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Relevant documents pertaining to
learning outcomes and graduate
attributes



Indian Medical Graduate Training Program

2.1. National Goals — Generic Outcomes (Program outcomes PO)

At the end of undergraduate program, the Indian Medical Graduate should be
able to:

() Recognize “health for all™ as a national goal and health right of all citizens
and by undergoing training for medical profession to fulfil histher social
obligations towards realization of this goal,

(b) Learn every aspect of National policies on health and devote her'him to its
practical implementation.

(¢) 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.

(e) Become exemplary citizen by obscrvance of medical ethics and fulfilling
social and professional obligations, so as to respond Lo national aspirations,

2.2. Institutional Goals — programme-specific outcomes (PSOs)

(1) In consonance with the national goals cach 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 hisfher
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 “essential medicines™ and their common adversc
effects,

{d) be able to 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 antitude for continued self-learning and 1o seek further
experlise or o pursue research in any chosen area of medicine, action research
and documentation skills.

() be familiar with the basic factors which are essential for the
implementation of the National Health

Programmes including practical aspects of the following:

(i) Family Welfare and Maternal and Child Health (MCH)

(ii) Sanitation and water supply

{iii) Prevention and control of communicable and non-communicable diseases
{iv) Immunization

(v} Health Education

(vi) Indian Public Health Standards (IPHS), at various levels of service delivery
(vii) Bio-medical waste disposal

{viii) Organizational andfor institutional arrangements.

(g) acquire basic management skills in the area of human resources,
materials and resource management related to health care delivery, hospital
management, inventory skills and counselling.

(h) be able to identify community health problems and leam to work to
resolve these by designing, instituting corrective steps and evaluating oulcome
of such measures.

(i} be able to work as a leading partner in health care teams and acquire
proficiency in communications kills.




() be competent 1o work in a variety of health care settings,

(k) have personal characteristics and attitudes required for professional
life such as personal integrity, sense of responsibility and dependability and
ability to relate to or show concern for other individuals,

(2) Certifiable procedural skills — A Comprehensive list of skills recommended
as desirable for Bachelor of Medicine and Bachelor of Surgery (MBBS) —
Indian Medical Graduate,

COMPETENCY BASED CURRICULUM OF THE INDIAN MEDICAL
GRADUATE PROGRAMME

10. Specific Competencies

10.1. Preamble: The salient feature of the revision of the medical curriculum in
2019 is the emphasis on leaming which is competency-based, integrated and
learner-centered acquisition of skills and ethical & humanistic values.

Each of the competencies described below must be read in conjunction with the
goals of the medical education as listed in items 2 to 3.5.5

It is recommended that didactic teaching be restricted to less than one third of
the total time allotied for that discipline. Greater emphasis is to be laid on
hands-on training, symposia, seminars, small group discussions,
problem-oriented and problem-based discussions and self-directed learning,
Learners must be encouraged to take active pant in and shared responsibility for
their learning.

The global competencies to be achieved by the leamer are cutlined above in
Chapter 1- section 3. Since the MBBS programme assessment will continue (o
be subject based, subject specific competencies have been outlined. These have
to be acquired by the learner in the corresponding professional year, These
competencies must be interpreted in the larger context outlined in section 3 and
may be considered as “sub competencies™ of the global competencies,

10.2. Integration must be horizontal (i.e. across disciplines in a given phase of
the course) and vertical (across different phases of the course). As far as
possible, it is desirable that teaching/learning occurs in each phase through
study of organ systems or disease blocks in order to align the learning process.
Clinical cases must be used to integrate and link leaming across disciplines,




10.3. Pre-clinical Subjects
10.3.1. Human Anatomy

(a) Competencies: The undergraduate must demonstrate:

1. Understanding of the gross and microscopic structure and development of
human body,

2. Comprehension of the normal regulation and integration of the funetions of
the organs and systems on basis of the structure and genetic patterm,

3, Understanding of the clinical correlation of the organs and structures
involved and interpret the anatomical basis of the disease presentations,

(b) Integration: The teaching should be aligned and integrated horizontally and
vertically in organ systems with clinical correlation that will provide a context
for the learner to understand the relationship between structure and function and
interprei the anatomical basis of various clinical conditions and procedures,

10.3.2. Human Physiology

(a) Competencies: The undergraduates must demonstrate:

1. Understanding of the normal functioning of the organs and organ systems of
the body,

2. Comprehension of the normal structure and organization of the organs and
systems on basis of the functions,

3, Understanding of age-related physiological changes in the organ functions
that reflect normal growth and development,

4, Understand the physiological basis of diseases.

