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NOTIFICATION

In Pursuance of the Competency-Based Undergraduate Curriculum for the Indian Medical
Graduate published by National Medical Commission (Undergraduate Medical Education
Board, 2023) vide its Notification No. U. 14021/8/2023-UGMEB dated 1% August 2023.

And Whereas in pursuance of the resolution passed by the Academic Council at its meeting
held on 14" June, 2024 vide Resolution No. BM-23(i)-24 regarding implementing a
competency-based curriculum for Third Professional MBBS students as per NMC
regulations.

And Whereas in pursuance of the resolution passed by the Executive Council at its meeting
held on 26™ June, 2024 vide Resolution No. BM-19(i)-24 regarding implementing a
competency-based curriculum for Third Professional MBBS students as per NMC
regulations.

It is notified to all concerned that the Regulations and Competency-Based Curriculum for
the Indian Medical Graduate in Clinical Subjects (Phase III) from the Academic Year
2023-24 and onwards is hereby published.

The Revised Competency-Based Curriculum for the Indian Medical Graduate in Clinical
Subjects (Phase ITI) consists of a syllabus for the following courses:

1. Forensic Medicine and Toxicology
2. Community Medicine

The syllabus will be useful to all concerned. This will come into force with immediate effect.
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CBME CURRICULUM

1. Preamble

The new Graduate Medical Education Regulations attempts to stand on the shoulder of the contributions and the efforts of
resource persons, teachers and students (past and present). It intends to take the learner to provide health care to the evolving
needs of the nation and the world.

About 25 years have passed since the existing Regulations on Graduate Medical Education, 1997 were notified, necessitating a
relook at all aspects of the various components in the existing regulations and adapt them to the changing demography, socio-
economic context, perceptions, values, advancements in medical education and expectations of stakeholders. Emerging health care
issues particularly in the context of emerging diseases, impact of advances in science and technology and shorter distances on
diseases and their management also need consideration. The strong and forward-looking fundamentals enshrined in the
Regulations on Graduate Medical Education, 1997 has made this job easier. A comparison between the 1997 Regulations and
proposed Graduate Medical Education Regulations, 2019 will reveal that the 2019 Regulations have evolved from several key
principles enshrined in the 1997 Regulations.

The thrust in the new regulations is continuation and evolution of thought in medical education making it more learner-centric,
patient-centric, gender- sensitive, outcome -oriented and environment appropriate. The result is an outcome driven curriculum
which conforms to global trends. Emphasis is made on alignment and integration of subjects both horizontally and vertically while
respecting the strengths and necessity of subject-based instruction and assessment. This has necessitated a deviation from using
"broad competencies"; instead, the reports have written end of phase subject (sub) competencies. These "sub-competencies'" can
be mapped to the global competencies in the Graduate Medical Education Regulations.
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The importance of ethical values, responsiveness to the needs of the patient and acquisition of communication skills is underscored
by providing dedicated curriculum time in the form of a longitudinal program based on Attitude, Ethics and Communication
(AETCOM) competencies. Great emphasis has been placed on collaborative and inter-disciplinary teamwork, professionalism,
altruism and respect in professional relationships with due sensitivity to differences in thought, social and economic position and

gender.
2. Objectives of the Indian Graduate Medical Training Programme

The undergraduate medical education program is designed with a goal to create an "Indian Medical Graduate" (IMG) possessing
requisite knowledge, skills, attitudes, values and responsiveness, so that she or he may function appropriately and effectively as a
physician of first contact of the community while being globally relevant. To achieve this, the following national and institutional

goals for the learner of the Indian Medical Graduate training program are hereby prescribed.

3. National Goals
At the end of undergraduate program, the Indian Medical Graduate should be able to:

a. Recognize "health for all" as a national goal and health right of all citizens and by undergoing training for medical profession

fulfils his social obligations towards realization of this goal.
b. Learn key aspects of National policies on health and devote himself to its practical implementation.

C. Achieve competence in practice of holistic medicine, encompassing promotive, preventive, curative and rehabilitative aspects of

common diseases.

d. Develop scientific temper, acquire educational experience for proficiency in profession and promote healthy living.
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e. Become exemplary citizen by observance of medical ethics and fulfilling social and professional obligations, so as to respond to
national aspirations.

4. Institutional Goals

In consonance with the national goals, each medical institution should evolve institutional goals to define the kind of trained
manpower (or professionals) they intend to produce. The Indian Medical Graduates coming out of a medical institute should:

a) Be competent in diagnosis and management of common health problems of the 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.

b) Be competent to practice preventive, promotive, curative, palliative and rehabilitative medicine in respect to the commonly
encountered health problems.

c) Appreciate rationale for different therapeutic modalities; be familiar with the administration of the "essential drugs" and
their common side effects.

d) Appreciate the socio-psychological, cultural, economic and environmental factors affecting health and develop humane
attitude towards the patients in discharging one's professional responsibilities.

e) 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.
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f) Be familiar with the basic factors which are essential for the implementation of the National Health Programs including

)

)

practical aspects of the following:
I.  Family Welfare and Maternal and Child Health (MCH);
II.  Sanitation and water supply;
[ll.  Prevention and control of communicable and non-communicable diseases;
IV. Immunization;
V. Health Education and advocacy;
VI. Indian Public Health Standards (IPHS) at various level of service delivery;
VII. Bio-medical waste disposal

VIII. Organizational and or institutional arrangements.

Acquire basic management skills in the area of human resources, materials and resource management related to health care

delivery, general and hospital management, principal inventory skills and counselling.

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 with maximum community participation.
Be able to work as a leading partner in health care teams and acquire proficiency in communication skills.

Be competent to work in a variety of health care settings.
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k) Have personal characteristics and attitudes required for professional life including personal integrity, sense of responsibility
and dependability and ability to relate to or show concern for other individuals.

5. Goals for the Learner

In order to fulfil these goals, the Indian Medical Graduate must be able to function in the following roles appropriately and
effectively:-

a) Clinician who understands and provides preventive, promotive, curative, palliative and holistic care with compassion.

b) Leader and member of the health care team and system with capabilities to collect, analyze, synthesize and communicate
health data appropriately.

c) Communicator with patients, families, colleagues and community.

d) Lifelong learner committed to continuous improvement of skills and knowledge.

e) Professional, who is committed to excellence, is ethical, responsive and accountable to patients, community and profession.
f) Ciritical thinker who demonstrates problem solving skills in professional practice.

g) Researcher who generates and interprets evidence.
6. Competency Base Training Programme of the Indian Medical Graduate

Competency based learning would include designing and implementing medial education curriculum that focuses on the desired
and observable ability in real life situations. In order to effectively fulfil the roles, the Indian Medical Graduates would have obtained
the following set of competencies at the time of graduation:
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Clinician, who understands and provides preventive, promotive, curative, palliative and holistic care with compassion

Demonstrate knowledge of normal human structure, function and development from a molecular, cellular, biologic, clinical,
behavioural and social perspective.

Demonstrate knowledge of abnormal human structure, function and development from a molecular, cellular, biological,
clinical, behavioural and social perspective.

Demonstrate knowledge of medico-legal, societal, ethical and humanitarian principles that influence healthcare.

Demonstrate knowledge of national and regional health care policies including the National Health Mission that
incorporates National Rural Health Mission (NRHM) and National Urban Health Mission (NUHM), frameworks, economics
and systems that influence health promotion, healthcare delivery, disease prevention, effectiveness, responsiveness,

quality and patient safety.

Demonstrate ability to elicit and record from the patient, and other relevant sources including relatives and caregivers, a
history that is complete and relevant to disease identification, disease prevention and health promotion.

Demonstrate ability to elicit and record from the patient, and other relevant sources including relatives and caregivers, a
history that is contextual to gender, age, vulnerability, social and economic status, patient preferences, beliefs and values.

Demonstrate ability to perform a physical examination that is complete and relevant to disease identification, disease

prevention and health promotion.

Demonstrate ability to perform a physical examination that is contextual to gender, social and economic status, patient

preferences and values.
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Demonstrate effective clinical problem solving, judgment and ability to interpret and integrate available data in order to
address patient problems, generate differential diagnoses and develop individualized management plans that include
preventive, promotive and therapeutic goals.

Maintain accurate, clear and appropriate record of the patient in conformation with legal and administrative frameworks.

Demonstrate ability to choose the appropriate diagnostic tests and interpret these tests based on scientific validity, cost
effectiveness and clinical context.

Demonstrate ability to prescribe and safely administer appropriate therapies including nutritional interventions,
pharmacotherapy and interventions based on the principles of rational drug therapy, scientific validity, evidence and cost
that conform to established national and regional health programmers and policies for the following:

= Disease prevention,

= Health promotion and cure,

= Pain and distress alleviation, and
= Rehabilitation and palliation.

Demonstrate ability to provide a continuum of care at the primary (including home care) and/or secondary level that
addresses chronicity, mental and physical disability.

Demonstrate ability to appropriately identify and refer patients who may require specialized or advanced tertiary care.

Demonstrate familiarity with basic, clinical and translational research as it applies to the care of the patient.
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Leader and member of the health care team and system

Work effectively and appropriately with colleagues in an inter-professional health care team respecting diversity of roles,

responsibilities and competencies of other professionals.

Recognize and function effectively, responsibly and appropriately as a health care team leader in primary and secondary
health care settings.

Educate and motivate other members of the team and work in a collaborative and collegial fashion that will help maximize

the health care delivery potential of the team.

Access and utilize components of the health care system and health delivery in a manner that is appropriate, cost effective,
fair and in compliance with the national health care priorities and policies, as well as be able to collect, analyze and utilize
health data.

Participate appropriately and effectively in measures that will advance quality of health care and patient safety within the

health care system.

Recognize and advocate health promotion, disease prevention and health care quality improvement through prevention and
early recognition: in a) life style diseases and b) cancer, in collaboration with other members of the health care team.

Communicator with patients, families, colleagues and community

Demonstrate ability to communicate adequately, sensitively, effectively and respectfully with patients in a language that the

patient understands and in a manner that will improve patient satisfaction and health care outcomes.

Demonstrate ability to establish professional relationships with patients and families that are positive, understanding,

humane, ethical, empathetic, and trustworthy.
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* Demonstrate ability to communicate with patients in a manner respectful of patient's preferences, values, prior experience,
beliefs, confidentiality and privacy.

* Demonstrate ability to communicate with patients, colleagues and families in a manner that encourages participation and

shared decision-making.
7. Lifelong learner committed to continuous improvement of skills and knowledge

* Demonstrate ability to perform an objective self-assessment of knowledge and skills, continue learning, refine existing skills
and acquire new skills.

* Demonstrate ability to apply newly gained knowledge or skills to the care of the patient.
* Demonstrate ability to introspect and utilize experiences, to enhance personal and professional growth and learning.

* Demonstrate ability to search (including through electronic means), and critically re- evaluate the medical literature and
apply the information in the care of the patient.

* Be able to identify and select an appropriate career pathway that is professionally rewarding and personally fulfilling.

Professional who is committed to excellence, is ethical, responsive and accountable to patients, community and

the profession

* Practice selflessness, integrity, responsibility, accountability and respect.

* Respect and maintain professional boundaries between patients, colleagues and society.
* Demonstrate ability to recognize and manage ethical and professional conflicts.

* Abide by prescribed ethical and legal codes of conduct and practice.

* Demonstrate a commitment to the growth of the medical profession as awhile.
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Regulations:

1.

2.

Third Professional MBBS (Part |) training is for 12 months.

Forensic Medicine and Toxicology, Community Medicine, Medicine and Allied, Surgery and Allied, Paediatrics and Obstetric and
Gynaecology including AETCOM, Pandemic Module, Clinical teaching in General Medicine, General Surgery, Obstetrics and
Gynaecology, Paediatrics, Orthopaedics, Dermatology, Community Medicine, Psychiatry, Respiratory Medicine, Radio-diagnosis
(& Radiotherapy) and Anaesthesiology & Professional development.

. Attendance: There shall be a minimum of 75% attendance in theory and 80% in practical/clinical for eligibility to appear for the

examinations in that subject. In subjects that are taught in more than one phase — the learner must have 75% attendance in
theory and 80% in practical in each phase of instruction in that subject.

. Appointment of Examiners:

a. Person appointed as an examiner in the particular subject must have at least four years of total teaching experience as
Assistant Professor after obtaining postgraduate degree following MBBS, in the subject in a college affiliated to a recognized
medical college (by UGMEB of NMC).

b. For Practical/Clinical examinations, there shall be at least four examiners for every learner, out of whom not less than 50%
must be external examiners. Of the four examiners, the senior-most internal examiner shall act as the Chairman and the
coordinator of the whole examination programme so that uniformity in the matter of assessment of candidates is maintained.

c. There shall be a Chairman of the Board of paper-setters who shall be an internal examiner and shall moderate the questions.

d. All eligible examiners with requisite qualifications and experience can be appointed internal examiners by rotation in their
subjects.
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e. All theory paper assessment should be done as central assessment program (CAP) of concerned university.
f. Internal examiners shall be appointed from the same institution for unitary examination in the same institution.
5. Criteria for Passing:

a. In subjects that have two papers, the learner must secure minimum 40% of marks in aggregate (both papers together) to

pass in the said subject.

b. A candidate shall obtain 50% marks in aggregate and 60:40 (minimum) or 40:60 (minimum) in University conducted
examination separately in Theory and in Practical (practical includes: practical/clinical and viva voce) in order to be declared
as passed in that subject.

6. No grace marks to be considered for passing the examination.

7. Electives (1 month) will be in 2 blocks of 15 days each in Final first; 1st block after annual exam of Il MBBS part 1 and 2nd block

after the end of 1st elective.
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FORENSIC MEDICINE AND TOXICOLOGY
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a. Competencies:
The learner must demonstrate:

* Understanding of medico-legal responsibilities of physicians in primary and secondary care settings,

* Understanding of the rational approach to the investigation of crime, based on scientific and legal principles,
* Ability to manage medical and legal issues in cases of poisoning/overdose,

* Understanding the medico-legal framework of medical practice and medical negligence,

* Understanding of codes of conduct and medical ethics.

* Understanding concept of deceased donor, brain death, and Human Organ Transplantation Act.

b. Broad subject specific objectives:

Knowledge:
At the end of the course, the student shall be able to
* Identify the basic Medico-legal aspects of hospital and general practice.

* Define the Medico-legal responsibilities of a general physician while rendering community service either in a rural primary
health centre or an urban health centre.

* Appreciate the physician's responsibilities in criminal matters and respect for the codes of Medical ethics.
* Diagnose, manage and identify legal aspect of common acute and chronic poisonings.

* Describe the Medico-legal aspects and findings of post-mortem examination in cases of death due to common unnatural
conditions and poisonings.
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* Detect occupational and environmental poisoning, prevention and epidemiology of common poisoning and their legal
aspects particularly pertaining to Workmen's Compensation Act.

* Describe the general principles of analytical toxicology.
c. Skills
At the end of the course, the student shall be able to

* Make observations and draw logical inferences in order to initiate enquiries in criminal matters and Medico-legal problems
and be able to -

* Carry on proper Medico-legal examination and documentation/Reporting of Injury and Age.
* Conduct examination for sexual offences and intoxication.

