding.

(15) Interexuality – hirsuitism, virilism.

(16) Infertility.

(17) Miscellaneous gynaecological symptoms, low backache, leucorrhoea, pruritus vulvae, dyspareunia.

(18) Urological disturbance in gynaecology.

(19) Urinary incontinence, genetic – urinary fistula.

(20) Stress incontinence, dysuria, retension of urine.

(21) Benign tumours of genital tract, fibroids.

(22) Genital malignancies.

(23) Ovarian tumours.

(24) Radiotherapy and chemotherapy in gynacology.

(25) management of advanced pelvic malignancy.

(26) Chronic epithelim, dystrophies of vulva, leukoplakia.

(27) Psyohosomatic disorders.

(28) Preoperative and post operative management.

(29) Postoperative complications.

(30) Gynaecological instruments and operations.

(31) Gynaecological clinical cases.

(32) Endoscopy in gynaecology.

(33) Pathological galactorrhoea.

(34) Perineal tear, vesicovaginal fistnal, inversion of uterus.

(35) Fluid and elctrolyte balance in gynaecology.

Current Topics:

(1) Current topics – control of ovulation, I.V.F. and GIFT etc.

(2) Contraception and sterilization.

(3) Population planning.

(4) Sex hormones, hormone therapy in gynaecology.

III M.B.B.S. PART-II SYLLABUS (NEW) (1 YEAR)
PAEDIATRICS

(i)
GOAL:

The broad goal of the teaching of undergraduate students in Pediatrics is to acquire adequate knowledge and appropriate skills for optimally dealing with major health problems of children to ensure their optimal growth and development.

(ii)
OBJECTIVES:

(a)
KNOWLEDGE:



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

(1) Describe the normal growth and development during foetal life, neonatal period, childhood and adolescence and outline deviations thereof;

(2) Describe the common paediatric disorders and emergencies in terms of epidemiology, etiopathogenesis, clinical manifestations, diagnosis, rational therapy and rehabilitation;

(3) State age related requirements of calories, nutritents. Fluids, drugs etc. in health and disease;

(4) Describe preventive strategies for common infectious disorders, malnutrition, genetic and metabolic disorders, poisoning, accidents and child abuse;

(5) Outline national programmes relating to child health including immunization programmes;

(b)
SKILLS:


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

(1) Take a detailed paediatric history, conduct an appropriate physical examination of children including neonates, make clinical diagnosis, conduct common bedside investigative procedures, interpret common laboratory investigation results and plan and institute therapy;

(2) Take anthropometric measurements, resuscitate newborn infants at birth, prepare oral rehydration solution, perform tuberculin test, administer vaccines available under current national programmes, perform venesection, start an intravenous saline and provide nasogastric feeding;

(3) Conduct diagnostic procedures such as lumbar puncture, liver and kidney biopsy, bone marrow aspiration, pleural tap and ascitic tap;

(4) Distinguish between normal babies and those requiring special care and institute early care to all new born babies including care of preterm and low birth weight babies, provide correct guidance and counseling in breast feeding;

(5) Provide ambulatory care to sick children, identify indications for specialized / inpatient care and ensure timely referral of those who require hospitalization;

(c)
INTEGRATION:


The training in paediatrics should prepare the student to deliver preventive, promotive, curative and rehabilitative services for care of children both in the community and at hospital as part of a team in an integrated form with other disciplines, e.g. anatomy, Physiology, Forensic Medicine, Community Medicine and Physical Medicine and Rehabilation.

(d)
CURRICULUM:


Principles an practice of scientific medicine covering causation, clinical presentation; investigation, diagnosis and differential diagnosis, comprehensive treatment-curative, rehabilitative, preventive and promotive of common diseases of all systems and organs of the human body. Applied anatomy, applied physiology, patho[hysiology to be stressed as the basis for understanding the diseases process.

The students will be exposed to patients in the paediatric ward, in pediatric out patient section and to newborn in the postnatal ward. All clinical ward. All clinical teaching will be done at bedside with demonstration of clinical signs. Neonatology clinics will be held in the postnatal ward.

Teaching methods used in the clinics will include case presentation and discussion, seminars and assignments.

During the clinical term, students will be oriented to pediatrics, scope of pediatrics and to look at problems of children not in isoloation  but in the background of family and socio cultural environment.

A.
Didactic Lectures

The following topics will be covered in approximately 30 theory lectures. Audio-visual aids will be frequently used.

(1) History – history and introduction to paediatrics.

(2) Growth and development.

(3) Immunisation – schedule; immunization programme and commonly used vaccines.

(4) Nutrition-infant feeding an weaning. Role of nutrition in early life.

(5) malnutrition-protein energy malnutrition, vitamin and trace element deficiencies.