(b) Integration: The eaching should be aligned and integrated horizontally and
vertically in organ systems in order to provide a context in which normal
function can be correlated both with structure and with the biological basis, its
clinical features, diagnosis and therapy.

10.3.3. Biochemistry
The course will comprise Molecular and Cellular Biochemistry.

(a) Competencies: The learner must demonstrate an understanding of:

1. Biochemical and molecular processes involved in health and discase,

2. Importance of nutrition in health and disease,

3, Biochemical basis and rationale of clinical laboratory tests, and demonstrate
ability to interpret these in the climical context.




(b) Integration: The teaching/learning programme should be integrated
horizontally and vertically, as much as possible, 1o enable leamers 1o make
clinical correlations and to acquire an understanding of the cellular and
molecular basis of health and disease.

10.3.4. Introduction to Community Medicine

(a) Competencies: The undergraduate must demonstrate:

1. Understanding of the concept of health and discase,

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

31, Comprehension of principles of health economics and hospital management,
4, Understanding of interventions to promote health and prevent diseases as
envisioned in National and State Health Programmes.

10.4. Second Professional (Para-Clinical)
10.4.1. Pathology

(a) Competencies: The undergraduate must demonstrate:

1. Comprehension of the causes, evolution and mechanisms of diseases,

2. Knowledge of alterations in gross and cellular morphology of organs in
disease stales,

3. Ability to correlate the natural history, structural and functional changes with
the clinical manifestations of diseases, their diagnosis and therapy,

(b} Integration: The teaching should be aligned and integrated horizontally and
vertically in organ systems recognizing deviations from normal structure and
function and clinically correlated so as to provide an overall understanding of
the aetiology, mechanisms, laboratory diagnosis, and management of diseases.

10.4.2. Microbiology

(a) Competencies: The undergraduate learner demonstrates:

I. Understanding of role of microbial agents in health and disease,

3. Understanding of the immunological mechanisms in health and disease,

3, Ability to correlate the natural history, mechanisms and clinical
manifestations of infectious diseases as they relate to the properties of microbial
agents,

4. Knowledge of the principles and application of infection conirol measures,




5. An understanding of the basis of choice of laboratory diagnostic tests and
their interpretation, antimicrobial therapy, control and prevention of infectious
diseases.

(b) Integration: The teaching should be aligned and integrated horizontally and
vertically in organ systems with emphasis on host-microbe-environment
intersetions and their alterations in disease and clinical correlations s0 as [0
provide an overall understanding of the etiological agents, their laboratory
diagnosis and prevention.

10.4.3. Pharmacology

(a) Competencies: The undergraduate must demonstrate:

1. Knowledge about essential and commonly used drugs and an understanding
of the pharmacologic basis of therapeutics,

2. Ability to select and prescribe medicines based on ¢linical condition and the
pharmacologic properties, efficacy, safety, suitability and cost of medicines for
common clinical conditions of national importance,

3, Knowledge of pharmacovigilance, essential medicine concept and sources of
drug information and industry-doctor relationship,

4. Ability to counsel patients regarding appropriate use of prescribed drug and
drug delivery systems.

(b) Integration: The teaching should be aligned and integrated horizontally and
vertically in organ systems recognizing the interaction between drug, host and
disease in order to provide an overall understanding of the context of therapy.

10.4.4. Forensic Medicine and Toxicology

(a) Competencies: The learner must demonstrate:

|, Understanding of medico-legal responsibilities of physicians in primary and
secondary care setlings,

3. Understanding of the rational approach to the investigation of crime, based on
scientific and legal principles,

3, Ability to manage medical and legal issues in cases of poisoning / overdose,
4. Understanding the medico-legal framework of medical practice and medical
neghgence,

5, Understanding of codes of conduct and medical ethics.




(b) Integration: The teaching should be aligned and integrated horizontally and
vertically recognizing the importance of medico-legal, ethical and tox icological
issues as they relate to the practice of medicine.