* Preserve relevant ancillary materials for medico-legal examination.

* Identify important post-mortem findings in common unnatural deaths.

* Diagnose and treat common emergencies in poisoning and chronic toxicity.

* Make observations and interpret findings at post-mortem examination.

* Observe the principles of medical ethics in the practice of his profession.

d. Integration:

The teaching should be aligned and integrated horizontally and vertically recognizing the importance of medico-legal, ethical and
toxicological issues as they relate to the practice of medicine.
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FORENSIC MEDICINE AND TOXICOLOGY (CODE: FM)

COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration

K/S/IA/ | SH/P learning method to certify P
method

FORENSIC MEDICINE AND TOXICOLOGY

Topic: General Information, Number of competencies: (11), Number of procedures that require certification: (NIL)

FM1.1 Demonstrate knowledge of K KH N Lecture, Small Written/
basics of Forensic Medicine like Group Viva voce
definitions of Forensic medicine, Discussion

Clinical Forensic Medicine,
Forensic Pathology, State
Medicine, Legal Medicine and
Medical Jurisprudence

FM1.2 Describe history of Forensic K KH N Lecture, Small Written/
Medicine Group Viva voce
Discussion
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COMPETENCY Suggested Suggested Number Vertical Horizontal

The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM1.3 Describe legal procedures K KH N Lecture, Small Written/
including Criminal Procedure Group Viva voce
Code, Indian Penal Code, Indian Discussion

Evidence Act, Civil and Criminal
Cases, Inquest (Police Inquest &
Magistrate’s Inquest),

Cognizable and Non-cognizable

offences

FM1.4 Describe Courts in India and K KH N Lecture, Small Written/
their powers: Supreme Court, Group Viva voce
High Court, Sessions court, Discussion

Magistrate’s Court, Labour
Court, Family Court, Executive
Magistrate Court and Juvenile
Justice Board
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COMPETENCY Suggested Suggested Number Vertical Horizontal

The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM1.5 Describe Court procedures K KH N Lecture, Small Written/
including issue of Summons, Group Viva voce
conduct money, types of Discussion,
witnesses, recording of evidence Moot Court

oath, affirmation, examination in
chief, cross examination, re-
examination and court
questions, recording of evidence
and conduct of doctor in witness

box

FM1.6 Describe Offenses in Court K KH N Lecture, Small Written/
including Perjury; Court Group Viva voce
strictures vis-avis Medical Discussion
Officer

FM1.7 Describe Dying Declaration and K KH Y Lecture, Small Written/
Dying Deposition Group Viva voce

Discussion
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COMPETENCY Suggested Suggested Number Vertical Horizontal

The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM1.8 Describe the latest decisio ns / K KH Y | Lecture, Small Written/
notifications / resolutions / Group Viva voce
circulars / standing orders Discussion

related to medico-legal practice
issued by Courts / Government
authorities etc.
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COMPETENCY Suggested Suggested Number Vertical Horizontal

The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM1.9 Describe the importance of K KH Y Lecture, Small Written/ Radiodiagn

documentation in medical Group Viva voce osis,

practice in regard to medicolegal Discussion General

examinations, Medical Surgery,

Certificates and medicolegal General

reports especially Medicine,

- Maintenance of patient Pediatrics

case records, discharge
summary, prescribed
registers to be
maintained in Health
Centres.

- Maintenance of medico-legal

register like accident register.

- Documents of issuance
of wound certificate

- Documents of issuance
of drunkenness
certificate.

- Documents of issuance
of sickness and fitness
certificate.

- Documents for issuance
of death certificate.
documents of Medical
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method

FM1.10 | Select appropriate cause of K KH Y Lecture, Small Written/

death in a particular scenario by Group Viva voce

referring ICD 10 code Discussion
FM1.11 | Write a correct cause of death S SH Y Lecture, Small Written/

certificate as per ICD 10 Group Viva voce

document Discussion

Topic: Forensic Pathology, Number of competencies: (35), Number of procedures that require certification : (NIL)

FM2.1 Define, describe and discuss K KH Y Lecture/Small Written/ Pathology

death and its types including group Viva voce

somatic/clinical/cellular, discussion

molecular and brain-death,

Cortical Death and Brainstem

Death
FM2.2 Describe and discuss natural K KH Y Lecture, Small Written/ Pathology

and unnatural deaths Group Viva voce

Discussion

FM2.3 Describe and discuss issues K KH Y Lecture, Small Written/ Pathology

related to sudden natural deaths Group Viva voce

Discussion
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM2.4 Describe salient features of the KH Lecture/Small Written/ AETCOM
Organ Transplantation and The group Viva voce
Human Organ Transplant discussion
(Amendment) Act 2011 and
discuss ethical issues regarding
organ donation
FM2.5 Discuss moment of death, KH Lecture, Small Written/ Psychiatry,
modes of death - coma, Group Viva voce Pathology
asphyxia and syncope Discussion
FM2.6 Discuss presumption of death KH Lecture, Small Written/
and survivorship Group Viva voce
Discussion
FM2.7 Describe and discuss suspended KH Lecture, Small Written/
animation group Viva voce
discussion
FM2.8 Describe and discuss KH Lecture, Small Written/
postmortem changes including group Viva voce/
signs of death, cooling of body, discussion, OSPE
post-mortem lividity, rigor Autopsy,
mortis, cadaveric spasm, cold DOAP session
stiffening and heat stiffening
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM2.9 Describe putrefaction, KH Lecture, Small Written/
mummification, adipocere and group Viva voce/
maceration discussion, OSPE
Autopsy,
DOAP session
FM2.10 | Discuss estimation of time since KH Lecture, Small Written/
death group Viva voce/
discussion, OSPE
Autopsy,
DOAP session
FM2.11 | Describe and discuss autopsy KH Lecture, Small Written/ Pathology
procedures including post- group Viva voce/
mortem examination, different discussion, OSPE
types of autopsies, aims and Autopsy,
objectives of post-mortem DOAP session
examination
FM2.12 | Describe the legal requirements KH Lecture, Small Written/ Pathology
to conduct post-mortem group Viva voce/
examination and procedures to discussion, OSPE
conduct medico-legal post- Autopsy,

mortem examination

DOAP session
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM2.13 | Describe and discuss obscure KH Lecture, Small Written/ Pathology
autopsy group Viva voce
discussion
FM2.14 | Describe and discuss KH Lecture, Small Written/
examination of clothing, group Viva voce/
preservation of viscera on post- discussion, OSPE
mortem examination for Autopsy,
chemical analysis and other DOAP session
medico-legal purposes, post-
mortem artefacts
FM 2.15 | Describe special protocols for KH Lecture, Small Written/
conduction of medico-legal group Viva voce/
autopsies in cases of death in discussion, OSPE
custody or following violation of Autopsy,
human rights as per National DOAP session
Human Rights Commission
Guidelines
FM2.16 | Describe and discuss KH Lecture, Small Written/
examination of mutilated bodies group Viva voce/
or fragments, charred bones and discussion, OSPE
bundle of bones DOAP session
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COMPETENCY Suggested Suggested Number Vertical Horizontal

The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM2.17 | Describe and discuss K KH Y Lecture, Small Written/
exhumation group Viva voce
discussion
FM2.18 | Crime Scene Investigation:- K KH Y Lecture, Small Written/
Describe and discuss the group Viva voce
objectives of crime scene visit, discussion

the duties and responsibilities of
doctors on crime scene and the
reconstruction

of sequence of events after
crime scene investigation

FM2.19 | Investigation of anaesthetic, K KH Y Lecture, Small Written/ Anesthesio
operative deaths: group Viva voce logy,
Describe and discuss special discussion General
protocols for conduction of Surgery

autopsy and for collection,
preservation and dispatch of
related material evidences

FM2.20 | Mechanical asphyxia: K KH Y Lecture, Small Written/
Define, classify and describe group Viva voce/
asphyxia andmedico-legal discussion, OSPE
interpretation of post-mortem Autopsy,
findings in asphyxial deaths DOAP session
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM2.21 | Mechanical asphyxia: KH Lecture/Small Written/
Describe and discuss different group Viva voce/
types of hanging and discussion, OSPE
strangulation including clinical Autopsy
findings, causes of death, post- DOAP session
mortem findings and medico-
legal aspects of death due to
hanging and strangulation
including examination,
preservation and dispatch of
ligature material
FM2.22 | Mechanical asphyxia: KH Lecture, Small Written/
Describe and discuss group Viva voce/
patho-physiology, clinical discussion, OSPE
features, postmortem findings Autopsy,
and medico-legal aspects of DOAP session

traumatic asphyxia, obstruction
of nose and mouth, suffocation
and sexual asphyxia
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COMPETENCY Suggested Suggested Number Vertical Horizontal

The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM2.23 | Describe and discuss types, K KH Y Lecture, Small Written/

patho-physiology, clinical group Viva voce/

features, postmortem findings discussion, OSPE

and medico-legal aspects of Autopsy,

drowning, diatom test and, DOAP session

gettler test.

FM2.24 | Thermal deaths: Describe the K KH Y Lecture, Small Written/

clinical features, post-mortem group Viva voce

finding and medicolegal aspects discussion,

of injuries due to physical agents Autopsy,

like heat (heat-hyper-pyrexia, DOAP session

heat stroke, sun stroke, heat

exhaustion / prostration, heat

cramps [miner’s cramp] or cold

(systemic and localized

hypothermia, frostbite, trench

foot, immersion foot)

Page 26



COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM2.25 | Describe types of injuries, clinical KH Lecture, Small Written/ General
features, patho-physiology, group Viva voce/ Surgery
postmortem findings and discussion, OSPE
medico-legal aspects in cases of Autopsy,
burns, DOAP session
scalds, lightening, electrocution
and radiations
FM2.26 | Describe and discuss clinical KH Lecture/Small Written/
features, post-mortem findings group Viva voce
and medico-legal aspects of discussion
death due to starvation and
neglect
FM2.27 | Define and discuss infanticide, KH Lecture, Small Written/ Pediatrics
foeticide and stillbirth group Viva voce
discussion
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM2.28 | Describe and discuss signs of K KH Lecture, Small Written / Pediatrics,
intrauterine death, signs of live group Viva voce / Human
birth, viability of foetus, age discussion, OSCE Anatomy
determination of foetus, DOAP Autopsy,
session of ossification centres, DOAP session
Hydrostatic test, Sudden Infants
Death syndrome and
Munchausen’s syndrome by
proxy
FM2.29 | Demonstrate respect to the A SH Lecture, Small Role Play
directions of courts, while and group during
appearing as witness for C discussion, internal
recording of evidence under oath Moot Court, assessment
or affirmation, examination in Court visits,
chief, cross examination, Role Play
re-examination and court
questions, recording of evidence
FM2.30 | Have knowledge/awareness of A K Lecture/ Written/
latest decisions / notifications / Small group Viva voce
resolutions / circulars / standing discussion

orders related to medico-legal
practice issued by Courts /
Government authorities etc.
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM2.31 | Demonstrate ability to work in a A KH Lecture, Small Written/
team for conduction of medico- group Viva voce/
legal autopsies in cases of death discussion, OSPE
following alleged negligence Autopsy,
medical dowry death, death in DOAP session
custody or following violation of
human rights as per National
Human Rights Commission
Guidelines on exhumation
FM2.32 | Demonstrate ability to exchange A KH Lecture, Small Written/ AETCOM
information by verbal, or and group Viva voce
nonverbal communication to the C discussion,
peers, family members, law DOAP session
enforcing agency and judiciary
FM2.33 | Demonstrate ability to use local A KH Lecture/Small Written/ Communit
resources whenever required like | and group Viva voce y Medicine
in mass disaster situations C discussion
FM2.34 | Demonstrate ability to use local A and KH Lecture/Small Written/ General
resources whenever required like C group Viva voce Medicine,
in mass disaster situations discussion AETCOM
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FM2.35

COMPETENCY
The student should be able to

Demonstrate professionalism
while conducting autopsy in
medicolegal situations,
interpretation of findings and
making inference/opinion,
collection preservation and
dispatch of biological or trace
evidences

KH/
SH

Suggested
Teaching
learning
method

Lecture, small
group
discussions,
DOAP session

Suggested
Assessment
method

Written/
Viva voce/
OSPE

Number Vertical
required

to certify P

AETCOM

Integration

Horizontal
Integration

Topic: Clinical Forensic Medicine, Number of competencies: (33), Number of procedures that require certification: (NIL)

FM3.1

IDENTIFICATION

Define and describe Corpus
Delicti, establishment of identity
of living persons including race,
Sex, religion, complexion,
stature, age determination using
morphology, teeth-eruption,
decay, bite marks, bones-
ossification centres, medico-
legal aspects of age

K

KH

Y

Lecture, Small
group
discussion,
Bedside clinic,
DOAP session

Written /
Viva voce/
skill
assessment

Human
Anatomy
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM3.2 IDENTIFICATION KH Lecture, Small Written/
Describe and discuss group Viva voce
identification of criminals, discussion
unknown persons, dead bodies
from the remains-hairs, fibers,
teeth, anthropometry,
dactylography, footprints, scars,
tattoos, poroscopy and superim
position
FM3.3 Mechanical injuries and wounds: KH Lecture, Small Written/ General
Define, describe and classify group Viva voce/ Surgery
different types of mechanical discussion OSCE
injuries, abrasion, bruise, Bed side
laceration, stab wound, incised clinic, DOAP
wound, chop wound, defense session
wound, self-inflicted / fabricated
wounds and their medico-legal
aspects
FM3.4 Mechanical injuries and KH Lecture, Small Written/ General
wounds : Define injury, assault group Viva voce Surgery
and hurt. Describe IPC discussion

pertaining to injuries
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COMPETENCY Domai Suggested Suggested Number Vertical Horizontal
The student should be able to n (I GTRIR Teaching Assessment | required | Integration | Integration
K/S/A/ learning method to certify P
C method

FM3.5 Mechanical injuries and K K/KH Lecture/Small Written/
wounds : Describe accidental, group Viva voce
suicidal and homicidal injuries. discussion
Describe simple, grievous and
dangerous injuries. Describe
ante-mortem and post-mortem
injuries

FM3.6 Mechanical injuries and K K/KH Lecture/Small Written/ General
wounds : Describe healing of group Viva voce Surgery
injury and fracture of bones with discussion
its medico-legal importance

FM3.7 Describe factors influencing K K/KH Lecture/Small Written/ General
infliction of injuries and healing, group Viva voce Surgery,
examination and certification of discussion Orthopaedi
wounds and wound as a cause cs
of death: Primary and Secondary

FM3.8 Mechanical injuries and K K/KH Lecture/Small Written/ General
wounds : Describe and discuss group Viva voce Surgery,
different types of weapons discussion Orthopaedi
including dangerous weapons cs
and their examination
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COMPETENCY Suggested Suggested Vertical Horizontal
The student should be able to Teaching Assessment Integration | Integration
learning method to certify P
method