(6) Gastroenteritis-fluid therapy and ORS.

(7) Infectious diseases –exanthematous fevers, meales, chicken pox, mumps, polio, tetanus, diptheria, enteric fecer, tuberculosis, parasitic infestations and malaria. Rheumatic fever; juvenile rheumatoid arthirits.

(8) Allegic disorders and bronchial asthma.

(9) Convulsions.

(10) Anaemia.

(11) Respiratory infections, Pharyngitis.

(12) CVS-congenital heart disease e.g. A.S.D. V.S.D. P.D.A. Fallot’s Tetrology etc.

(13) Kidney-acute nephritis; nephritic syndrome; urinary tract infection.

(14) Liver-infective hepatitis.

(15) Endocrine glands-thyroid and pituitary disorders.

(16) Blood-Bleeding disorders.

(17) Neonatology-normal newborn : IUGR : preterm baby : L.B.W. baby; respiratory distress syndrome; infections in newborn; asphyxia; birth injuries; neonatal jaundice. 

III M.B.B.S. PART – II SYLLABUS (NEW)   (1 YEAR)

SURGERY (Including Orthopedic, Anesthesia, Radiolys)

(i)
GOAL:

The broad goal of the teaching undergraduate students in Surgery is to provide graduates capable of delivering efficient first contact surgical care.

(ii)
OBJECTIVES:
(a)
KNOWLEDGE:

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

(1) Describe A etiology, Pathophysiology, Principles of diagnosis and management of common surgical problems including emergencies, in adults and children;

(2) Define indications and methods for fluid and electrolyte replacement therapy including blood transfusion;

(3) Define asepsis, disinfections and sterilization and recommend judicious use of antibiotics,

(4) Describe common malignancies in the country and their management including prevention;

(5) Enumerate different types of anesthetic agents, their indications, mode of administration, contraindications and side effects.

(b)
SKILLS:

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

(1) Diagnose common surgical conditions both acute and chronic in adult and children;

(2) Plan various laboratory tests for surgical conditions and interpret the result;

(3) Identify and manage patients of hemorrhagic, septicemia and other types of shock;

(4) Be able to maintain patent air-way resuscitate:

(5) A critically injured patient;

(6)  Patient with cardio-respiratory failure;

(7) A drawing case;

(5)
Monitor patients of head, chest, spinal and abdominal injuries, both adults and children;

(6)
Provide primary care for a patient of burns;

(7)
Acquire principles of operative surgery, including pre-operative, operative and post operative care and monitoring;

(8) Treat open wounds including preventive measures against tetanus and gas gangrene;

(9) Diagnose neonatal and pediatric surgical emergencies and provide sound primary care before referring the patient to secondary/territory center;

(10) Identify congenital anomalies and refer them for appropriate management. In addition to the skills referred above in items (1) TO (10) , he shall have observed/assisted/performed the following:

a. Incision and drainage of abscess;

b. Debridement and suturing open wounds;

c. Venesection;

d. Excision of simple cyst and tumours;

e. Biopsy of surface malignancy;

f. Catheeterisation and nasogastric intubation;

g. Circumcision;

h. Meatotomy;

i. Vasectomy;

j. Peritoneal and pleural aspirations;

k. Diagnostic proctoscopic;

l. Hydrocele operation;

m. Endotracheal intubation;

n. Tracheostomy and cricothyreidotomy;

o. Chest tube insertion.

(11) Diagnose with reasonable accuracy all surgical illnesses including emergencies

(12) (a) Resuscitate a critically injured patient and a severe burn patient (b) Control surface bleeding and manage open wound.

(13) (a) Monitor patients of head, spine, chest, abdominal and pelvic injury (b) Institute first line management of acute abdomen.

(c)
INTEGRATION:


The undergraduate teaching in surgery shall be integrated at various stages with different pre and para and other clinical departments.

(d)
CURRICULUM:


Basic principles and practice of surgery covering curative and clinical presentations; investigations; diagnosis and differential diagnosis and comprehensive treatment; conservative as well as operative treatment and post operative care; rehabilitative and preventive aspects of common surgical conditions of all systems and organs of the human body; Applied anatomy; applied physiology; pathology and orthopedics; understanding the disease process; operations for population control and family planning. The subjects enumerated below will be covered in didactic lectures in ward clinics.

(1) Response to injury-wound healing and management of wounds infections.

(2) Fluid and electrolytes and acid base balance and nutrition;

(3) Burns-shock; hemorrhage; blood transfusion; plasma volume expanders; pain relief.

(4) Injury-cold, bites, stings, immunology and allergy.

(5) Infections-acute and chronic.

(6) Tumours-benign and malignant, ulcers and sinuses and cancer biology.

(7) Hospital sepis-sterilisation, asepsis and antisepsis.