10.4.5. Community Medicine — as per 10.3.4

10.5. Third Professional (Part 1)
10.5.1. General Medicine

(a) Competencies: The student must demonstrate ability to do the following in
relation to common medical problems of the adult in the community:

|. Demonstrate understanding of the patho-physiologic basis, epidemiological
profile, signs and symptoms of disease and their investigation and managemen,
2, Competently interview and examine an adult patient and make a clinical
diagnosis,

3. Appropriately order and interpret laboratory tests,

4. Initiate appropriate cosi-effective treatment based on an understanding of the
rational drug prescriptions, medical interventions reguired and preventive
measures,

5. Follow up of patients with medical problems and refer whenever required,

6. Communicate effectively, educate and counsel the patient and family,

7. Manage common medical emergencies and refer when required,

8. Independently perform common medical procedures safely and understand
patient safety issues.

(b) Integration: The teaching should be aligned and integrated horizontally and
vertically in order to provide sound biologic basis and incorporating the
principles of general medicine into a holistic and comprehensive approach o
the care of the patient.

10.5.2. General Surgery

{a) Competencies: The student must demonstrate;




1, Understanding of the structural and functional basis, principles of diagnosis
and management of common surgical problems in adults and children,

2. Ability to choose, calculate and administer appropriately intravenous fluids,
electrolytes, blood and blood products based on the clinical condition,

3. Ability to apply the principles of asepsis, sterilization, disinfection, rational
use of prophylaxis, therapeutic utilities of antibiotics and universal precautions
in surgical practice,

4. Knowledge of common malignancies in India and their prevention, early
detection and therapy,

5. Ahility to perform common diagnostic and surgical procedures al the primary
care level,

6. Ability to recognize, resuscitate, stabilize and provide Basic & Advanced
Life Support to patients following trauma,

7. Ability to administer informed consent and counsel patient prior to surgical
procedures,

8. Commitment to advancement of quality and patient safety in surgical
practice.

(b} Integration: The teaching should be aligned and integrated horizontally and
vertically in order to provide a sound biologic basis and a holistic approach to
the care of the surgical patient.

10.5.3. Obstetrics and Gynaecology

(a) Competencies in Obstetrics: The student must demonstrate ability to:

1, Provide peri-conceptional counselling and antenatal care,

2. Identify high-risk pregnancies and refer appropriately,

3. Conduct normal deliverics, using safe delivery practices in the primary and
secondary care settings,

4. Prescribe drugs safely and appropriately in pregnancy and lactation,

5. Diagnose complications of labour, institute primary care and refer in a timely
TIANmET,

6. Perform early neonatal resuscitation,

7. Provide postnatal care, including education in breast-feeding,

8. Counscl and support couples in the correct choice of contraception,

9, Interpret test results of laboratory and radiological investigations as they
apply 1o the care of the cbstetric patient,

10. Apply medico-legal principles as they apply to tubectomy, Medical
Termination of Pregnancy (MTP), Pre-conception and Prenatal Diagnostic
Techniques (PC PNDT Act) and other related Acts,




Competencies in Gynaecology: The student must demonstrate ability to:

1. Elicit a gynaecologic history; perform appropriate physical and pelvic
examinations and PAP smear in the primary care setting,

2. Recognize, diagnose and manage common reproductive tract infections in the
primary care setting,

3. Recognize and diagnose common genital cancers and refer them
approprately.

(b) Integration: The teaching should be aligned and integrated horizontally and
vertically in order to provide comprehensive care for women in their
reproductive years and beyond, based on a sound knowledge of structure,
functions and disease and their clinical, social, emotional, psychological
correlates in the context of national health prionties,

10.5.4. Paediatrics
{a) Competencies: The student must demonstrate:

1. Ability to assess and promote optimal growth, development and nutrition of
children and adolescents and identify deviations from normal,

2. Ability to recognize and provide emergency and routine ambulatory and First
Level Referral Unit care for neonates, infants, children and adolescents and
refer as may be appropriate,

3. Ability to perform procedures as indicated for children of all ages in the
primary care setling,

4. Ability 1o recognize children with special needs and refer appropriately,

5. Ability to promote health and prevent diseases in children,

6. Ability to participate in National Programmes related to child health and in
conformation with the Integrated Management of Neonatal and Childhood
Ninesses (IMNCI) Strategy,

7. Ability to communicate appropriately and effectively.

(b} Integration: The teaching should be aligned and integrated horizontally and
vertically in order to provide comprehensive care for neonates, infants, children
and adolescents based on a sound knowledge of growth, development, disease
and their clinical, social, emotional, psychological correlates in the context of
national health priorities.