FM3.9 Firearm injuries: K/KH Lecture/Small Written/ General
Describe different types of group Viva voce Surgery,
firearms including structure and discussion Orthopaedi
components. Along with cs
description of ammunition
propellant charge and
mechanism of fire-arms,
different types of cartridges and
bullets and various terminology
in relation of firearm — caliber,
range, choking

FM3.10 | Firearm injuries: K/KH Lecture, Small Written / General
Describe and discuss wound group Viva voce/ Surgery,
ballistics-different types of discussion, OSCE Orthopaedi
firearm injuries, blast injuries and Bed side cs
their interpretation, preservation clinic, DOAP
and dispatch of trace evidences session

in cases of firearm and blast
injuries, various tests related to
confirmation of use of firearms
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method

FM3.11 | Regional Injuries: K/KH Lecture, Small Written/ General
Describe and discuss regional group Viva voce/ Surgery,
injuries to head (Scalp wounds, discussion, | OSCE/OSPE Orthopaedi
fracture skull, intracranial Bed side clinic cs
haemorrhages, coup and or autopsy,
contrecoup injuries), neck, chest, DOAP session
abdomen, limbs, genital organs,
spinal cord and skeleton

FM3.12 | Regional Injuries K/KH Lecture, Small Written/ General
Describe and discuss injuries group Viva voce/ Surgery,
related to fall from height and discussion, | OSCE/OSPE Orthopaedi
vehicular injuries — Primary and Bed side clinic cs
Secondary impact, Secondary or autopsy,
injuries, crush syndrome, railway DOAP
spine session

FM3.13 | Describe different types of K/KH Lecture, Small Written/ Obstetrics
sexual offences. Describe group Viva voce/ and
various sections of IPC regarding discussion OSCE/ OSPE Gynaecolo
rape including definition of rape ay
(Section 375 IPC), Punishment
for Rape (Section 376 IPC) and
recent amendments notified till
date
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM3.14 | SEXUAL OFFENCES K/KH Lecture, Small Written/ Obstetrics
Describe and discuss the group Viva voce/ and
examination of the victim of an discussion, OSCE Gynaecolo
alleged case of rape, and the Bed side ay,
preparation of report, framing clinic, DOAP Psychiatry
the opinion and preservation session
and despatch of trace evidences
in such cases
FM3.15 | SEXUAL OFFENCES K/KH Lecture, Small Written/ Obstetrics
Describe and discuss group Viva voce/ and
examination of accused and discussion, OSCE Gynaecolo
victim of sodomy, preparation of Bed side ay,
report, framing of opinion, clinic, DOAP Psychiatry
preservation and despatch of session
trace evidences in such cases
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COMPETENCY Suggested Suggested Vertical Horizontal
The student should be able to Teaching Assessment Integration | Integration
learning method to certify P
method

FM3.16 | SEXUAL OFFENCES K/KH Lecture/Small Written/ Obstetrics
Describe and discuss adultery group Viva voce and
and unnatural sexual offences- discussion Gynaecolo
sodomy, incest, lesbianism, ay,
buccal coitus, bestiality, indecent Psychiatry
assault and preparation of
report, framing the opinion and
preservation and despatch of
trace evidences in such cases

FM3.17 | Describe and discuss the sexual K/KH Lecture/Small Written/ Obstetrics
perversions fetishism, group Viva voce and
transvestism, voyeurism, sadism, discussion Gynaecolo
necrophagia, masochism, ay,
exhibitionism, frotteurism, Psychiatry
Necrophilia

FM3.18 | Describe anatomy of male and K/KH Lecture/Small Written/ Obstetrics
female genitalia, hymen and its group Viva voce and
types. Discuss the medico-legal discussion Gynaecolo
importance of hymen. Define gy

virginity, defloration, legitimacy
and its medicolegal importance
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COMPETENCY Domai Suggested Suggested Number Vertical Horizontal
The student should be able to n (I GTRIR Teaching Assessment | required | Integration | Integration
K/S/A/ learning method to certify P
C method
FM3.19 | Discuss the medicolegal aspects K K/KH Lecture/Small Written/ Obstetrics
of pregnancy and delivery, signs group Viva voce and
of pregnancy, precipitate labour discussion Gynaecolo
superfoetation, gy
superfecundation and signs of
recent and remote delivery in
living and dead
FM3.20 | Discuss disputed paternity and K K/KH Lecture, Small Written/ Obstetrics
maternity group Viva voce and
discussion Gynaecolo
ay
FM3.21 | Discuss Pre-conception and Pre K K/KH Lecture, Small Written/ Obstetrics
Natal Diagnostic Techniques (PC group Viva voce and
and PNDT) - Prohibition of Sex discussion Gynaecolo
Selection Act 2003 and ay,
Domestic Violence Act 2005 AETCOM
FM3.22 | Define and discuss impotence, K K/KH Lecture/Small Written/ Obstetrics
sterility, frigidity, sexual group Viva voce and
dysfunction, premature discussion Gynaecolo
ejaculation. Discuss the causes gy, General
of impotence and sterility in Medicine
male and female
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COMPETENCY Domai Suggested Suggested Vertical Horizontal
The student should be able to n (I GTRIR Teaching Assessment Integration | Integration
K/S/A/ learning method to certify P
C method
FM3.23 | Discuss Sterilization of male and K K/KH Lecture/Small Written/ Obstetrics
female, artificial insemination, group Viva voce and
Test Tube Baby, surrogate discussion Gynaecolo
mother, hormonal replacement gy
therapy with respect to
appropriate national and state
laws
FM3.24 | Discuss the relative importance K K/KH Lecture, Small Written Obstetrics
of surgical methods of group and
contraception discussion Gynaecolo
(vasectomy and tubectomy) as aqy
methods of contraception in the
National Family Planning
Programme
FM3.25 | Discuss the major results of the K K/KH Lecture Written Obstetrics
National Family Health Survey and
Gynaecolo
ay
FM3.26 | Discuss the national Guidelines K K/KH Lecture, Small Written Obstetrics
for accreditation, supervision group and
and regulation of ART Clinics in discussion Gynaecolo
India ay
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COMPETENCY Domai Suggested Suggested Number Vertical Horizontal
The student should be able to n (I GTRIR Teaching Assessment | required | Integration | Integration
K/S/A/ learning method to certify P
C method
FM3.27 | Define, classify and discuss K K/KH Lecture, Small Written/ Obstetrics
abortion, methods of procuring group Viva voce and
MTP and criminal abortion and discussion Gynaecolo
complication of abortion. MTP ay,
Act 1971 AETCOM
FM3.28 | Describe evidences of abortion - K K/KH Lecture, Small Written/ Obstetrics
living and dead, duties of doctor group Viva voce and
in cases of abortion, discussion Gynaecolo
investigations of death due to ay,
criminal abortion Pathology
FM3.29 | Describe and discuss child K K/KH Lecture, Small Written/ Pediatrics
abuse and battered baby group Viva voce
syndrome discussion
FM3.30 | Describe and discuss issues K K/KH Lecture, Small Written/
relating to torture, identification group Viva voce
of injuries caused by torture and discussion
its sequalae, management of
torture survivors
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COMPETENCY Domai Suggested Suggested Vertical Horizontal
The student should be able to n K/KH/ | Y/N Teaching Assessment Integration | Integration
K/S/A/ learning method to certify P
C method
FM3.31 | Torture and Human rights K K/KH Lecture/ Small Written/
Describe and discuss guidelines group Viva voce
and Protocols of National discussion
Human Rights Commission
regarding torture
FM3.32 | Demonstrate the A SH Lecture, Small | OSPE/Viva AETCOM
professionalism while preparing and group voce
reports in medicolegal situations, C discussion
interpretation of findings and
making inference/opinion,
collection preservation and
dispatch of biological or trace
evidences
FM3.33 | Should be able to demonstrate A K/KH/ Lecture/ Small Written/ AETCOM
the professionalism while and S group Viva voce
dealing with victims of torture C H discussion

and human right violations,
sexual assaults psychological
consultation, rehabilitation
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
K/S/A/ | SH/P learning method to certify P
method
Topic: Medical Jurisprudence (Medical Law and ethics), Number of competencies: (30),
Number of procedures that require certification : (NIL)
FM4.1 Describe Medical Ethics and K KH Y Lecture, Small Written/ AETCOM
explain its historical emergence group Viva voce
discussion
FM4.2 Describe the Code of Medical K KH Y Lecture, Small Written/ AETCOM
Ethics 2002 conduct, Etiquette group Viva voce
and Ethics in medical practice discussion
and unethical practices and the
dichotomy
FM4.3 Describe the functions and role K KH Y Lecture, Small Written/ AETCOM
of Medical Council of India and group Viva voce
State Medical Councils discussion
FM4.4 Describe the Indian Medical K KH Y Lecture, Small Written/ AETCOM
Register group Viva voce
discussion
FM4.5 Rights / privileges of a medical K KH Y | Lecture, Small Written/ AETCOM
practitioner, penal erasure, group Viva voce
infamous conduct, disciplinary discussion
Committee, disciplinary
procedures, warning notice and
penal erasure
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM4.6 Describe the Laws in Relation to K/KH Y Lecture, Small Written/ AETCOM
medical practice and the duties group Viva voce
of a medical practitioner towards discussion
patients and society
FM4.7 Describe and discuss the ethics K/KH Y Lecture, Small Written/ AETCOM
related to HIV patients group Viva voce
discussion
FM4.8 Describe the Consumer KH Y Lecture, Small Written/ AETCOM
Protection Act-1986 group Viva voce
(Medical Indemnity Insurance, discussion
Civil Litigations and
Compensations), Workman’s
Compensation Act and ESI Act
FM4.9 Describe the medico - legal KH N Lecture, Small Written/ AETCOM
issues in relation to family group Viva voce
violence, violation of human discussion
rights, NHRC and doctors
FM4.10 | Describe communication KH Y Lecture, Small Written/ AETCOM
between doctors, public and group Viva voce
media discussion
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM4.11 | Describe and discuss euthanasia KH Lecture, Small Written/ AETCOM,
group Viva voce Pharmacol
discussion ogy

FM4.12 | Discuss legal and ethical issues KH Lecture, Small Written/ AETCOM,

in relation to stem cell research group Viva voce Pharmacol

discussion ogy

FM4.13 | Describe social aspects of KH Lecture, Small Written/ AETCOM

Medico-legal cases with respect group Viva voce

to victims of assault, rape, discussion

attempted suicide, homicide,

domestic violence, dowry-

related cases
FM4.14 | Describe and discuss the KH Lecture, Small Written/ AETCOM

challenges in managing medico- group Viva voce

legal cases including discussion

development of skills in

relationship management —

Human behaviour,

communication skills, conflict

resolution techniques
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM4.15 | Describe the principles of KH Lecture, Small Written/ AETCOM
handling pressure — definition, group Viva voce
types, causes, sources and skills discussion
for managing the pressure while
dealing with medico-legal cases
by the doctor
FM4.16 | Describe and discuss Bioethics KH Lecture, Small Written/ AETCOM
group Viva voce
discussion
FM4.17 | Describe and discuss ethical KH Lecture, Small Written/ AETCOM,
Principles: Respect for group Viva voce Pharmacol
autonomy, non-malfeasance, discussion ogy
beneficence and justice
FM4.18 | Describe and discuss medical KH Lecture, Small Written/ AETCOM
negligence including civil and group Viva voce
criminal negligence, contributory discussion
negligence, corporate
negligence, vicarious liability,
Res Ipsa Loquitor, prevention of
medical negligence and
defenses in medical negligence
litigations

Page 44



COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM4.19 | Define Consent. Describe KH Lecture, Small Written/ AETCOM
different types of consent and group Viva voce
ingredients of informed consent. discussion
Describe the rules of consent
and importance of consent in
relation to age, emergency
situation, mental illness and
alcohol intoxication
FM4.20 | Describe therapeutic privilege, KH Lecture, Small Written/ AETCOM
Malingering, Therapeutic group Viva voce
Misadventure, Professional discussion
Secrecy, Human
Experimentation
FM4.21 | Describe Products liability and KH Lecture, Small Written/ AETCOM
Medical Indemnity Insurance group Viva voce
discussion
FM4.22 | Explain Oath — Hippocrates, KH Lecture, Small Written/ AETCOM,
Charaka and Sushruta and group Viva voce Pharmacol
procedure for administration of discussion ogy
Oath.
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM4.23 | Describe the modified KH Lecture, Small Written/ AETCOM,
Declaration of Geneva and its group Viva voce Pharmacol
relevance discussion ogy
FM4.24 | Enumerate rights, privileges and KH Lecture, Small Written/ AETCOM
duties of a Registered Medical group Viva voce
Practitioner. Discuss doctor- discussion
patient relationship: professional
secrecy and privileged
communication
FM4.25 | Clinical research and Ethics KH Lecture, Small Written/ AETCOM,
Discuss human experimentation group Viva voce Pharmacol
including clinical trials discussion ogy
FM4.26 | Discuss the constitution and KH Lecture, Small Written/ AETCOM,
functions of ethical committees group Viva voce Pharmacol
discussion ogy
FM4.27 | Describe and discuss Ethical KH Lecture, Small Written/ AETCOM,
Guidelines for Biomedical group Viva voce Pharmacol
Research on Human Subjects discussion ogy
and Animals
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM4.28 | Demonstrate respect to laws A SH Y Lecture, Small Written/ AETCOM
relating to medical practice and and group Viva voce
Ethical code of conduct C discussion
prescribed by Medical Council of
India and rules and regulations
prescribed by it from time to
time
FM4.29 | Demonstrate ability to Aand | KH/ Y | Lecture, Small Written/ AETCOM
communicate appropriately with C SH group Viva voce
media, public and doctors discussion
FM4.30 | Demonstrate ability to conduct A and KH/ Y Lecture, Small Written/ AETCOM
research in pursuance to C SH group Viva voce
guidelines or research ethics discussion
Topic: Forensic Psychiatry, Number of competencies: (06), Number of procedures that require certification: (NIL)
FM5.1 Classify common mental K K/KH Y Lecture, Small Written/ Psychiatry
illnesses including post- group Viva voce
traumatic stress disorder (PTSD) discussion
FM5.2 Define, classify and describe K K/KH Y Lecture, Small Written/ Psychiatry
delusions, hallucinations, illusion, group Viva voce
lucid interval and obsessions discussion
with exemplification
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COMPETENCY Domai Suggested Suggested Number Vertical Horizontal

The student should be able to n K/KH/ | Y/N Teaching Assessment | required [ Integration | Integration
K/S/A/ learning method to certify P
C method
FM5.3 Describe Civil and criminal K K/KH Y Lecture, Small Written/ Psychiatry
responsibilities of a mentally ill group Viva voce
person discussion
FM5.4 Differentiate between true K K/KH Y Lecture, Small Written/ Psychiatry
insanity from feigned insanity group Viva voce
discussion
FM5.5 Describe and discuss Delirium K K/KH Y Lecture, Small Written/ Psychiatry,
tremens group Viva voce General
discussion Medicine
FMb5.6 Describe the Indian Mental K K/KH N Lecture, Small Written/ Psychiatry
Health Act, 1987 with special group Viva voce
reference to admission, care and discussion
discharge of a mentally ill person
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration

K/S/A/ | SH/P learning method to certify P
method

Topic: Forensic Laboratory investigation in medical legal practice, Number of competencies: (03),
Number of procedures that require certification: (NIL)

FM6.1 Describe different types of K K/KH Y Lecture, Small Written/ Pathology
specimen and tissues to be group Viva voce
collected both in the living and discussion

dead: Body fluids (blood, urine,
semen, faeces saliva), Skin,
Nails, tooth pulp, vaginal smear,
viscera, skull, specimen for
histo-pathological examination,
blood grouping, HLA Typing and
DNA Fingerprinting. Describe
Locard’s Exchange Principle

FM6.2 Describe the methods of sample K K/KH Y Lecture, Small Written/
collection, preservation, group Viva voce
labelling, dispatch, and discussion
interpretation of reports
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method

FM6.3 Demonstrate professionalism A and KH/ Y Lecture, Small | Viva voce/
while sending the biological or C SH group OSPE
trace evidences to Forensic discussions,
Science laboratory, specifying DOAP
the required tests to be carried sessions
out, objectives of preservation of
evidences sent for examination,
personal discussions on
interpretation of findings

Topic: Emerging technologies in Forensic Medicine, Number of competencies: (01),
Number of procedures that require certification : (NIL)

FM7.1 Enumerate the indications and K K/KH N Lecture, Small Written/
describe the principles and group Viva voce
appropriate use for: discussion
- DNA profiling
- Facial reconstruction
- Polygraph (Lie Detector)
- Narcoanalysis,
- Brain Mapping,
- Digital autopsy,
- Virtual Autopsy,
- Imaging technologies
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
K/S/A/ | SH/P learning method to certify P
method
Topic: Toxicology: General Toxicology, Number of competencies: (10), Number of procedures that require certification: (NIL)
FM8.1 Describe the history of K K/KH Y Lecture, Small Written/ Pharmacol
Toxicology group Viva voce ogy
discussion
FM8.2 Define the terms Toxicology, K K/KH Y Lecture, Small Written/ Pharmacol
Forensic Toxicology, Clinical group Viva voce ogy
Toxicology and poison discussion
FM8.3 Describe the varioustypes of K K/KH Y Lecture, Small Written / Pharmacol
poisons, Toxico kinetics and group Viva voce ogy
Toxicodynamics and diagnosis of discussion
poisoning in living and dead
FM8.4 Describe the Laws in relations to K K/KH Y | Lecture, Small Written/ Pharmacol
poisons including NDPS Act, group Viva voce ogy
Medico-legal aspects of poisons discussion
FM8.5 Describe Medico-legal autopsy K K/KH Y Lecture, Small Written/ Pharmacol
in cases of poisoning including group Viva voce/ ogy
preservation and dispatch of discussion, OSPE
viscera for chemical analysis Autopsy,
DOAP session

Page 51



COMPETENCY Domai Suggested Suggested Vertical Horizontal
The student should be able to n (I GTRIR Teaching Assessment Integration | Integration
K/S/A/ learning method to certify P
C method
FM8.6 Describe the general symptoms, K K/KH Lecture, Small Written/ Pharmacol
principles of diagnosis and group Viva voce/ ogy
management of common discussion, OSCE
poisons encountered in India Bed side
clinic, DOAP
session
FM8.7 Describe simple Bedside clinic K K/KH Lecture, Small Written/ Pharmacol
tests to detect poison /drug in a group Viva voce/ ogy,
patient’s body fluids discussion, OSCE General
Bed side Medicine
clinic, DOAP
session
FM8.8 Describe basic methodologies in K K/KH Lecture, Small Written/ Pharmacol
treatment of poisoning: group Viva voce/ ogy,
decontamination, supportive discussion, OSCE General
therapy, antidote therapy, Bed side Medicine
procedures of enhanced clinic, DOAP
elimination session
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM8.9 Describe the procedure of K/KH Lecture, Small Written/
intimation of suspicious cases or group Viva voce
actual cases of foul play to the discussion
police, maintenance of records,
preservation and despatch of
relevant samples for laboratory
analysis.
FM8.10 | Describe the general principles K/KH Lecture, Small Written/
of Analytical Toxicology and give group Viva voce
a brief description of analytical discussion

methods available for
toxicological analysis:
Chromatography — Thin Layer
Chromatography, Gas
Chromatography, Liquid
Chromatography and Atomic
Absorption Spectroscopy
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
K/S/A/ | SH/P learning method to certify P
method
Topic: Toxicology : Chemical Toxicology, Number of competencies: (06), Number of procedures that require certification : (NIL)
FM9.1 Describe General Principles and K K/KH Y Lecture, Small Written/ Pharmacol
basic methodologies in group Viva voce/ ogy,
treatment of poisoning: discussion, OSCE General
decontamination, supportive Bed side Medicine
therapy, antidote therapy, clinic,
procedures of enhanced Autopsy,
elimination with regard to: DOAP session
Caustics Inorganic — sulphuric,
nitric, and hydrochloric acids;
Organic- Carboloic Acid
(phenol), Oxalic and
acetylsalicylic acids
FM9.2 Describe General Principles and K K/KH Y Lecture, Small Written/ Pharmacol
basic methodologies in group Viva voce/ ogy,
treatment of poisoning: discussion, OSCE General
decontamination, supportive Bed side Medicine
therapy, antidote therapy, clinic,
procedures of enhanced Autopsy,
elimination with regard to DOAP session
Phosphorus, lodine, Barium
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COMPETENCY Suggested Suggested Vertical Horizontal
The student should be able to Teaching Assessment Integration | Integration
learning method to certify P
method
FM9.3 Describe General Principles and K/KH Lecture, Small Written/ Pharmacol
basic methodologies in group Viva voce/ ogy,
treatment of poisoning: discussion, OSCE General
decontamination, supportive Bed side Medicine
therapy, antidote therapy, clinic,
procedures of enhanced Autopsy,
elimination with regard to DOAP session
Arsenic, lead mercury, copper,
iron, cadmium and thallium
FM9.4 Describe General Principles and K/KH Lecture, Small Written/ Pharmacol
basic methodologies in group Viva voce/ ogy,
treatment of poisoning: discussion, OSCE General
decontamination, supportive Bed side Medicine
therapy, antidote therapy, clinic,
procedures of enhanced Autopsy,

elimination with regard to
Ethanol, methanol, ethylene

glycol

DOAP session
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COMPETENCY

Suggested

Suggested

Vertical

Horizontal

The student should be able to Teaching Assessment Integration | Integration
learning method to certify P
method

FM9.5 Describe General Principles and K/KH Lecture, Small Written/ Pharmacol
basic methodologies in group Viva voce/ ogy,
treatment of poisoning: discussion, OSCE General
decontamination, supportive Bed side Medicine
therapy, antidote therapy, clinic,
procedures of enhanced Autopsy,
elimination with regard to DOAP session
Organophosphates, Carbamates,
Organochlorines, Pyrethroids,
Paraquat, Aluminium and Zinc
phosphide

FM9.6 Describe General Principles and K/KH Lecture, Small Written/ Pharmacol
basic methodologies in group Viva voce/ ogy,
treatment of poisoning: discussion, OSCE General
decontamination, supportive Bed side Medicine
therapy, antidote therapy, clinic,
procedures of enhanced Autopsy,
elimination with regard to DOAP session

Ammonia, carbon monoxide,
hydrogen cyanide and
derivatives, methyl isocyanate,
tear (riot control) gases
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration

K/S/A/ | SH/P learning method to certify P
method

Topic: Toxicology : Pharmaceutical Toxicology, Number of competencies: (01),
Number of procedures that require certification : (NIL)

FM10.1 | Describe General Principles and K K/KH Y Lecture, Small Written/ Pharmacol
basic methodologies in group Viva voce/ ogy,
treatment of poisoning: discussion, OSCE General
decontamination, supportive Bed side Medicine
therapy, antidote therapy, clinic,
procedures of enhanced Autopsy,
elimination with regard to: DOAP session
i. Antipyretics — Paracetamol,

Salicylates

ii. Anti-Infectives (Common
antibiotics — an overview)

iii. Neuropsychotoxicology Barbit
urates, benzodiazepins
phenytoin, lithium, haloperidol,
neuroleptics, tricyclics

iv. Narcotic Analgesics, Anaes
thetics, and Muscle Relaxants
v. Cardiovascular Toxicology
Cardiotoxic plants — oleander,
odollam, aconite, digitalis

vi. Gastro- Intestinal and
Endocrinal Drugs — Insulin
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration

K/S/A/ | SH/P learning method to certify P
method

Topic: Toxicology : Biotoxicology, Number of competencies: (01), Number of procedures that require certification : (NIL)

FM11.1 | Describe features and K K/KH Y Lecture, Small Written/ General
management of Snake bite, group Viva voce Medicine
scorpion sting, bee and wasp discussion,
sting and spider bite Autopsy

Topic: Toxicology : Sociomedical Toxicology, Number of competencies: (01), Number of procedures that require certification : (NIL)

FM12.1 | Describe features and K K/KH Y Lecture, Small Written/ General
management of abuse / group Viva voce Medicine
poisoning with following discussion,
camicals: Tobacco, cannabis, Autopsy

amphetamines, cocaine,
hallucinogens, designer drugs

and solvent
Topic: Toxicology : Environmental Toxicology, Number of competencies: (02),
Number of procedures that require certification : (NIL)

FM13.1 | Describe toxic pollution of K K/KH Y Lecture, Small Written/ General
environment, its medico-legal group Viva voce Medicine
aspects and toxic hazards of discussion
occupation and industry
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
K/S/A/ | SH/P learning method to certify P
method
FM13.2 | Describe medico-legal aspects K K/KH Y Lecture, Small Written/
of poisoning in Workman'’s group Viva voce
Compensation Act discussion
Topic: Skills in Forensic Medicine and Toxicology, Number of competencies: (22),
Number of procedures that require certification: (NIL)
FM14.1 | Examine and prepare Medico- S SH/P Y Bedside clinic Logbook/
legal report of an injured person (ward/ Skill station/
with different etiologies in a casualty), Viva voce /
simulated/ supervised Small group OSCE
environment discussion
FM14.2 | Demonstrate the correct S SH Y Bedside clinic Logbook/ General
technique of clinical examination (ward/ Skill station/ Medicine
in a suspected case of poisoning casualty), Viva voce /
and prepare medico-legal report Small OSCE
in a simulated/ supervised Group
environment discussion
FM14.3 | Assist and demonstrate the S SH Y Bedside clinic, Skill lab/ General
proper technique in collecting, Small Viva voce Medicine
preserving and dispatch of the Group
exhibits in a suspected case of discussion,
poisoning, along with clinical DOAP session
examination
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM14.4 | Conduct and prepare report of KH Small group Logbook/
estimation of age of a person for discussion, Skill station/
medico-legal and other Demonstratio | Viva voce/
purposes and prepare medico- n OSCE
legal report in a simulated/
supervised environment
FM14.5 | Conduct and prepare post- KH Small group Logbook/
mortem examination report of discussion, Skill station/
varied etiologies (at least 15) in a Autopsy, Viva voce /
simulated/ supervised DOAP session OSCE
environment
FM14.6 | Demonstrate and interpret KH Small group Logbook/
medico-legal aspects from discussion, Skill station/
examination of hair (human and Lecture Viva voce /
animal) fibre, semen and other OSCE
biological fluids
FM14.7 | Demonstrate and identify that a KH Small group Logbook / Pathology,
particular stain is blood and discussion, Skill station/ Physiology
identify the species of its origin Lecture Viva voce
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injuries e.g. contusion, abrasion,
laceration, firearm wounds,
burns, head injury and fracture
of bone

COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM14.8 | Demonstrate the correct SH Small group Logbook / Pathology,
technique to perform and discussion, Skill station/ Physiology
identify ABO and RH blood DOAP session | Viva voce
group of a person
FM14.9 | Demonstrate examination of and SH Small group Logbook /
present an opinion after discussion, Skill station/
examination of skeletal remains DOAP session | Viva voce
in a simulated/ supervised
environment
FM14. Demonstrate ability to identify KH Small group Logbook /
10 and prepare medicolegal discussion, Skill station/
inference from specimens DOAP session | Viva voce/
obtained from various types of OSPE
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required | Integration | Integration
learning method to certify P
method
FM14. To identify and describe KH Small group Logbook /
11 weapons of medicolegal discussion, Skill station/
importance which are commonly DOAP session | Viva voce/
used e.g. lathi, knife, kripan, axe, OSPE
gandasa, gupti, farsha, dagger,
bhalla, razor and stick.
Able to prepare report of the
weapons brought by police and
to give opinion regarding injuries
present on the person as
described in injury report/ PM
report so as to connect weapon
with the injuries. (Prepare injury
report/ PM report must be
provided to connect the weapon
with the injuries)
FM14. Describe the contents and KH Small group Logbook/
12 structure of bullet and cartridges discussion, Skill station/
used and to provide medico- DOAP session | Viva voce

legal interpretation from these
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM14. To estimate the age of foetus by KH Small group Theory/
13 post-mortem examination discussion, Clinical
DOAP session | assessment/
Viva voce
FM14. To examine and prepare report KH Small group Logbook/
14 of an alleged accused in rape/ discussion, Skill station/
unnatural sexual offence in a DOAP session | Viva voce/
simulated / supervised OSCE
environment
FM14. To examine and prepare medico- KH Small group Logbook/
15 legal report of a victim of sexual discussion, Skill station/
offence / unnatural sexual DOAP session | Viva voce/
offence in a simulated / OSCE
supervised environment
FM14. To examine and prepare medico- KH Small group Logbook/
16 legal report of drunk personin a discussion, Skill station/
simulated/ supervised Bed side Viva voce /
environment clinic, DOAP OSCE
session
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COMPETENCY Suggested Suggested Number Vertical Horizontal

The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM14. To identify and draw medico- S KH Y Small group Logbook/
17 legal inference from common discussion, Viva voce
poisons e.g. dhatura, castor, DOAP session

cannabis, opium, aconite copper
sulphate, pesticides compounds,
marking nut, oleander, Nux
vomica, abrus seeds, Snakes,
capsicum, calotropis, lead
compounds and tobacco.

FM14. To examine and prepare medico- S KH Y Small group Logbook/

18 legal report of a person in police, discussion, Skill station/
judicial custody or referred by DOAP session | Viva voce/
Court of Law and violation of OSCE

human rights as requirement of
NHRC, who has been brought
for medical examination
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COMPETENCY Suggested Suggested Number Vertical Horizontal
The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM14. To identify and prepare medico- KH Small group Logbook/
19 legal inference from histo- discussion, Skill station/
pathological slides of Myocardial DOAP session | Viva voce
Infarction, pneumonitis,
tuberculosis, brain infarct, liver
cirrhosis, brain haemorrhage,
bone fracture, Pulmonary
oedema, brain oedema, soot
particles, diatoms and wound
healing
FM14. To record and certify dying KH Small group Logbook/
20 declaration in a simulated/ discussion, Skill station/
supervised environment Role Play, Bed | Viva voce/
side clinic OSCE
DOAP session
FM14. To collect, preserve, seal and KH Small group Logbook/
21 dispatch exhibits for DNA- discussion, Skill station/
Finger printing using various Lecture Viva voce

formats of different laboratories.