(8) Lymphatic and lymph glands-obstruction and tumours of lymphatic and lymph.

(9) Hand and Foot diseases.

(10) Diabetes mellitus – surgery on the patients of diabetes mellitus.

(11) Vascular diseases – veins and arteries; gangrene and venous thrombosis ; varicose veins; venous and arterial anastomosis.

(12) Tropical diseases – surgical aspects of tuberculosis, amoebiasis, filariasis, hydatid diseases; ascariasis, dracunculosis, mycetoma, leprosy, typhoid, tetanus.

(13) Salivary gland-infections and neoplasms.

(14) Jaw and oral cavity – non malignant lesions.

(15) neck-branchial cyst; cystic hygroma, thoracic outlet syndrome.

(16) Teeth and gums- infections and tumours.

(17) Thyroid gland – thyroglossal cyst, goiter, thyroiditis and tumours; hypo and hyperthyroidism.

(18) Parathyroid, adrenals and pituitary gland diseases.

(19) Breast-gynecomastia; fibroadenoma; fibroadenosis; infections of breast and malignancy of breats.

(20) Throax-anatomy, mechanics of respiration, respiratory function and respiratory failure; chest injuriesl foreign bodies; empyema; lump; abscess; bronchiectasis; surgical aspects of pulmonary T.B. and carcinoma lung.

(21) Mediastinum and space occupying lesions.

(22) Heart and pericardium – congenital and acquired conditions.

(23) Cardiac arrest.

(24) Aorta; coronary arteries and peropheral vessels; aneurysms; etc.

(25) Modern methods and surgery on heart;

(26) Oesophagus=congenital lesions; achalasia; injuries; stricture; diaphragmatic hernias and carcinoma.

(27) stomach and duodenum – Hypertrophic pyloric stenosis, peptic ulcer, gastric malignancy; perforation and G.I. hemorrhage.

(28) Small intestine – congenital anomalies; injuries, typhoid, tuberculosis, intestinal obstruction and strangulation, perforation and tumours; resection, anastomosis and bypass.

(29) Vermiforma appendix – appendicitis, tumours.

(30) Peritoneum-ascites; peritonitis, tumours, omentum, mesentry and retroperitoneal space.

(31) Hernias-inguinal; femoral, midline, incisonal and other hernias of abdominal wall and tumours.

(32) Colon-congenital anomalies, injuries, colitis, tuberculosis, obstruction, perforation and tumours.

(33) Rectum and anal canal – congenital anomalies; injuries inflammatory lesions, prolapse and tumours, piles, fissure, anorectal, suppurational and fistula in ano,

(34) Liver-abscess, cyst, tumours; portal hypertension.

(35) Gall bladdar and biliary tract – congenital anomalies; cholelithiasis; neoplasms; obstructive jaundice; chronic cholecystitis.

(36) Pancrease-acute pancreatitis; chronic pancreatitis; pseudo cyst and pancreatic tumours.

(37) Spleen-injury; splenomegaly, hypersplenism.

(38) Acute abdomen and its management.

(39) Urinary Tract- urinary symptoms-investigations; anuria; conservative management and surgical management; kidneys and ureter-congenital anomalies; injury; surgical infection, tuberculosis, urolithiasis; obstruction and tumours; urinary bladdar.

(40) Male genital system – Congenital anomalies; hydrocele; epididymoorchitis; tuberculosis; benign and malignant enlargement of prostate; tumours of testis; urethra and penisstricture and phimosis; paraphimosis and hypospadias; tumours.

(41) Family planning procedures – vasectomy-vasovasal and vasoepididymal anastomosis.

(42) Organ transplantation – kidney transplantation; immunosupperssion; haemo and peritoneal dialysis; surgical aspects; chronic renal failure.

(43) Neurosurgery- head injury-surgical management; scalp; skull and brain injury; hydrocephalus; intracranial space occupying lesions; spina bifida; paraplegia; spinal tumours; spinal injuries; spinal cord injury; tuberculosis of spine; peripheral nerve injuries; neuritis; tumours.

(B)
ORTHOPAEDIS:

(a)
KNOWLEDEGE:

The student shall be able to:

(1) Explain the principles pf recognition of bone injuries and dislocation.

(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 as seen in this country;

(5) Explain etiogenesis, manifestations, diagnosis of neoplasm affecting bones;

(b)
SKILLS:

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

(1) Detect sprains and deliver first aid measures for common fractures and sprains and manage uncomplicated fractures of clavicle, Colles’s forearm; phalanges etc.;

(2) Use techniques of splinting, plaster, immobilization etc.;

(3) Manage common bone infections; learn indications for sequestration, amputations nad corrective measures for bone deformalities.