10.5.5. Orthopaedics (including Trauma)




(a) Competencies: The student must demonstrate:

1. Ability to recognize and assess bone injuries, dislocation and poly-trauma
and provide first contact care prior to appropriatc referral,

2. Knowledge of the medico-legal aspects of trauma,

3. Ahility 1o recognize and manage common infections of bone and joints in the
primary care setiing,

4, Recognize common congenital, metabolic, neoplastic, degenerative and
inflammatory bone diseases and refer appropriately,

5. Ahility to perform simple orthopaedic techniques as applicable to a primary
care sgtting,

6, Ahility to recommend rehabilitative services for common orthopaedic
problems across all ages.

(h) Integration: The teaching should be aligned and integrated horizontally
and vertically in order to allow the student to understand the structural
basis of orthopaedic problems, their management and correlation with
function, rehabilitation and quality of life.

10.5.6. Forensic Medicine and Toxicology — as per 10.4.4
10.5.7. Community medicine

{a) Competencies: The learner must demonsirate:

1. Understanding of physical, social, psychological, economic and
environmental determinants of health and disease,

2, 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,

3. Ahility to Implement and monitor National Health Programmes in the
primary care sefting,

4. Knowledge of maternal and child wellness as they apply to national health
care priorities and programmes,

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

(b) Integration: 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.

10.5.8. Dermatology, Venereology & Leprosy




(a) Competencies: The undergraduate student must demonstrate:;

1. Understanding of the principles of diagnosis of diseases of the skin, hair, nail
and mucosa,

2. Ability to recognize, diagnose, order appropriate investigations and treat
common diseases of the skin including leprosy in the primary care sctting and
refer as appropriate,

3. A syndromic approach to the recognition, diagnosis, prevention, counselling,
testing and management of common sexually transmitted diseases including
HIV based on national health prionties,

4. Ability to recognize and treat emergencies including drug reactions and refer
as appropriate.

(b} Integration: The teaching should be aligned and integrated horizontally and
vertically in order to emphasize the binlogic basis of diseascs of the skin,
sexually transmitted diseases and leprosy and to provide an understanding that
skin diseases may be a manifestation of systemic disease.

10.5.9. Psychiatry

(a) Competencies: The student must demonsirae:

1. Ability to promote mental health and mental hygiene,

2. Knowledge of etiology (hio-psycho-social-environmental inteéractions),
clinical features, diagnosis and management of common psychiatric disorders
across all ages,

3. Ability to recognize and manage common psychological and psychiatric
disorders in a primary care selling, institute preliminary treatment in disorders
difficult to manage, and refer appropriately,

4. Ability to recognize alcohol/ substance abuse disorders and refer them 1o
appropriate centers,

5. Ability to assess risk for suicide and refer appropriately,

6. Ability to recognize temperamental difficulties and personality disorders,
7. Assess mental disability and rehabilitate appropriately,

8. Understanding of National and State programmes that address mental health
and welfare of patients and community.

(b) Integration: The teaching should be aligned and integrated horizontally and
vertically in order to allow the student to understand bio-psycho-social-
environmental interactions that lead 1o diseases/disorders for preventive,
promotive, curative, rehabilitative services and medico-legal implications




in the care of patients bath in family and community.
10.5.10 Respiratory Medicine

(a) Competencies: The student must demonstrate:

1. Knowledge of common chest diseases, their clinical manifestations, diagnosis
and management,

2. Ability to recognize, diagnose and manage pulmonary tuberculosis as
contemplated in National Tuberculosis Control programme,

3. Ability to manage common respiralory emergencies in primary care setting
and refer appropriately.

(b) Integration: The teaching should be aligned and integrated horizontally and
vertically in order to allow the student to recognize diagnose and treat TB in the
context of the society, national health priorities, drug resistance and co-morbid
conditions like HIV.