Page 65



COMPETENCY Suggested Suggested Number Vertical Horizontal

The student should be able to Teaching Assessment | required [ Integration | Integration
learning method to certify P
method
FM14. | To give expert medical/ medico- S KH Y Small group Logbook/
22 legal evidence in Court of law discussion, Viva voce/
Lecture, OSCE
DOAP
session, role
play, Court
Visits

Column C: K- Knowledge, S — Skill, A - Attitude / professionalism, C- Communication. Column D: K — Knows, KH - Knows How,
SH - Shows how, P- performs independently, Column F: DOAP session — Demonstrate, Observe, Assess, Perform.
Column H: If entry is P: indicate how many procedures must be done independently for certification/ graduation
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Domai Suggested Number

COMPETENCY T T e I e clo =St ViR

Numb K/KH/ A . required  TUC% Horizontal
umber The student should be able to K/S/A/ Y/N learning ssessment | ortify | ME9MA || aration
C SH/P method method - on

INTEGRATION

HUMAN ANATOMY

AN14.3 | Describe the importance of K KH Y Lecture Viva voce/ Forensic
ossification of lower end of femur Practicals Medicine
and upper end of tibia

PHARMACOLOGY
PH1.22 | Describe drugs of abuse K KH Y Lecture, Written / Psychiatr | Forensic
(dependence, addiction, stimulants, Small group Viva voce y Medicine
depressants, psychedelics, drugs discussion
used for criminal offences)
PH5.7 Demonstrate an understanding of K KH Y Small group | short note/ Forensic
the legal and ethical aspects of discussion Viva voce Medicine

prescribing drugs

RADIODIAGNOSIS

RD1.13 | Describe the components of the PC K KH Y Lecture, Obstetric
and PNDT act and its medicolegal Small group s and
implications discussion Gynaecol

ogy,
Forensic
Medicine
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Domai Level Suggested s ted Number Vertical
Numb COMPETENCY n Kfl:lt-el/ Core Teaching A uggeste " required | :r |cat. Horizontal
Umber The student should be able to K/S/A/ Y/N learning ssessment 4o certify ntegrat Integration
SH/P method on
C method P
PSYCHIATRY
PS19.3 Describe and discuss the basic K KH Y Lecture, Written/ Forensic
legal and ethical issues in small group Viva voce Medicine
psychiatry discussion AETCOM
GENERAL MEDICINE
IM20.1 Enumerate the poisonous snakes of K KH Y Lecture, Written/ Forensic
your area and describe the Small group Viva voce Medicine
distinguishing marks of each discussion ,
Pharmac
ology
IM20.2 Describe, demonstrate in a S SH Y DOAP Skill Forensic
volunteer or a mannequin and session assessment Medicine
educate (to other health care /
workers / patients) the correct initial Written/
management of patient with a Viva voce
snake bite in the field
IM20.3 Describe the initial approach to the K KH Y Lecture, Written/ Forensic
stabilisation of the patient who Small group Viva voce Medicine
presents with snake bite discussion
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Suggested Suggested Number Vertical
Number COMPETENCY Teaching P required Integrati Horizontal
The student should be able to learning to certify Integration
method on
method P
IM20.4 Elicit and document and present an SH Bedside Skill Forensic
appropriate history, the clinic, DOAP | assessment Medicine
circumstance, time, kind of snake, session
evolution of symptoms in a patient
with snake bite
IM21.2 Enumerate the common plant KH Lecture, Written/ Forensic
poisons seen in your area and Small group Viva voce Medicine
describe their toxicology, clinical discussion ,
features, prognosis and specific Pharmac
approach to detoxification ology
IM21.3 Enumerate the common corrosives KH Lecture, Written/ Forensic
used in your area and describe their Small group Viva voce Medicine
toxicology, clinical features, discussion ,
prognosis and approach to therapy Pharmac
ology
IM21.4 Enumerate the commonly observed KH Lecture, Written/ Forensic
drug overdose in your area and Small group Viva voce Medicine
describe their toxicology, clinical discussion ,
features, prognosis and approach Pharmac
to therapy ology
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Suggested Suggested Number Vertical
Number COMPETENCY Teaching P required Integrati Horizontal
The student should be able to learning to certify Integration
method on
method P
IM21.5 Observe and describe the functions S KH DOAP document in Forensic
and role of a poison center in session logbook Medicine
suspected poisoning ,
Pharmac
ology
IM21.6 Describe the medico legal aspects S KH Lecture, Written/ Forensic
of suspected suicidal or homicidal Small group | Viva voce/ Medicine
poisoning and demonstrate the discussion, skill ,
correct procedure to write a medico DOAP assessment Pharmac
legal report on a suspected session ology
poisoning
IM21.7 Counsel family members of a A/C SH DOAP Skill Forensic
patient with suspected poisoning session assessment Medicine
about the clinical and medico legal ,
aspects with empathy Pharmac
ology
IM21.8 Enumerate the indications for K KH DOAP Skill Forensic
psychiatric consultation and session assessment Medicine
describe the precautions to be ,
taken in a patient with suspected Psychiatr
suicidal ideation / gesture y
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Domai Level Sugge?ted Suggested Num.ber Vertical .
Number COMPETENCY K/KH/ Core Teaching P required Integrati Horizontal
The student should be able to K/S/A/ Y/N learning to certify Integration
SH/P method on
C method P
OBSTETRICS AND GYNAECOLOGY
0G1.3 Define and Discuss still birth and K KH Y Lecture, Short notes Forensic
abortion Small group Medicine
discussions
0G9.2 Describe the steps and observe/ S SH Y DOAP Viva voce Forensic
assist in the performance of an session, Medicine
MTP evacuation Bedside
clinic
0G20.1 | Enumerate the indications and K KH Y Lecture, Written/ Forensic
describe and discuss the legal Small group Viva voce Medicine
aspects, indications, methods for discussions
first and second trimester MTP;
complications and management of
complications of medical
termination of pregnancy
0G20.2 |In a simulated environment S/A/C SH Y DOAP Skill Forensic
administer informed consent to a session assessment Medicine
person wishing to undergo medical
termination of pregnancy
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Domai Level Sugge?ted Suggested Num.ber Vertical .
Number COMPETENCY n K/KH/ Core Teaching P required Integrati Horizontal
The student should be able to K/S/A/ Y/N learning to certify Integration
SH/P method on
C method P
0G20.3 | Discuss Pre-conception and Pre K K/KH Y Lecture, Written/ Forensic
Natal Diagnostic Techniques (PC Small group Viva voce Medicine
and PNDT) Act 1994 and its discussions
amendments
GENERAL SURGERY
su8.1 Describe the principles of Ethics as K KH Y Lecture, Written/ Forensic
it pertains to surgery Small group | Viva voce/ Medicine
discussion skill ,
assessment AETCOM
su8.2 Demonstrate Professionalism and A/C SH Y Lecture, Written/ Forensic
empathy to the patient undergoing Small group | Viva voce/ Medicine
surgery discussion, skill ,
DOAP assessment AETCOM
session
su8.3 Discuss Medico legal issues in A/C KH Y Lecture, Written/ Forensic
surgical practice Small group | Viva voce/ Medicine
discussion skill ,
assessment AETCOM
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Modifications are made as per the National Medical Commission (Under Graduate Medical Education Board, 2023) Notification No. U.
14021/8/2023-UGMEB dated 1st August 2023

Sr. No. Content Post-revision Major Changes

1 Teaching Second Professional MBBS Second Professional MBBS
Hours - Lecture=12 Total hours reduced by 8 hours
- SGL= 22
- SDL=18

- Total Hours= 42 hrs.
Third Professional MBBS (Part- |)

Third Professional MBBS (Part-1) | Total Hours are increased by 55 hrs.
- Lecture= 40

- SGL=70
- SDL=20

- Total Hours= 130 hrs.

2 AETCOM AETCOM Competency No. 3.3 C Topic 3.5 has been removed and 3.3 C and 3.4 have been added.

and 3.4 3.3C: Administer informed consent and appropriately address patient queries
to a patient undergoing a surgical procedure in a simulated environment.

3.4: Identify, discuss and defend medico-legal, socio-cultural and ethical issues
as it pertains to confidentiality in patient care.
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UNIVERSITY THEORY EXAMINATION PATTERN

Approved University Theory Examination Pattern for
Forensic Medicine & Toxicology

Type of Question Marks Per Total Marks
Question
Section A
20 MCQs of 1 Mark each 1x20 20 Marks
Marks
Section B
1 LAQ — Problem Based (Compulsory) 1x10 10 Marks
Marks
1 LAQ (Structured) (Any 1 out of 2) 1x10 10 Marks
Marks
4 SAQs (Any 4 out of 5) (1 from Clinical Reasoning and 1 from 4 x 5 Marks 20 Marks
AETCOM)
Section C
1 LAQ Problem Based (Compulsory) 1x10 10 Marks
Marks
1 LAQ (Structured) (Any 1 out of 2) 1x10 10 Marks
Marks
4 SAQs (Any 4 out of 5) (1 from Clinical Reasoning and 1 4x5 20 Marks
from AETCOM) Marks
Total 100 Marks
Note: No Change in Practical Examination Pattern of Preliminary & University examinations.
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COMMUNITY MEDICINE
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COMMUNITY MEDICINE

a. Competencies:
The undergraduate must demonstrate:

* Understanding of the concept of health and disease,

* Understanding of demography, population dynamics and disease burden in National and global context,

* Comprehension of principles of health economics and hospital management,

* Understanding of interventions to promote health and prevent diseases as envisioned in National and State Health Programmes.
* Understanding of physical, social, psychological. economic and environmental determinants of health and disease.

* Ability to recognize and manage common health problems including physical, emotional and social aspects at individual family and
community level in the context of National Health Programmes,

* Ability to Implement and monitor National Health Programmes in the primary care setting.
* General knowledge about Organ and Tissue donation.
* Knowledge of maternal and child wellness as they apply to national health care priorities and programmes,

* Ability to recognize, investigate, report, plan and manage community health problems including malnutrition and emergencies.

b. Broad subject specific objectives:

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

* Explain the principles of sociology including demographic population dynamics.

* Identify social factors related to health, disease and disability in the context of urban and rural societies.
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Appreciate the impact of urbanisation on health and disease.
Observe and interpret the dynamic of community behaviours
Describe the elements of normal psychology and social psychology.

Observe the principles of practice of medicine in hospital and community settings. Describe the health care delivery systems including
rehabilitation of the disabled in the country.

Describe the National Health Programmes with particular emphasis on maternal and child health programmes, family welfare planning
and population control.

Describe the epidemiological methods and techniques.

Outline the demographic pattern of the country and appreciate the roles of the individuals, family, community and socio-cultural milieu
in health and disease.

Describe the health information systems.

Acquire, understand, integrate, apply and manage information in context to health care problems and health care delivery system in
various communities, health care settings and hospitals.

Describe the principles and components of primary health care, National Rural Health Mission and the national health policies to
achieve the goal of "Health for all" with regards to identify the environmental, bio-waste and occupational hazards and their control.

Describe the importance of water and sanitation in human health.
Describe the principles of health economies, health administration, health education in relation to community.
Critically analyze the problem (s) and apply his/her knowledge to solve the problem in holistic manner.

Describe and apply principles of prevention, promotion and maintenance of health.
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c. Skills:
At the end of the course, the student shall be able to -
* Use the principles and practice of medicine in hospital and community settings and familiarization with elementary practices.
* Use the Art of communication with patients including history taking and medico social work.
* Use epidemiology as a scientific tool to make rational decisions relevant to community and individual patient intervention.
* Organize health care services for vulnerable and disadvantages groups.
* Organize health care services in case of calamities.

* Collect, analyze, interpret and present simple community and hospital case data Diagnose and manage common health
problems (including communicable and non- communicable diseases) 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-culture beliefs.

* Diagnose and manage common nutritional problems at the individual and community level.
* Plan, implement and evaluate a health education Programme with skill to use simple audio-visual aids.

* Interact with other members of the health care team and participate in the organization of health care services, health advocacy
and implementation of national health programmes.

*  Perform Administrative functions at health centres

* Observe the principles of medical ethics in the practice of his profession.
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d. Integration:

Department shall adopt an integrated approach towards other clinical disciplines, public health services, NGOs, environmental
sciences, social sciences, management, hospital administration, research, etc. to impart training to enable the graduate to work at
all levels of health care. The teaching should be aligned and integrated horizontally and vertically in order to allow the learner to
understand the impact of environment, society and national health priorities as they relate to the promotion of health and
prevention and cure of disease.
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Number

COMPETENCY

The student should be able

to

Domain
K/S/A/C | K/KH/

COMMUNITY MEDICINE (CODE: CM)

Suggested Teaching
learning method

Suggested
Assessment
method

Horizontal
Integration

Vertical
Integration

Number
required
to certify P

COMMUNITY MEDICINE
Topic: Concept of Health and Disease, Number of competencies : (10), Number of procedures that require certification : (NIL)
CM1.1 Define and describe the K KH Y Lecture, Small Written / Viva
concept of Public Health group discussion voce
CM1.2 Define health; describe K KH Y Lecture, Small Written / Viva
the concept of holistic group discussion voce
health including concept
of spiritual health and the
relativeness &
determinants of health
CM1.3 Describe the K KH Y Lecture, Small Written / Viva
characteristics of agent, group discussion voce
host and environmental
factors in health and
disease and the multi
factorial etiology of
disease
CM1.4 Describe and discuss the K KH Y Lecture, Small Written / Viva
natural history of disease group discussion voce
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COMPETENCY Core | Suggested Teaching Suggested Number Vertical Horizontal

The student should be able | K/S/A/C | K/KH/ learning method Assessment required Integration | Integration
to method to certify P
CM1.5 Describe the application K KH Y Lecture, Small Written / Viva
of interventions at various group discussion voce

levels of prevention

CM1l.6 Describe and discuss the K KH Y Lecture, Small Written / Viva
concepts, the principles of group discussion voce
Health promotion and
Education, IEC and
Behavioral change
communication (BCC)

CM1.7 Enumerate and describe K KH Y Lecture, Small Written / Viva
health indicators group discussion voce

CM1.8 Describe the K KH Y Lecture, Small Written / Viva
Demographic profile of group discussion voce

India and discuss its
impact on health

CM1.9 Demonstrate the role of S SH Y DOAP sessions Skill AETCOM
effective Communication Assessment
skills in health in a

simulated environment
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COMPETENCY Core | Suggested Teaching Suggested Number Vertical Horizontal