(4) Advise aspects of rehabilitation for Polio, Cerebral Palsy and Amputation.

(5) Splinting (plaster slab) for the purpose of emergency splintage, definitive splintage and post operative splintage and application of Thomas splint;

(6) Manual reduction of common fractures-phalangeal, metacarpal, metatarsal and Colles’s fracture;

(7) Manual reduction of common dislocations-interphalangeal, metacarpophalangeal, elbow and shoulder exdislocations;

(8) Plaster cast application for undisplaced fractures of arm, forearm, leg and ankle;

(9) Emergency care of a multiple injury patient;

(10) Precautions about transport and bed care of spinal cord injury patients.

(11) Advise about prognosis of poliomyelitis, cerebral palsy, CTEV and CDH;

(12) Advise about rehabilitation of amputees and multilating traumatic and leprosy deformities of hand;

(13) Drainage for acute osteomyelitis;

(14) Sequestrectomy in chronic osteomyelitis;

(15) Application of external fixation;

(16) Internal fixation of fractures of long bones.

(c)
APPLICATION:

Be able to perform certain orthopaedic skills, provide sound advice or skeletal and related conditions at primary or secondary health care level.

(d)
INTEGRATION:

Integration with Anatomy; Surgery; Pathology; Radiology and Fprensic Medicine be done.

(e)
CURRICULUM:

The clinical term would be for a period of six weeks. Before the students is placed in the orthopaedic term, he would have done at least one surgical and one medical term.

About 30 lectures should be allocated for the graduates in this subject. The lectures should be divided approximately half each. i.e. 15 each for trauma and for cold (non-trauma) orthopaedics.

i.
Didactic Lectures – Trauma:

(1) Introduction including definition of various terms; scope of subject; brief history; classification of conditions and introduction to latest developments.

(2) Bone and joint injuries- fractures; dislocation and sprains, definitions; terminology; epiphyseal injuries; healing of fractures.

(3) Principles of management of severe trauma-aims of management and life saving measures; limb saving measures.

(4) Treatment of fractures-principles; aims of treatment; operative management and rehabilitation and preventation of joint stiffness; compound fractures (open fractures); principles and management.

(5) Complications of fractures – (a) injury to blood vessels (b) injury to nerves (c) delayed union, nonunion (d) myositis ossificans (e) avascular necrosis (f) Budeck’s atrophy (g) fat embolism.

(6) Joint injuries and soft tissue injuries – sprains; ruptures of ligaments and dislocation; traumatic synovitis; tendon ruptures and haemarthrosis.

(7) Fractures of upper limb-supracondylar fractures of humerus. Colles fracture.

(8) Fractures of lowr limb-fractures of femoral neck; fractures of ankle joint and ligament injuries.

(9) Injuries of the spine-cervical spine. Dorsal and dorsolumbar spine; paraplegia.

(10) Injuries of the knee joint – ligament injuries, meniscus injuries and internal derangement.

(11) Peripheral nerve injuries-anatomy; effects; nerve degeneration and regeneration; classification and management.

(12) Fracture-calvicle, forearm bones, femur, tibia, fibula.

(13) Dislocation-shoulder, elbow and lip; habitual and recurrent dislocation of shoulder and patella.

(14) Specific nerve injuries – brachial plexus; radial nerve, ulnar nerve, median nerve, plexus nerve, sciatic nerve, thoracic outlet syndrome.

ii.
Didactic lectures –non-trauma.

(1) Osteomyelitis – acute, chronic and pyoarthrosis.

(2) Osteoarticulae tuberculosis –introduction: Pathology; principles of management.

(3) Tuberculosissip joint and knee joint: tuberculosis of spine and Pott’s paraplegia.

(4) Arthritis-types and classification; rheumatoid arthritis-pathology;diagnosis and treatment.

(5) Osteoarthrits-pathology;diagnosis and management-osteoarthritis of hip and knee.

(6) Rickets-osteomalacia; hyperparathyroidism; genu vara; genu valga;

(7) Poliomyelitis-cerebral palsy and spina bifida.

(8) spondylosis-lumbar and prolapsed intervertebral disc, lumbar spinal canal stenosis and spondylosthesis.

(9) Cervical spondylosis.

(10) Perthe’s disease and epiphysitis-slipped upper-femoral epihysis, congenital subluxation and dislocation of hip.

(11) Congenital-club foot, flat foot.

(12) Bone tumours- classification, general principles of management and secondary deposits in bones; amputation.

(13) Tuberculosis-compound palmar ganglion.

(14) Still’s disease; other conditions related to rheumaroid arthritis.

(15) neuropathic joint shoulder hand syndrome;tennis elbow; Tunnel syndrome. Trigger finger.

(16) Scoliosis.