10.5.11 Otorhinolaryngology

(a) Competencies: The leamer must demonstrate:

|. Knowledge of the common Otorhinolaryngological (ENT) emergencies and
problems,

2. Ability to recognize, diagnose and manage common ENT emergencies and
problems in primary care setling,

3, Ability to perform simple ENT procedures as applicable in a primary care
setting,

4. Ability to recognize hearing impairment and refer to the appropriate hearing
impairment rehabilitation programme.

(b) Integration: The teaching should be aligned and integrated hori zontally and
vertically in order to allow the learner (o understand the structural basis of ENT
problems, their management and correlation with function, rehabilitation and
quality of life.

10.5.12 Ophthalmology

(a) Competencies: The student must demonsirate;

|. Knowledge of common eye problems in the community

2. Recognize, diagnose and manage common eye problems and identify
indications for referral,




3. Ability to recognize visual impairment and blindness in the community and
implement National programmes as applicable in the primary care setng.

(b) Integration: The teaching should be aligned and integrated horizontally and
vertically in order to allow the student to understand the structural basis of
ophthalmologic problems, their management and correlation with function,
rehabilitation and quality of life.

10.5.13a Radio-diagnosis

{a) Competencies: The student must demonstrale:

. Understanding of indications for various radiological investigations in
common clinical practice,

2. Awareness of the ill effects of radiation and various radiation protective
measures 1o be employed,

3. Ability to identify abnormalities in common radiclogical investigations.

(b) Integration: Horizontal and vertical integration to understand the
fundamental principles of radiologic imaging, anatomic correlation and their
application in diagnosis and therapy.

10.5.13b Radiotherapy

(a) Competencies: The student must demonstrate understanding of:
1. Clinical presentations of various cancers,

2. Appropriate treatment modalitics for various types of malignancies,
3. Principles of radiotherapy and technigues.

(b) Integration: Horizontal and vertical integration to enable basic
understanding of fundamental principles of radio-therapeutic procedures,

10.5.14 Anaesthesiology

(a) Competencies in Anaesthesiology: The student must demonstrate ability
1o

1. Describe and discuss the pre-operative evaluation, assessing fitness for
surgery and the modifications in medications in relation to anaesthesia / surgery,
2. Describe and discuss the roles of Anaesthesiologist as a peri-operative
physician including pre-medication, endotracheal intubation, general




anaesthesia and recovery (including variations in recovery from anaesthesia and
anaesthetic complications),

3, Describe and discuss the management of acute and chronic pain, including
labour analgesia,

4. Demonstraie awareness about the maintenance of airway in children and
adults in various situations,

5. Demanstrate the awareness about the indications, selection of cases and
execution of cardiopulmonary resuscitation in emergencies and in the intensive
care and high dependency units,

6. Chouse cases for local / regional anaesthesia and demonstrate the ability 1o
administer the same,

7. Discuss the implications and obtain informed consent for various procedures
and to maintain the documents.

(b) Integration: The teaching should be aligned and integrated horizontally and
vertically in order to provide comprehensive care for patients undergoing
various surgeries, in patients with pain, in intensive care and in cardio
respiratory emergencies, Integration with the preclinical department of
Anatomy, para- clinical department of Pharmacology and horizontal integration
with any/all surgical specialities is proposed.

10.6. Third Proflessional (Part IT)

10.6.1. General Medicine — as per 10.5.1

10.6.2. General Surgery — as per 10.5.2

10.6.3. Obstetrics & Gynaecology — as per 10.5.3
10.6.4. Paediatrics — as per 10.5.4

10.6.5. Orthopaedics — as per 10.5.5
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BOARD OF GOVERNORS IN SUPER-SESSION
OF MEDICAL COUNCIL OF INDIA
AMENDMENT NOTIFICATION
Mew Delhi, the dth Movember, 2019

No. MOT-34(41N2019-Med /161726, —In extrcise of the powers confierred by Section 33 of the Iedian
Medical Conncil Act. 1956 {102 of 1956), the Board of Governars n super-session of Medical Cosncil of India with the
previous sanction of the Central Government, hereby makes the following Regulstions 1o further mmend the “Regulations
i Graduate Medical Education , I’?ﬂ?".nmtr -

. {i¥These Regulstions may be called the "Regulations on CGraduate Medical Education { Amcesdmeat), 2019,
{113 They shall come into Force From the date of their pohlicution i the Official Gazette,
2. The following shall be sided ns clugse 1A o the Kegulotions on Graduste Medical Education, 1997:-