The student should be able | K/S/A/C | K/KH/ learning method Assessment required Integration | Integration
to method to certify P
CM1.10 | Demonstrate the S SH Y DOAP sessions Skill AETCOM
important aspects of the Assessment

doctor patient relationship
in a simulated
environment

Topic: Relationship of social and behavioral to health and disease, Number of competencies : (5),
Number of procedures that require certification : (NIL)

CM2.1 Describe the steps and S SH Y Lecture, Small Written / Viva
perform clinico socio- group discussion, voce/ Skill
cultural and demographic DOAP session assessment

assessment of the
individual, family and

community

CM2.2 Describe the socio- S SH Y Lecture, Small Written / Viva
cultural factors, family group discussion, voce/ Skill
(types), its role in health DOAP session assessment

and disease &
demonstrate in a
simulated environment
the correct assessment of
socio-economic status
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COMPETENCY Core | Suggested Teaching Suggested Number Vertical Horizontal

The student should be able | K/S/A/C | K/KH/ learning method Assessment required Integration | Integration
to method to certify P
CM2.3 Describe and demonstrate S SH Y Lecture, Small Written / Viva
in a simulated group discussion, voce/ Skill
environment the DOAP session assessment

assessment of barriers to
good health and health
seeking behavior

CM2.4 Describe social K KH Y Lecture, Small Written / Viva
psychology, community group discussion voce
behaviour and community
relationship and their
impact on health and

disease
CM2.5 Describe poverty and K KH Y Lecture, Small Written / Viva
social security measures group discussion voce

and its relationship to
health and disease

Topic: Environmental Health Problems, Number of competencies : (8), Number of procedures that require certification: (NIL)

CM3.1 Describe the health K KH Y Lecture, Small Written / Viva General
hazards of air, water, group discussion voce Medicine,
noise, radiation and ENT
pollution
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COMPETENCY
The student should be able
to

K/S/A/IC | K/KH/

Core | Suggested Teaching
learning method

Suggested
Assessment
method

Number
required
to certify P

Vertical
Integration

Horizontal
Integration

CM3.2 Describe concepts of safe K KH Y Lecture, Small Written / Viva
and wholesome water, group discussion, voce
sanitary sources of water, DOAP session
water purification
processes, water quality
standards, concepts of
water conservation and
rainwater harvesting
CM3.3 Describe the aetiology K KH Y Lecture, Small Written / Viva Microbiolo
and basis of water borne group discussion, voce gy, General
diseases /jaundice/ DOAP session Medicine,
hepatitis/ diarrheal Pediatrics
diseases
CM3.4 Describe the concept of K KH Y Lecture, Small Written / Viva
solid waste, human group discussion voce
excreta and sewage
disposal
CM3.5 Describe the standards of K KH Y Lecture, Small Written / Viva
housing and the effect of group discussion voce
housing on health
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COMPETENCY Core | Suggested Teaching Suggested Number Vertical Horizontal

The student should be able | K/S/A/C | K/KH/ learning method Assessment required Integration | Integration
to method to certify P
CM3.6 Describe the role of K KH Y Lecture, Small Written / Viva Microbiolo
vectors in the causation of group discussion voce ay

diseases. Also discuss
National Vector Borne
disease Control Program

CM3.7 Identify and describe the S SH Y Lecture, Small Written / Viva Microbiolo
identifying features and group discussion, voce/ Skill ay
life cycles of vectors of DOAP session assessment

Public Health importance
and their control

measures
CM3.8 Describe the mode of K KH Y Lecture, Small Written / Viva Pharmacol
action, application cycle of group discussion voce ogy

commonly used
insecticides and
rodenticides

Topic: Principles of health promotion and education, Number of competencies : (3),
Number of procedures that require certification: (NIL)

CM4.1 Describe various methods K KH Y Lecture, Small Written / Viva
of health education with group discussion voce
their advantages and
limitations
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COMPETENCY Core | Suggested Teaching Suggested Number Vertical Horizontal

The student should be able | K/S/A/C | K/KH/ learning method Assessment required Integration | Integration
to method to certify P
CM4.2 Describe the methods of K KH Y Lecture, Small Written / Viva
organizing health group discussion voce

promotion and education
and counselling activities
at individual family and
community settings

CM4.3 Demonstrate and describe S SH Y Small group Written / Viva
the steps in evaluation of session, DOAP voce/ Skill
health promotion and session assessment

education program

Topic: Nutrition, Number of competencies : (08), Number of procedures that require certification: (NIL)

CM5.1 Describe the common K KH Y Lecture, Small Written / Viva General
sources of various group discussion voce Medicine,
nutrients and special Pediatrics

nutritional requirements
according to age, sex,
activity, physiological
conditions
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COMPETENCY
The student should be able
to

K/S/A/IC | K/KH/

Core | Suggested Teaching
learning method

Suggested
Assessment

method

Number

required
to certify P

Vertical
Integration

Horizontal
Integration

CM5.2 Describe and demonstrate S SH Y DOAP sessions Skill General
the correct method of Assessment Medicine,
performing a nutritional Pediatrics
assessment of individuals,
families and the
community by using the
appropriate method

CM5.3 Define and describe K KH Y Lecture, Small Written / Viva General
common nutrition related group discussion voce Medicine,
health disorders (including Pediatrics
macro-PEM, Micro-iron,

Zn, iodine, Vit. A), their
control and management

CM5.4 Plan and recommend a S SH Y DOAP sessions Skill General
suitable diet for the Assessment Medicine,
individuals and families Pediatrics
based on local availability
of foods and economic
status, etc in a simulated
environment
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CM5.5

COMPETENCY
The student should be able
to

Describe the methods of
nutritional surveillance,
principles of nutritional
education and
rehabilitation in the
context of sociocultural
factors.

K/S/A/IC | K/KH/

KH

Core | Suggested Teaching
learning method

Y Lecture, Small
group discussion

Suggested
Assessment
method

Written / Viva
voce

Number
required
to certify P

Vertical

Integration

General
Medicine,
Pediatrics

Horizontal
Integration

CMb.6

Enumerate and discuss
the National Nutrition
Policy, important national
nutritional Programs
including the Integrated
Child Development
Services Scheme

(ICDS) etc

KH

Y Lecture, Small
group discussion

Written / Viva
voce

Pediatrics

CMb5.7

Describe food hygiene

KH

Y Lecture, Small
group discussion

Written / Viva
voce

Microbiolo
ay

CMb5.8

Describe and discuss the
importance and methods
of food fortification and
effects of additives and
adulteration

KH

Y Lecture, Small
group discussion

Written / Viva
voce

Pediatrics
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Horizontal
Integration

Vertical
Integration

COMPETENCY Core | Suggested Teaching Suggested Number
The student should be able | K/S/A/C | K/KH/ learning method Assessment

to method

required
to certify P

Topic: Basic statistics and its applications Number of competencies: (04) Number of procedures that require certification: (NIL)

CMe6.1 Formulate a research K KH Y Small group Written / Viva General
question for a study discussion, voce/ Skill Medicine,
Lecture, DOAP assessment Pediatrics
sessions
CM6.2 Describe and discuss the S SH Y Small group, Written / Viva General
principles and Lecture, DOAP voce/ Skill Medicine,
demonstrate the methods sessions assessment Pediatrics
of collection, classification,
analysis, interpretation
and presentation of
statistical data
CM6.3 Describe, discuss and S SH Y Small group Written / Viva General
demonstrate the discussion, voce/ Skill Medicine,
application of elementary Lecture, DOAP assessment Pediatrics
statistical methods sessions
including test of
significance in various
study designs
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COMPETENCY Core | Suggested Teaching Suggested Number Vertical Horizontal
The student should be able | K/S/A/C | K/KH/ learning method Assessment required Integration | Integration
to method to certify P
CM6.4 | Enumerate, discuss and S SH Y Small group Written / Viva General
demonstrate Common discussion, voce/ Skill Medicine,
sampling techniques, Lecture, DOAP assessment Pediatrics
simple statistical methods, sessions
frequency distribution,
measures of central
tendency and dispersion
Topic: Epidemiology, Number of competencies : (09), Number of procedures that require certification: (NIL)
CM7.1 Define Epidemiology and K KH Y Small group Written / Viva General
describe and enumerate discussion, Lecture voce Medicine
the principles, concepts
and uses
CM7.2 Enumerate, describe and K KH Y Small group Written / Viva General
discuss the modes of discussion, Lecture voce Medicine
transmission and
measures for prevention
and control of
communicable and
noncommunicable
diseases
CM7.3 Enumerate, describe and K KH Y Small group Written / Viva General
discuss the sources of discussion, Lecture voce Medicine

epidemiological data
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COMPETENCY
The student should be able
to

K/S/A/IC | K/KH/

Core | Suggested Teaching
learning method

Suggested
Assessment
method

Number
required
to certify P

Vertical
Integration

Horizontal
Integration

CM7.4 | Define, calculate and S SH Y Small group, Written/ Skill General
interpret morbidity and DOAP sessions assessment Medicine
mortality indicators based
on given set of data

CM7.5 Enumerate, define, K KH Y Small group Written / Viva General
describe and discuss discussion, Lecture voce Medicine
epidemiological study
designs

CM7.6 Enumerate and evaluate S SH Y Small group Written/ Skill General
the need of screening discussion, DOAP | assessment Medicine
tests sessions

CM7.7 Describe and demonstrate S SH Y Small group Written/ Skill General Microbiolo
the steps in the discussion, DOAP | assessment Medicine ay
Investigation of an sessions
epidemic of
communicable disease
and describe the
principles of control
measures

CM7.8 Describe the principles of K KH Y Small group Written / Viva General
association, causation and discussion, Lecture voce Medicine
biases in epidemiological
studies
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COMPETENCY Suggested Teaching Suggested Number Vertical Horizontal
The student should be able | K/S/A/C | K/KH/ learning method Assessment required Integration | Integration
to method to certify P

CM7.9 Describe and demonstrate S KH Y Small group Written
the application of discussion, DOAP
computers in sessions
epidemiology

Topic: Epidemiology of communicable and non-communicable diseases, Number of competencies: (7),
Number of procedures that require certification : (NIL)

CM8.1 Describe and discuss the K KH Y Small group Written / Viva General Microbiolo
epidemiological and discussion, Lecture voce Medicine, ay,
control measures Pediatrics | Pathology
including the use of
essential laboratory tests
at the primary care level
for communicable
diseases

CM8.2 Describe and discuss the K KH Y Small group Written / Viva General
epidemiological and discussion, Lecture voce Medicine

control measures
including the use of
essential laboratory tests
at the primary care level
for Non Communicable
diseases (diabetes,
Hypertension, Stroke,
obesity and cancer etc.)
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CM8.3

COMPETENCY
The student should be able
to

Enumerate and describe
disease specific National
Health Programs including
their prevention and
treatment of a case

K/S/A/IC | K/KH/

Suggested Teaching
learning method

Small group
discussion, Lecture

Suggested
Assessment
method

Written / Viva
voce

Number
required
to certify P

Vertical
Integration

General
Medicine,
Pediatrics

Horizontal
Integration

CM8.4

Describe the principles
and enumerate the
measures to control a
disease epidemic

Small group
discussion, Lecture

Written / Viva
voce

General
Medicine,
Pediatrics

CM8.5

Describe and discuss the
principles of planning,
implementing and
evaluating control
measures for disease at
community level bearing
in mind the public health
importance of the disease

Small group
discussion, Lecture

Written / Viva
voce

General
Medicine,
Pediatrics

CM8.6

Educate and train health
workers in disease
surveillance, control &
treatment and health
education

DOAP sessions

Skill
assessment
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COMPETENCY Core | Suggested Teaching Suggested Number Vertical Horizontal
The student should be able | K/S/A/C | K/KH/ learning method Assessment required Integration | Integration
to method to certify P
CM8.7 Describe the principles of K KH Y Small group Written / Viva
management of discussion, Lecture voce
information systems
Topic: Demography and vital statistics, Number of competencies: (07), Number of procedures that require certification : (NIL)
CM9.1 Define and describe the K KH Y Small group Written / Viva
principles of Demography, discussion, Lecture voce
Demographic cycle, Vital
statistics
CM9.2 Define, calculate and S SH Y Lecture, Small Skill Obstetrics
interpret demographic group discussion, assessment &
indices including birth DOAP sessions Gynaecolo
rate, death rate, fertility v,
rates Pediatrics
CM9.3 Enumerate and describe K KH Y Small group Written / Viva
the causes of declining discussion, Lecture voce
sex ratio and its social and
health implications
CM9.4 Enumerate and describe K KH Y Small group Written / Viva
the causes and discussion, Lecture voce

consequences of
population explosion and
population dynamics of
India.
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COMPETENCY
The student should be able
to

K/S/A/IC | K/KH/

Core | Suggested Teaching

learning method

Number
required
to certify P

Suggested
Assessment
method

Vertical
Integration

Horizontal
Integration

census, SRS, NFHS,
NSSO etc.

CM9.5 Describe the methods of K KH Y Small group Written / Viva Obstetrics
population control discussion, Lecture voce &
Gynaecolo
ay
CM9.6 Describe the National K KH Y Small group Written / Viva
Population Policy discussion, Lecture voce
CM9.7 Enumerate the sources of K KH Y Small group Written / Viva
vital statistics including discussion, Lecture voce

Topic: Reproductive maternal and

child health, Number of competencies:(09),

Number of procedures that req

uire certification:(NIL)

CM10.1 | Describe the current K KH Y Small group Written / Viva Obstetrics
status of Reproductive, discussion, Lecture voce &
maternal, newborn and Gynaecolo
Child Health ay,

Pediatrics

CM10.2 | Enumerate and describe K KH Y Small group Written / Viva Pediatrics,
the methods of screening discussion, Lecture voce Obstetrics
high risk groups and &
common health problems Gynaecolo

ay
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COMPETENCY
The student should be able
to

K/S/A/IC | K/KH/

Suggested Teaching
learning method

Suggested
Assessment
method

Number

required
to certify P

Vertical
Integration

Horizontal
Integration

CM10.3 | Describe local customs K KH Small group Written / Viva Pediatrics,
and practices during discussion, Lecture voce Obstetrics
pregnancy, childbirth, &
lactation and child feeding Gynaecolo
practices ay

CM10.4 | Describe the reproductive, K KH Small group Written / Viva Obstetrics
maternal, newborn & child discussion, Lecture voce &
health (RMCH); child Gynaecolo
survival and safe ay,
motherhood interventions Pediatrics

CM10.5 | Describe Universal K KH Small group Written / Viva Pediatrics
Immunization Program; discussion, Lecture voce
Integrated Management
of Neonatal and
Childhood lliness (IMNCI)
and other existing
Programs.