(17) Flat foot-painful planter fasciculitis; calcaneal spur; calcification at tendoachilles insertion.

iii.
Tutorials:

(1) Tractions-Splints (Bohler and Thomas): application; Splints; Arthrodesis etc.

(2) Plaster of paris-plaster cast application, general principles.

(3) Surgical instruments- pertaining to bone surgery & general set only (no specialized instruments).

(4) Common fractures and demonstration of common clinical problems.

(5) Covering important and common topics from the ones listed in clinical term.

(c)
ANESTHESIOLOGY:
(i)
GOAL:

The broad goal of the teaching of undergraduate students in Anesthesiology is to provide and understanding of the natural history of infectious disease in order to deal with the etiology, pathogenesis, laboratory diagnosis, treatment and control of infections in the community.

(ii)
OBJECTIVES:
(1) Perform pre-anesthetic check up and prescribe pre-anesthetic medications;

(2) Perform venepuncture and set up intravenous drip;

(3) Perform laryngoscopy and endotracheal intubation;

(4) Perform lumbar puncture, spinal anesthesia and simple nerve blocks;

(5) Conduct simple general anesthetic procedures under supervision;

(6) Monitor patients during anesthesia and post-operative period;

(7) Recognize and manage problems associated with emergency anesthesia;

(8) Maintain anesthetic records;

(9) Recognize and treat complication in post operative period;

(10) Perform cardio-pulmonary brain resuscitation (C.P.B.R.) correctly, including recognition of cardiac arrest.

(d) 
RADIO-DIAGNOSIS and RADIOTHERAPY:

(A)
RADIO-DIAGNOSIS AND IMAGING:


(i)
GOAL:



The broad goal of teaching the undergraduate medical student in the field of Radio-diagnosis should be aimed at making the students realize the basic need of various radio-diagnosis tools in medical practice. They shall be aware of the techniques required to be undertaken in different situations for the diagnosis of various ailments as well as during prognostic estimations.

(ii)
OBJECTIVES:

(a)
KNOWLEDGE:

The student shall be able to:

(1) Understand basic of x-ray production its uses and hazards.

(2) Appreciate and diagnosis various radiological changes in disease conditions of chest and mediastinum, skeletal system, Gastro Intestinal Tract, hepatobiliary system and Genito Urinary (G.U.) system;

(3) Learn about various imaging techniques, including isotopes , Computerised Tomography(C.T.). Ultrasound (G.U.) system.

(b)
SKILLS:

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

(1) Use basic protective techniques during various imaging (M.R.I.) and D.S.A.

(2) Interpret common x-ray radio-diagnostic techniques in various community situations.

(3) Advise appropriate diagnostic procedures in specialized circumstances to appropriate specialists.

(4) Handle all aspects of ‘Emergency Room’ Radiology like:

a. All acute abdominal conditions

b. All acute traumatic conditions with emphasis on head injuries

c. Differentiation between medical & surgical radiological emergencies

(5) Basic hazards and precautions in Radiodiagnostic practices

(c)
RADIOLOG-CURRICULUM:

Teaching during the undergraduate term in the department of radiology usually comprises of two weeks and includes lectures in class-rooms; teaching in wards during the clinical terms along with clinical subjects will be by the teachers concerned on investigational procedures. The students are also given elementary knowledge of medicine and its value diagnosis and therapy.

(1) X-rays-production; uses and properties of x-rays’ dangers of radiation and the measures to be adopted for protection of patients and the medical personnel.

(2) General Knowledge-use of X-ray machine in the department; X-ray films in use in different imaging modalities and dark room techniques.

(3) CAT scan-physics; its role as an imaging modality.

(4) Ultrsound-physics; its properties and uses.

(5) Magnetic resonance imaging-physics and its uses.

(6) Specialized procedures-practical training in Barium meal; Barium enema; IVP, myelography; arteriography etc.

(7) Normal radiological anatomy-including cross sectional anatomy.

(8) Radiological appearances-of common pathology during reporting session.

Didactic lecture-Following topics shall be covered in class rooms.

(1) Bones and joints-bone infections; vascular necrosis, bone tumours, skeletal disorders of metabolic and endocrinal origin.

(2) Inflammatory diseases of lungs. Tumours of lungs, mediastinal.

(3) Cardiovascular system – congenital heart disease, acquired heart diseases; diseases of pericardium.

(4) G.I. Tract and abdomen-Barium meal, barium enema, acute abdomen.

(5) Hepatobilliary system- diseases of liver, diseases of gall bladder, and pancreas, special emphasis on the role of ultrasound and CT in these diseases.

(6) Urogenital system- renal calculi, renal infection, renal tumours, lower urinary tract obstruction, diseases of urinary bladder and prostate, diseases of uterus and adnexa.