CM10.6 | Enumerate and describe K KH Small group Written / Viva
various family planning discussion, Lecture voce
methods, their advantages
and shortcomings
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COMPETENCY
The student should be able
to

K/S/A/IC | K/KH/

Core | Suggested Teaching

learning method

Suggested
Assessment
method

Vertical
Integration

Number
required
to certify P

Horizontal
Integration

CM10.7 | Enumerate and describe K KH Y Small group Written / Viva
the basis and principles of discussion, Lecture voce
the Family Welfare
Program including the
organization, technical
and operational aspects
CM10.8 | Describe the physiology, K KH Y Small group Written / Viva
clinical management and discussion, Lecture voce
principles of adolescent
health including ARSH
CM10.9 | Describe and discuss K KH Y Small group Written / Viva
gender issues and women discussion, Lecture voce
empowerment
Topic: Occupational Health, Number of competencies: (05), Number of procedures that require certification: (NIL)
CM11.1 | Enumerate and describe K KH Y Small group Written / Viva
the presenting features of discussion, Lecture voce
patients with occupational
illness including
agriculture
CM11.2 | Describe the role, benefits K KH Y Small group Written / Viva
and functioning of the discussion, Lecture voce
employees state insurance
scheme
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COMPETENCY Suggested Teaching Suggested Number Vertical Horizontal
The student should be able | K/S/A/C | K/KH/ learning method Assessment required Integration | Integration
to method to certify P
CM11.3 | Enumerate and describe K KH Y Small group Written / Viva
specific occupational discussion, Lecture voce
health hazards, their risk
factors and preventive
measures
CM11.4 | Describe the principles of K KH Y Small group Written / Viva
ergonomics in health discussion, Lecture voce
preservation
CM11.5 | Describe occupational K KH Y Small group Written / Viva
disorders of health discussion, Lecture voce
professionals and their
prevention & management
Topic: Geriatric services, Number of competencies : (04), Number of procedures that require certification: (NIL)
CM12.1 | Define and describe the K KH Y Lecture, Small Written / Viva General
concept of Geriatric group discussion voce Medicine
services
CM12.2 | Describe health problems K KH Y Lecture, Small Written / Viva General
of aged population group discussion voce Medicine
CM12.3 | Describe the prevention of K KH Y Lecture, Small Written / Viva General
health problems of aged group discussion voce Medicine

population
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COMPETENCY Core | Suggested Teaching Suggested Number Vertical Horizontal
The student should be able | K/S/A/C | K/KH/ learning method Assessment required Integration | Integration
to method to certify P
CM12.4 | Describe National K KH Y Lecture, Small Written / Viva General
program for elderly group discussion voce Medicine
Topic: Disaster Management, Number of competencies: (04), Number of procedures that require certification: (NIL)
CM13.1 | Define and describe the K KH Y Lecture, Small Written / Viva General
concept of Disaster group discussion voce Surgery,
management General
Medicine
CM13.2 | Describe disaster K KH Y Lecture, Small Written / Viva General
management cycle group discussion voce Surgery,
General
Medicine
CM13.3 | Describe manmade K KH Y Lecture, Small Written / Viva General
disasters in the world and group discussion voce Surgery,
in India General
Medicine
CM13.4 | Describe the details of the K KH Y Lecture, Small Written / Viva General
National Disaster group discussion voce Surgery,
management Authority General
Medicine
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COMPETENCY Core | Suggested Teaching Suggested Number Vertical Horizontal
The student should be able | K/S/A/C | K/KH/ learning method Assessment required Integration | Integration
to method to certify P
Topic: Hospital waste management, Number of competencies: (03), Number of procedures that require certification: (NIL)
CM14.1 | Define and classify K KH Y Lecture, Small Written / Viva Microbiolo
hospital waste group discussion, voce ay
visit to hospital
CM14.2 | Describe various methods K KH Y Lecture, Small Written / Viva Microbiolo
of treatment of hospital group discussion, voce ay
waste visit to hospital
CM14.3 | Describe laws related to K KH Y Lecture, Small Written / Viva Microbiolo
hospital waste group discussion voce ay
management
Topic: Mental Health, Number of competencies: (03), Number of procedures that require certification: (NIL)
CM15.1 | Define and describe the K KH Y Lecture, Small Written / Viva Psychiatry
concept of mental Health group discussion voce
CM15.2 | Describe warning signals K KH Y Lecture, Small Written / Viva Psychiatry
of mental health disorder group discussion voce
CM15.3 | Describe National Mental K KH Y Lecture, Small Written / Viva Psychiatry
Health program group discussion voce
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COMPETENCY Core | Suggested Teaching Suggested Number Vertical Horizontal
The student should be able | K/S/A/C | K/KH/ learning method Integration | Integration
to method

Assessment required

to certify P

Topic: Health planning and management, Number of competencies: (04), Number of procedures that require certification : (NIL)

policies related to health
and health planning

CM16.1 | Define and describe the K KH Y Lecture, Small Written / Viva
concept of Health group discussion voce
planning

CM16.2 | Describe planning cycle K KH Y Lecture, Small Written / Viva

group discussion voce

CM16.3 | Describe Health K KH Y Lecture, Small Written / Viva
management techniques group discussion voce

CM16.4 | Describe health planning K KH Y Lecture, Small Written / Viva
in India and National group discussion voce

principles

Topic: Health care of the community, Number of competencies : (05), Number of procedures that require certification: (NIL)

CM17.1 | Define and describe the K KH Y Lecture, Small Written / Viva

concept of health care to group discussion voce

community
CM17.2 | Describe community K KH Y Lecture, Small Written / Viva

diagnosis group discussion voce
CM17.3 | Describe primary health K KH Y Lecture, Small Written / Viva

care, its components and group discussion voce
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COMPETENCY
The student should be able
to

K/S/A/IC | K/KH/

Core | Suggested Teaching

learning method

Suggested
Assessment
method

Vertical
Integration

Number
required
to certify P

Horizontal
Integration

CM17.4 | Describe National policies K KH Y Lecture, Small Written / Viva
related to health and group discussion voce
health planning and
millennium development
goals
CM17.5 | Describe health care K KH Y Lecture, Small Written / Viva
delivery in India group discussion voce
Topic: International Health, Number of competencies: (2), Number of procedures that require certionat (NIL)
CM18.1 | Define and describe the K KH Y Lecture, Small Written / Viva
concept of International group discussion voce
health
CM18.2 | Describe roles of various K KH Y Lecture, Small Written / Viva
international health group discussion voce
agencies
Topic: Essential Medicine, Number of competencies : (3), Number of procedures that require certification: (NIL)
CM19.1 | Define and describe the K KH Y Lecture, Small Written / Viva Pharmacol
concept of Essential group discussion voce ogy
Medicine List (EML)
CM19.2 | Describe roles of essential K KH Y Lecture, Small Written / Viva Pharmacol
medicine in primary health group discussion voce ogy
care
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COMPETENCY Number
required

to certify P

Core | Suggested Teaching
learning method

Suggested

K/S/A/IC | K/KH/ Assessment

The student should be able
to method

Horizontal
Integration

Vertical
Integration

CM19.3 | Describe counterfeit K KH Y Lecture, Small Written / Viva Pharmacol
medicine and its group discussion voce ogy
prevention

Topic: Recent advances in Community Medicine, Number of competencies: (04),
Number of procedures that require certification: (NIL)

CM?20.1 | List important public K KH Y Lecture, Small Written / Viva
health events of last five group discussion voce
years

CM20.2 | Describe various issues K KH Y Lecture, Small Written / Viva
during outbreaks and their group discussion voce
prevention

CM 20.3 | Describe any event K KH Y Lecture, Small Written / Viva
important to Health of the group discussion voce
Community

CM 20.4 | Demonstrate awareness K KH Y Lecture, Small Written / Viva
about laws pertaining to group discussion voce
practice of medicine such
as Clinical establishment
Act and Human Organ
Transplantation Act and
its implications
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COMPETENCY Core | Suggested Teaching Suggested Number Vertical Horizontal

The student should be able | K/S/A/C | K/KH/ learning method Assessment required Integration | Integration
to method to certify P

Column C: K- Knowledge, S — Skill, A - Attitude / professionalism, C- Communication. Column D: K — Knows, KH - Knows How, SH - Shows
how, P- performs independently, Column F: DOAP session — Demonstrate, Observe, Assess, Perform.
Column H: If entry is P: indicate how many procedures must be done independently for certification/ graduation
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Number

COMPETENCY . Level Suggested Suggested . . .
Domain Core ) . required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
INTERGRATION
PHYSIOLOGY
PY9.6 Enumerate the contraceptive K KH Y Lectures, Small Written/ Obstetrics
methods for male and female. group discussion Viva voce &
Discuss their advantages & Gynaecolo
disadvantages ay,
Community
Medicine
BIOCHEMISTRY
BI8.5 Summarize the nutritional K KH Y Lectures, Small Written/ Community
importance of commonly used group discussions | Viva voce Medicine,
items of food including fruits General
and vegetables. (macro- Medicine,
molecules & its importance) Pediatrics
PATHOLOGY
PA12.1 | Enumerate and describe the K KH Y Lecture, Small Written / Community
pathogenesis of disorders group discussion Viva voce Medicine
caused by air pollution,
tobacco and alcohol
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COMPETENCY

evel

Suggested

Suggested

Number

Domain L Core required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
PA26.5 | Define and describe the K KH Y Lecture, Small Written / General
etiology, types, exposure, group discussion Viva voce Medicine,
environmental influence, Community
pathogenesis, stages, Medicine
morphology, microscopic
appearance and complications
of Occupational lung disease
PA26.7 | Define and describe the K KH N Lecture, Small Written / General
etiology, types, exposure, group discussion Viva voce Medicine,
genetics environmental Community
influence, pathogenesis, Medicine
morphology, microscopic
appearance and complications
of mesothelioma
MICROBIOLOGY
MI1.3 Describe the epidemiological K KH Y Lecture Written/ Community
basis of common infectious Viva voce Medicine
diseases
MI18.4 Describe the etiologic agents K KH Y Lecture, Small Written / General Community
of emerging Infectious group discussion Viva voce Medicine, Medicine
diseases. Discuss the clinical Community
course and diagnosis Medicine
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Number

COMPETENCY Level Suggested Suggested

D i C ired Vertical Horizontal
Number The student should be omain K/KH/ ore Teaching learning Assessment requm.a er IC? OI’IZOH' 8
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
MI8.5 Define Healthcare Associated K KH Y Lecture, Small Written/ General
Infections (HAI) and group discussion Viva voce Medicine,
enumerate the types. Discuss Community
the factors that contribute to Medicine

the development of HAI and
the methods for prevention

MI8.6 Describe the basics of K KH Y Lecture, Small Written /
Infection control group discussion Viva voce
MI8.7 Demonstrate Infection control S P Y DOAP session Skill 3 eachin General Community
practices and use of Personal assessment (Hand Surgery Medicine
Protective Equipments (PPE) hygiene
&
PPE)
MI8.16 | Describe the National Health K K Y Lecture Written /
Programs in the prevention of Viva voce

common infectious disease
(for information purpose only
as taught in CM)

Page 107



Number

COMPETENCY Level Suggested Suggested

D i C ired Vertical Horizontal
Number The student should be omain K/KH/ ore Teaching learning Assessment requm.a e IC? OI’IZOH. 9
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
PHARMACOLOGY
PH1.55 | Describe and discuss the K KH Y Lecture Written / Community
following National Health Viva voce Medicine

programmes including
Immunisation, Tuberculosis,
Leprosy, Malaria, HIV, Filaria,
Kala Azar, Diarrhoeal diseases,
Anaemia & nutritional
disorders, Blindness, Non-
communicable diseases,
Cancer and lodine deficiency

FORENSIC MEDICINE AND TOXICOLOGY

FM2.33 | Demonstrate ability to use A&C KH Y Lecture, Small Written/ Community
local resources whenever group discussions | Viva voce Medicine
required like in mass disaster
situations

DERMATOLOGY, VENEREOLOGY AND LEPROSY
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COMPETENCY

evel

Suggested

Suggested

Number

Domain L Core required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
DR9.1 Classify, describe the K KH Y Lecture, Small Written / General Microbiolo
epidemiology, etiology, group discussions | Viva voce Medicine ay,
microbiology pathogenesis Community
and clinical presentations and Medicine
diagnostic features of Leprosy
DR9.5 Enumerate the indications and K KH Y Lecture, Small Written / General Pharmacol
describe the pharmacology, group discussions | Viva voce Medicine ogy,
administration and adverse Community
reaction of pharmacotherapies Medicine
for various classes of leprosy
based on national guidelines
DR9.6 Describe the treatment of K KH Y Lecture, Small Written / General Pharmacol
Leprosy based on the WHO group discussions | Viva voce Medicine ogy,
guidelines Community
Medicine
OPHTHALMOLOGY
OoP9.4 Enumerate, describe and K KH Y Lecture, Small Written / Community
discuss the causes of group discussions | Viva voce Medicine
avoidable blindness and the
National Programs for Control
of Blindness (including vision
2020)

Page 109



Number

COMPETENCY . Level Suggested Suggested . . .
Number The student should be Domain K/KH/ Core Teaching learning Assessment requm.ad Vertlczfnl Horlzon'tal
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
PSYCHIATRY
PS19.1 | Describe the relevance, role K KH Y Lecture, Small Written / Community
and status of community group discussion Viva voce Medicine
psychiatry
PS19.2 | Describe the objectives K KH Y Lecture, Small Written / Community
strategies and contents of the group discussion Viva voce Medicine
of the National Mental Health
Programme
PS19.4 | Enumerate and describe the K KH Y Lecture, Small Written / Community
salient features of the group discussion Viva voce Medicine
prevalent mental health laws
in India
PS19.5 | Describe the concept and K KH Y Lecture, Small Written / Community
principles of preventive group discussion Viva voce Medicine
psychiatry and mental health
promotion (positive mental
health); and community
education

GENERAL MEDICINE
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N
COMPETENCY Leve) umber

Suggested

Suggested

Domain Core . . required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
IM2.1 Discuss and describe the K KH Y Lecture, Small Written / Pathology,
epidemiology, antecedents group discussion Viva voce Physiology,
and risk factors for Community
atherosclerosis and ischemic Medicine
heart disease
IM4.3 Discuss and describe the K K Y Lecture, Small Written Microbiolog
common causes, group discussion Y,
pathophysiology and Community
manifestations of fever in Medicine
various regions in India
including bacterial, parasitic
and viral causes (e.g. Dengue,
Chikungunya, Typhus)
IM9.15 | Describe the national K KH Y Lecture, Small Written / Pharmacol
programs for anemia group discussion Viva voce ogy,
prevention Community
Medicine
IM12.12 | Describe and discuss the K KH Y Lecture, Bedside short note Community
iodisation programs of the clinic Medicine
government of India
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N
COMPETENCY Leve) umber