(7) Ear, nose and throat-pharynx and layns, paranasal sinuses, mastoid.

(8) Central nervous system – abnormal skull, inflammatory diseases of spine, myelography and spinal cord tumours; the role of newer imaging modalities e.g. CAT scan and MRI.

(9) Obstetrics and gynaecological diseases – study of normal foetal development of Ultra Sound, early diagnosis of foetal anomalies and growth retardation, pelvimetry; hysterosalpingoraphy of ultra sound in gynaecological disorders.

1.
RADIOTHERAPY

(i)
GOAL:
The broad goal of teaching the undergraduate medical students in the field of Radiotherapy is to make the students understand the magnitude of the ever-increasing cancer problem in the country. The students must be made aware about steps required for the prevention and possible cure of this dreaded condition.

(ii)
OBJECTIVES:

(a)
KNOWLEDGE:

(1) Identify symptoms and signs of various cancers and their steps of investigations and management.

(2) Explain the effect of radiation therapy on human beings and the basic principles involved in it.

(3) Know about radio-active isotopes and their physical properties.

(4) Be aware of the advance made in radiotherapy in cancer management and knowledge of various radio therapeutic equipment while treating a patient.

(b)
SKILLS:

At the completion of the training programmed, the student shall be able to:

(1) Take a detailed clinical history of the case suspected of having a malignant diseases;

(2) Assist various specialists in administration of anticancer drugs and in application use of various radio therapeutic equipment, while treating a patient.

BHAVNAGAR UNIVERSITY, BHAVNAGAR

III M.B.B.S. SYLLABUS (PART - II) (NEW)

MEDICINE (Including Skin V.D., Tb chest, Psychiatrys)

1.
MEDICINE AND ITS ALLIED SPECIALITIES:

(A)
MEDICINE

(i)
GOAL:

The broad goal of the teaching of undergraduate students in Medicine is also have the knowledge, skills and behavioral attributes to function effectively as the first contact physician.

(ii)
OBJECTIVES:

(a)
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) Propose diagnostic and investigative procedures and ability to 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.

(b)
SKILLS:


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

(1) Develop clinical skills (history taking, clinical examination and other instruments of examination) to diagnose various common medical disorders and emergencies;

(2) Refer a patient to secondary and/or territory level of health care after having instituted primary care;

(3) Perform simple routine investigations like haemogram, stool, urine, sputum and biological fluid examinations;

(4) Assist the common bedside investigative procedures like pleural tap, lumbar puncture, bone marrow aspiration/biopsy and liver biopsy.

(c)
INTEGRATION:

(1) With community Medicine and physical medicine and rehabilitation to have the knowledge and be able to manage important current national health programme, 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.

(d)
CURRICULUM:


Principles and practice of scientific medicine covering causation, clinical presentation; investigations; diagnosis and differential diagnosis, comprehensive treatment-curative; rehabilitative; preventive and promotive of common diseases of all systems and organs of the human body. Applied physiology, pathophysiology etc. to be stressed as the basis for understanding the disease process.

1.
GENERAL MEDICINE:


Ditnetic lectures:

(1) Diseases of  blood and blood forming organs - manifestations; investigations; coagulation disorders. disorders of R.B.Cs; W.B.Cs, Platelets, bone marrow, iron metabolism; lymphomas.

(2) Diseases of kidney and urinary system-kidney function tests; glomerulonephiritis, pyelonephiritis, nephrosis A.R.F. C.R.F.; tubular diseases tumors;

(3) Diseases due to deficiency and abnormal nutrition-vitamin deficiency, protein deficiency, calories deficiency, mineral deficiency, obesity.

(4) Diseases of metabolism : endocrines and generic abnormalities, genes and diseases; genetic counsellingl; acidosis, alkalosis, purines and haemachromatosis, porphyria glycogen and lipid storage diseases; diseases of pitutary, thyroid, adrenals parathyroids, tests, ovaries.

(5) Diseases of alimentary, hepatobiliary and pancreatic systems: Stomatitis; glossitis, acid-peptic disease; gastric cancer; diarrhoeas, dysentries, colitis, worm infestations of intestine; tuberculosis, malabsorption, typhoid, jaundice, viarl hepatitis, cirrhosis of liver, cancer in and of liver, gall bladder diseases, pancreatitis.

(6) Diseases of cardiovascular system - cardiac function tests; heart failure, valvular heart disease, congenital heart diseases; cardiac arrythmias, pulmonary heart diseases; pericarditis.

(7) Diseases of respiratory system - ventilation function tests; URTI, bronchitis, pneumonias; lung abscess, bronchiectasis, emphysema of lungs; pleural diseases, pneumoconisosis; cancer lung;

(8) Diseases of central, peripheral and automatic nervous systems- headache, cerebrovascular accidents; cerebral diseases, epilepsies; encephalopathies: demyelinating diseases ; myelitls; myelopathy, neuropathies; syphilis of nervous systems; tumors, congenital diseases of nervous systems; muscular dystrophies; myasthenia gravis, C.S.F.; spinal cors compression;

(9) Diseases due to infections by parasites, spirochetes, bacteria, viruses, fungi and other micro-ogranisms-host parasite relationship, mode of spread of infection; mechanism of immunity development; active and passive immunity, measles; chicken pox, herpes; mumps; poliomyelites; Influenza; whooping cough; cholera; tuberculosis; leprosy; candida; actinomyces; malaria; leishmaniasis; amoebiases; giardiasis and worm infestations.

(10) Diseases of joints, muscles and locomotor system - coonective tissue disorders - collagen diseases; rheumatic arthritis. rheumatoid arthritis; osteoarthritis; arthropathy in malignancies; myositis; polymyositis; scleroderma, dermatomyositis; systemic lupus erythematosus.

(11) Diseases due to disturbances of immunity -AIDS etc.

(12) Diseases due to old age-age and disease resistance-nutitional inadequacy;sleep disturbances, emotional disturbances, generalized and celebral arteriosclerosis; tremors;constipation.

(13) Neoplastic diseases-causes of neoplasia; metaplasia; characteristics of malignant new growth; common malignant growths of important organs-stomach; lung bronchi; esophagus; thyroid; prostate, colon; liver, pancreas,; melanoma, blood cells, lymph nodes; cancer treatment.

(14) Iatrogenesis-due to instrumentation, investigation; drugs.

(15) Environment and diseases-contribution of environment to incidence/prevalance of certain diseases.

(16) Diet and physiotherapies-principles and composition of average nutritive diets; diets in various disease; physiotherapy in various disease.

(17) Inter-relationship of mind and organic diseases.

Important Note:- medicine is a dynamic science and is in constant flux. The topics mentioned above (under various systems diseases) are only illustrative. The list of topics should be considered neither exhaustive non immutable. Teachers in medicine at college level are entitled and expected to suitably update, modify the list  according to circumstances and needs.

Emphasis should be on diseases commonly occurring in Gujarat State and in India and the world in that order.

B. Practical Instructions in common laboratory techniques and ward procedures-

1. Routine urine examination.

2. Peripheral blood examination-haemogram; malaria parastes.

3. Routine stool; sputum examination.

4. Injections - S.C.;I.M.;I.V.

5. Infusions; blood transfusion.

6. Pleural tapping; ascites tapping; and collection of relevant fluids.

7. Lumbar puncture and collection of C.S.F.

8. Urinary bladder catheterization.

9. Enema administration.

10. Resuscitation technique.

11. E.C.G. recording and interpretation of common patterns.

12. Awareness about modern investigative procedure including ultra sonography, imaging, nuclear medicine and use of computer in medicine. Medicine-present limitation and expanding horizons. Cultivation of logical scientific thinking and approach; ability to clearly express; develop judgement after collection and analyzing relevant data is aimed at. Development of ability to timely treat independently or to seek specialists help or to refer to institution is also aimed at.

Sympathy and respect to the patient as human being and holistic approach should be inculcated. They should be made aware of social and economic accountability.

Posting (in batches)  in medica wards, medical O.P.D. and emergency department for 6-7 months for bedside clinics and small group teaching. History taking, elicitation, recognition; interpretations of signs; logical clinical bedside diagnosis. Use of audio visual aids; active participation by students during bedside clinics and small group teaching and occasional seminars. Relevantlaboratory planning; investigative findings; their corelation with suspected diseases and arrival at diagnosis. Visits to community and selected Primary Health Centres, T.B. Hospitals, Infectious disease hospitals and other institutions be done.

(C) DERMATOLOGY AND SEXUALLY TRANSMITTED DISEASES: (Skin and Venereal Disease & Leprocy) 

(i)
GOAL:


The aim of teaching the undergraduate student in Dermatology, Sexually Transmitted Diseases (STD) and Leprology is to impart such knowledge and skills that may enable him to diagnose and treat common ailments and to refer rare diseases or complications / unusual manifestations of common diseases, to the specialist.

(ii)
OBJECTIVES:

(a)
KNOWLEDGE:

At the end of the course Dermatology, Sexually Transmitted Diseases and Leprology, the student shall be able to:

(1) Demonstrate sound knowledge of common diseases, their clinical manifestations, including emergent situations and of investigative procedures to confirm their diagnosis.

(2) Demonstrate comprehensive knowledge of various modes of topical therapy;

(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 the medical and surgical procedures available for the treatment of various and to offer a comprehensive plan of management for a given disorder.