Suggested

Suggested

Domain Core . . required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
IM14.4 | Describe and discuss the K K Y Lectures, Small short note/ Pathology,
impact of environmental group discussions | Viva voce Community
factors including eating habits, Medicine
food, work, environment and
physical activity on the
incidence of obesity
IM24.18 | Describe the impact of the K KH Y Lecture, Small Written / Community
demographic changes in group discussion Viva voce Medicine
ageing on the population
IM25.1 | Describe and discuss the K K Y Lecture, Small Written Microbiolog
response and the influence of group discussion Y,
host immune status, risk Community
factors and comorbidities on Medicine
zoonotic diseases (e.g.
Leptospirosis, Rabies) and
non-febrile infectious disease
(e.g. Tetanus)
IM25.2 | Discuss and describe the K K Y Lecture, Small Written Microbiolog
common causes, group discussion Y,
pathophysiology and Community
manifestations of these Medicine
diseases
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COMPETENCY

evel

Suggested

Suggested

Number

Domain L Core required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
IM25.4 | Elicit document and present a S SH Y Bedside clinic, Skill Community
medical history that helps DOAP session assessment Medicine
delineate the aetiology of
these diseases that includes
the evolution and pattern of
symptomes, risk factors,
exposure through occupation
and travel
IM25.13 | Counsel the patient and family C SH Y DOAP session Skill Community
on prevention of various assessment Medicine,
infections due to General
environmental issues Medicine
OBSTETRICS AND GYNAECOLOGY
0G1l.1 Define and discuss birth rate, K KH Y Lecture, Small Short notes Community
maternal mortality and group discussions Medicine
morbidity
0G1.2 Define and discuss perinatal K KH Y Lecture, Small Short notes Community | Pediatrics
mortality and morbidity group discussions Medicine

including perinatal and
neonatal mortality and
morbidity audit
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Number

COMPETENCY . Level Suggested Suggested . . .
Number The student should be Domain K/KH/ Core Teaching learning Assessment requm.ad Vertlczfnl Horlzon'tal
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
0G8.1 Enumerate describe and K KH Y Small group Written / Community
discuss the objectives of discussions, Viva voce/ Medicine
antenatal care, assessment of Bedside clinics, Skill
period of gestation; screening Lecture assessment
for high-risk factors
0G19.2 | Counsel in a simulated S/A/C SH Y DOAP session Skill Community
environment, contraception assessment Medicine
and puerperal sterilisation
0G21.1 | Describe and discuss the K KH Y Lecture, Small Written / Community
temporary and permanent group Viva voce/ Medicine
methods of contraception, discussions, Skill
indications, technique and Bedside assessment
complications; selection of clinics
patients, side effects and
failure rate including OC, male
contraception, emergency
contraception and IUCD
0G33.3 | Describe and demonstrate the K/S SH Y DOAP session Skill Community
screening for cervical cancer in assessment Medicine

a simulated environment

PEDIATRICS
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COMPETENCY

evel

Suggested

Suggested

Number

Domain L Core required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment g . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
PE3.5 Discuss the role of the child K K N Lecture, Small Written/ Community
developmental unit in group discussion Viva voce Medicine
management of
developmental delay
PE3.7 Visit a Child Developmental S KH Y Lecture, Small Log book Community
unit and observe its group discussion Entry Medicine
functioning
PE8.1 Define the term K K Y Lecture, Small Written/ Community
Complementary Feeding group discussion Viva voce Medicine
PE8.2 Discuss the principles the K KH Y Lecture, Small Written / Community
initiation, attributes, frequency, group discussion Viva voce Medicine
techniques and hygiene
related to complementary
feeding including
PE8.3 Enumerate the common K K Y Lecture, Small Written / Community
complimentary foods!YCF group discussion Viva voce Medicine
PE8.4 Elicit history on the S SH Y Bedside clinics, Skill Community
Complementary Feeding Skills lab Assessment Medicine
habits
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N
COMPETENCY Leve) umber

Suggested

Suggested

Domain Core ) . required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
PE8.5 Counsel and educate mothers A/C SH Y DOAP session Document Community
on the best practices in in Log Book Medicine
Complimentary Feeding
PE9.1 Describe the age related K KH Y Lecture, Small Written / Community
nutritional needs of infants, group discussion Viva voce Medicine,
children and adolescents Biochemist
including micronutrients and ry
vitamins
PE9.2 Describe the tools and K KH Y Lecture, Small Written / Community
methods for Assessment and group discussion, | Viva voce Medicine
classification of Nutritional
status of infants, children and
adolescents
PE9S.4 Elicit, Document and present S SH Y Bedside clinic, Skill Community
an appropriate nutritional Skill Lab Assessment Medicine
history and perform a dietary
recall
PE9.5 Calculate the age related S SH Y Bedside clinics, Skill Community
Calorie requirement in Health Small group assessment Medicine
and Disease and identify gap discussion
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COMPETENCY Level Suggested Suggested

D i C ired Vertical Horizontal
Number The student should be omain K/KH/ ore Teaching learning Assessment requm.a e IC? OI’IZOH' 9
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
PE9.6 Assess and classify the S SH Y Bedside clinic, Skill Community
nutrition status of infants, Small group Assessment Medicine
children and adolescents and discussion

recognize deviations

PE9.7 Plan an appropriate diet in S SH N Bedside clinic, Document Community
Health and disease Small group in logbook Medicine
discussion
PE10.4 | ldentify children with under S SH Y DOAP session Document Community
nutrition as per IMNCI criteria in log book Medicine

and plan referral

PE17.1 | State the vision and outline K KH Y Lecture, Small Written/ Community
the goals, strategies and plan group discussion Viva voce Medicine
of action of NHM and other
important national programs
pertaining to maternal and
child health including RMNCH
A+, RBSK, RKSK, JSSK
mission Indradhanush and

ICDS
PE17.2 | Analyse the outcomes and K KH Y Debate Written/ Community
appraise the monitoring and Viva voce Medicine

evaluation of NHM
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Suggested

Suggested

Number

Domain . Core required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
PE18.1 | List and explain the K KH Y Lecture, Small Written / Community | Obstetrics
components, plans, outcomes group discussion Viva voce Medicine &
of Reproductive child health Gynaecolo
(RCH) program and appraise ay
the monitoring and evaluation
PE18.2 | Explain preventive K KH Y Lecture, Small Written/ Community | Obstetrics
interventions for Child survival group discussion Viva voce Medicine &
and safe motherhood Gynaecolo
ay
PE18.3 | Conduct Antenatal S SH Y Bedside clinics Skill station Community | Obstetrics
examination of women Medicine &
independently and apply at- Gynaecolo
risk approach in antenatal care aqy
PE18.4 | Provide intra-natal care and S SH Y DOAP session, Document Community | Obstetrics
conduct a normal Delivery in a Skills lab in Log Book Medicine &
simulated environment Gynaecolo
ay
PE18.6 | Perform Postnatal assessment S SH Y Bedside clinics, Skill Community | Obstetrics
of newborn and mother, Skill Lab Assessment Medicine &
provide advice on breast Gynaecolo
feeding, weaning and on ay
family planning
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Suggested

Suggested

Domain Core . . required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
PE18.8 | Observe the implementation KH Bedside clinics, Document Community | Obstetrics
of the program by Visiting the Skill Lab in logbook Medicine &
Rural Health Centre Gynaecolo
ay
PE19.1 | Explain the components of the KH Lecture, Small Written/ Community
Universal immunization group discussion Viva voce Medicine,
Program and the sub National Microbiolog
Immunization Programs y
PE19.2 | Explain the epidemiology of KH Lecture, Small Written/ Community
Vaccine preventable diseases group discussion Viva voce Medicine,
Microbiolog
Y
PE19.3 | Vaccine description with KH Lecture, Small Written/ Community
regard to classification of group discussion Viva voce Medicine,
vaccines, strain used, dose, Microbiolog
route, schedule, risks, benefits y
and side effects, indications
and contraindications
PE19.4 | Define cold chain and discuss KH Lecture, Small Written / Community
the methods of safe storage group discussion Viva voce Medicine,
and handling of vaccines Microbiolog
Y
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Suggested

Domain Core ) . required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
PE19.5 | Discuss immunization in K KH Y Lecture, Small Written / Community
special situations — HIV group discussion Viva voce Medicine,
positive children, Microbiolog
immunodeficiency, preterm, Y
organ transplants, those who
received blood and blood
products, splenectomised
children, Adolescents,
travellers
PE19.8 | Demonstrate willingness to A SH Y Lecture, Small Document Community
participate in the National and group discussion | in Log Book Medicine
sub national immunisation
days
PE19.1 | Observe the Administration S SH Y DOAP session Document Community
2 the UIP vaccines in Log Book Medicine
PE29.5 | Discuss the National anaemia K KH Y Lecture, Small Written / Community
Control program group discussion Viva voce Medicine
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evel

Suggested

Suggested

Number

Domain . Core required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
PE34.3 | Discuss the various regimens K KH Y Lecture, Small Written/ Microbiolog | Respiratory
for management of group discussion Viva voce Y, Medicine
Tuberculosis as per National Community
Guidelines Medicine,
Pharmacol
ogy
PE34.4 | Discuss the preventive K KH Y Lecture, Small Written/ Microbiolog | Respiratory
strategies adopted and the group discussion Viva voce Y, Medicine
objectives and outcome of the Community
National Tuberculosis Control Medicine,
Program Pharmacol
ogy
GENERAL SURGERY
SuU7.1 Describe the Planning and K KH Y Lecture, Small Written / Community
conduct of Surgical audit group discussion Viva voce Medicine
SuU7.2 Describe the principles and K KH Y Lecture, Small Written / Community
steps of clinical research in group discussion Viva voce Medicine
surgery
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COMPETENCY Level Suggested

Suggested

Domain Core . . required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
RESPIRATORY MEDICINE
CT11 Describe and discuss the K KH Y Lecture, Small Written / Community
epidemiology of tuberculosis group discussion Viva voce Medicine
and its impact on the work, life
and economy of India
CT14 Describe the epidemiology, the K KH Y Lecture, Small Written / Community
predisposing factors and group discussion Viva voce Medicine,
microbial and therapeutic Microbiolog
factors that determine Y,
resistance to drugs Pharmacol
ogy
CT1.15 | Prescribe an appropriate K SH Y Bedside clinic, Skill Pharmacol
antituberculosis regimen Small group assessment ogy,
based on the location of discussion, Community
disease, smear positivity and Lecture Medicine
negativity and comorbidities
based on current national
guidelines including directly
observed tuberculosis therapy
(DOTS)

Page 122



COMPETENCY

evel

Suggested
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Number

Domain L Core required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
CT1.16 | Describe the appropriate K KH Y Bedside clinic, Written Community
precautions, screening, testing Small group Medicine
and indications for discussion
chemoprophylaxis for contacts
and exposed health care
workers
CT1.18 | Educate health care workers C SH Y DOAP session Skill Community
on national programs of assessment Medicine
Tuberculosis and
administering and monitoring
the DOTS program
CT2.24 | Recognise the impact of OAD A KH Y Small group Observation Community
on patient’s quality of life, well discussion, by faculty Medicine
being, work and family Bedside clinic
CT2.25 | Discuss and describe the K KH Y Lecture, Small Written / Community
impact of OAD on the society group discussion Viva voce Medicine
and workplace
CT2.26 | Discuss and describe K KH Y Lecture, Small Written / Community
preventive measures to reduce group discussion Viva voce Medicine
OAD in workplaces
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COMPETENCY . Level Suggested Suggested . . .
Domain Core ) . required Vertical Horizontal
Number The student should be K/KH/ Teaching learning Assessment . . .
K/S/A/C Y/N to certify Integration Integration
able to SH/P method method P
CT2.27 | Demonstrate an A KH Y Small group Observation Community
understanding of patient’s discussion, by faculty Medicine
inability to change working, Bedside clinic

living and environmental
factors that influence
progression of airway disease
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Modifications are made as per the National Medical Commission (Under Graduate Medical Education Board, 2023) Notification No. U.
14021/8/2023-UGMEB dated 1st August 2023

Sr.  Contents Post-revision Major Changes
No.
1 AETCOM 3.5 Case study in bioethics- Fiduciary 1.3, 2.3, 3.4 removed
3.5 A: Identify, discuss and defend medico-legal, socio-cultural, 3.5 added
professional and ethical issues as it pertains to the physician-patient
relationship (including fiduciary duty).
3.5 B: Identify and discuss physician’s role and responsibility to society and
the community that she/he covers.
2 Teaching Hours Lecture Hours SGL/ SDL | Total
SGT (hrs)
First Professional MBBS 20 20 -- 40 No changes
Second Professional MBBS | 15 0 10 25 Small Group Learning removed
Total teaching hours reduced by 28
hours
Third Professional MBBS 55 70 20 145 Total teaching hours increased by 50
(Part 1) hours
3 Clinical Posting
First Professional MBBS -- -
Second Professional MBBS 4 weeks No changes
Third Professional MBBS 4 weeks No changes
(Part 1)
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First Professional MBBS 27 hrs (9 visits ) No change

Second Professional MBBS 30 hrs (10 visits ) Increase in no. of visits by 4
Third Professional MBBS 21 hrs (7 visits ) + 10 hrs (SDL) Increase in SDL hours & no. of visits by
(Part ) 2
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UNIVERSITY THEORY EXAMINATION PATTERN

Approved University Theory Examination Pattern for Community Medicine

. Marks Per
Type of Question Question Total Marks
Section A
20 MCQs of 1 Mark each 1x20 20 Marks
Marks
Section B
1 LAQ - Problem Based (Compulsory) 1x10 10 Marks
Marks
1 LAQ (Structured) (Any 1 out of 2) 1x10 10 Marks
Marks
4 SAQs (Any 4 out of 5) (1 from Clinical Reasoning and 1 from 4 x 5 Marks 20 Marks
AETCOM)
Section C
1 LAQ Problem Based (Compulsory) 1x10 10 Marks
Marks
1 LAQ (Structured) (Any 1 out of 2) 1x10 10 Marks
Marks
4 SAQs (Any 4 out of 5) (1 from Clinical Reasoning and 1 from 4 x 5 Marks 20 Marks
AETCOM)
Total 100 Marks

Note: No Change in Practical Examination Pattern of Preliminary & University examinations.
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PAPER WISE DISTRIBUTION OF COMPETENCIES

PAPER - 1
Paper Topic Competency No. Competency No. (to)
(from)
1 Concept of Health and Disease CM11 CM1.10
1 Relationship of social and behavioural to health CM21 CM 25
1 Environmental Health Problems CM3.1 CM 3.8
Basic statistics and its applications CMe.1 CM 6.4 &
1 CM 8.7
1 Epidemiology and screening tests CM71 CM79
1 Epidemiology of communicable diseases and related NHPs cM 8.1 CM 8.6 (EXCEPT 8.2)
1 Hospital waste management CM 141 CM 143
1 Recent advances in Community Medicine CM 20.1 CM 20.2
1 Occupational Health CM111 CM 115
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PAPER - 2

Competency No.

Competency No. (to)

(from)
2 Principles of health promotion and education CM4.1 CM 43
2 Nutrition CM5.1 CM 58
2 Demography and Vital Statistics CM9a1 CM 9.7
2 Reproductive maternal and child health CM10.1 CM 10.9
2 Non communicable diseases and related NHPs CM 8.2 CM 8.6
2 Geriatrics CM 121 CM 124
2 Disaster Management CM13.1 CM 134
2 Mental Health CM 151 CM 153
2 Health planning and management CM 16.1 CM16.4
2 Health care of the community CM17.1 CM 175
2 International Health CM 18.1 CM 18.2
2 Essential Medicine CM 191 CM 19.3
2 Recent advances in Community Medicine CM 203 CM 204
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