(b)
SKILLS:

The student shall be able to:

(1) Interview and patient, elicit relevant and correct information and describe the history in chronological order;

(2) Conduct clinical examination, elicit and interpret physical findings and diagnosis common disorders and emergencies;

(3) Perform simple, routine investigative and laboratory procedures required for making the bed-side diagnosis, especially the examination of scrapings for fungus, preparation of slit smears and staining for AFB for leprosy and for STD cases.

(4) Take a skin biopsy for diagnostic purposes;

(5) Manage common diseases recognizing the need for referral for specialized care, in case of inappropriate of therapeutic response.

(c)
CURRICULUM:

Posting in skin & V. D. Department will be for 15 days. During this period, common skin and veneral diseases will be shown and discussed.

15 didactic lecture to cover theoretical aspects.

Following common topics are covered during clinical posting and didactic lectures.

(1) Anatomy and physiology-structure and function of skin.

(2) Infections-bacterial; fungal; viral.

(3) Parasitic infestation - scabies, N pediculosis.

(4) Papulosquampus diseases - psoriasis; seborrhoic, dermattis;

(5) Vesiculobullous dermatosis.

(6) Acne;

(7) Eczema.

(8) Leprosy.

(9) Sexually transmitted diseases - syphyilis; gonorrhoea; chancroid, L.G.V., A.I.D.S. 

(D)
PSYCHIATRY:

(i)
GOAL:

The aim of teaching the undergraduate student in Psychiatry is to impart such knowledge and skills that may enable him to diagnose and treat common Psychiatric disorders, handle Psychiatric emergencies and to refer complications / unusual manifestations of common disorders and rare Psychiatric disorders to the specialist.

The broad goal of effective teaching can be obtained through integration with departments of Medicine, Surgery, Microbiology, Pathology, Pharmacology and Preventive and Social Medicine.

(ii)
OBJECTIVES:

(a)
KNOWLEDGE:


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

(1) Comprehend nature and development of different aspects of normal human behaviour like learning, memory, motivation, personality and intelligence.

(2) Recognize difference between normal and abnormal behaviour.

(3) Classify psychiatric disorders.

(4) Recognize clinical manifestations of the following common syndromes and plan their appropriate management of organic psychosis, functional psychosis, schizophrenia, affective disorders, neurotic disorders, personality disorders, psychophysiological disorders, drug and alcohol dependence, psychiatric disorders of childhood and adolescence.

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

(b)
SKILLS:

The student shall be able to:

(1) Interview the patient and understand different methods of communications in patient-doctor relationship.

(2) Elicit detailed psychiatric case history and conduct clinical examinations 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 settings.

(c)
INTEGRATION:

Training in Psychiatric shall prepare the students to deliver preventive. promotive, curative and rehabilitative services for the patients both in the family and community and to refer advance cases to specialized Psychiatry/ Mental Hospital. Training should be integrated with the departments of Medicine, Neuro-Anatomy, Bahavioural Sciences and Forensic Medicine.

(d)
CURRICULUM:

There will be 20-25 didactic lectures during V/VI term. Historical survey of the attitude to mental disorders. The application of the knowledge of psychiatry at the present time such condition the psychoses, the psychoneuroses and character disorders, behaviour disorders of children, criminality; industrial inefficiency.

(1) Psychopathology - the unconscious mind; mental conflict; repression; symptom formation; some common mental symptoms; mental mechanisms.

(2) The Neuroses-hysteria, anxiety states, anxiety neuroses; obsessional neuroses, neuraesthenia hypochondria.

(3) The psychoses-biogenic psychoses-the manic depressive psuchosis reaction type; the schizoprenic-paranoidal reaction types; the schizophrenias; the peraphernias the paranoias; the organic psychoses psychoses with special emphasis on the commoner types such as senile and presenile psychoses, arterio sclerotic disease, General paralysis of the insane. The various of psychoses associated with alconolism. Confusional syndromes. Feigned luancy. Inidan Lunacy Act and New Mental Health Act.

(4) Mental Retardation - mental health in childhood. Introductory remarks on the behavior disorders of childhood; personality disorders, Habit disorders, Intellectual retardation.

(E)
TUBERCULOSIS AND RESPIRATION DISEASES:

(i)
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 especially National Tuberculosis control programme.

(ii)
OBJECTIVES:

(a)
KNOWLEDGE:

At the end of the course of Tuberculosis and Chest-diseases, the student shall be able to:

(1) Demonstrate sound 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) 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 (AFB), 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 recognized need for referral for specialized  care, in case of inapproproatness 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.

(b)
INTEGRATION:

The broad goal of effective teaching can be obtained through integration with departments of Medicine, Surgery, Microbiology, Pathology, Pharmacolgy and Preventive and Social Medicine.
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