{i} The Regulstions of Greduste Medical Education, 1997 from clause 2 w0 14 contained in Chapters | w ¥ and the
Appendices and Schedules appended therein shall be inchodesd 2 Past 1ol the Repulation, These proviskons shall
he the grverming Regulations with respect 1o betches admiied in MBBS couries bl peademen vear 201819,

{it) Part 1 containing the following Chapters shall be added to the Regulations on Gradunte Miedical BEducation, |997
that shall be the governing Regulations with nespect to batches admitted in MBBS course from acadeimic year
04 b onvee s,

3. Following shall be sdded ox Part 11 of the Regulations on Graduate Medical Bducation, 19497

Part 11
For MERS course starting from scadenic yenr 2009-20 omwards
THE REGULATIONS ON GRADUATE MEDICAL EDUCATION, 1957
PART I
ARRANGEMENT OF CLAUSES

CHAPFTER I
GENERAL CONSIDERATIONS AND TEACHING APFROACH

1o Intredsction
2 Dhjectives of the Indian Medical Grsdunte Tralning Programme

20, Mutional GGoals

12, Imsthiutional Goals

2.3, Goals pnd Rales for the Learmer
3, Competency Bused Trainlng Progromme of the Indian Medical

Lraduate
4,  Broml OQuiline on iraining format
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CHAPTER TN
ADMISSION TO INIMAN MEDCAL GRADUATE PROGRAMME:
NATIONAL FLIGIBILITY-CUM-ENTRANCE TEST
AND COMMON COUNSELLING
Admissdnn to the Indian Medical Groduate Progromme

CHAFTER 1T
MIGRATION

Mligrathon
CHAPTER IV

PHASE WISE TRAINING AND TIME IMSTRIBUTION
FOR PROFESSIONAL DEVELOFMENT

Training pertod and tme distribthoi:
IMhase digtribation and timing of examination

i), Mew iegching / lemrning ¢lements

1,

9.1. Foundatbon Coorse
921 Early Clinkcal Exposure
93,  Electives
94, Profesioasd Development inchoding Atiude, Ethics
and Communbeation Module (AETCOM)
9.5  Learner-doctor method of elinfenl trudning (Clinkcal Cherkship)

CHAFTER Y

COMPETENCY BASED CURRICULUM OF THE
INDIAN MEDICAL GRADUATE PROGRAMME

Specific Competencies

likl. Preamble

1L Integradion

10,5, Pre-clinical Subjects

104, Second Professonal (Purn-Clindcal}
LS. Third Frofessional (Tart 1)

16 Thind Prolesionsd (Part 1T}

CHAFTER ¥1
ASSESSMENT

11. Azsessmeni

11.1 Eligibility to sppear for Professional
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11.2 University Examinations
CHAPTER VI
INTERNSHIP
12, Internship
121 Goal
12,2 Objectives
12.3 Time Tistribution

114 ibther detnils
1LE  Assessment lﬂ'lﬂ'hiﬂl!ﬂ}
LL6 Inbernship = disciplioe related

CHAFTER I
GENERAL CONSIDERATIONS AND TEACHING APPROAUCH
L. Introdection
The provisons contained in Pant 1 of these Regulations shull apply 10 the MBHS course starting from: academic year
201520 el s

2. Insdinn Medical Graduate Traming Programme

The undergraduate medicnl education programme is designed with a goal to create an “ladian Medical Graduate™
{TMG) possessing requasite knowledpe, skills, afitudes, values and responsiveness. so thal she or be moy fanction
apprapeiately and effectively as o physician of first contact of the communicy while being globally relevant. To
achieve this, the following national and institational goals for the learner of the Tndian Medical Gradaate tmining
progrmene are hereby prescribsed,-

L1, Matlonal Goals
At the end of undergradunte program. the Indian Medical CGraduste should be atle mo:

i) Recognize “health for all” as & national gasl and health right of all citizers and by aedergomg trining
for miedical profession to fulfill hisfher social obligntions towards realizition of thil= goal,

(b Liarn every aspect of Mational pelicies on health and devole herfhim o s practical implemeniution,

{ch Achieve competence (n practice of holistic medicine, encompassing promotive, preventive, curative and
pehabilinative aspects of comamon diseases.

id) Develop sciemific wemper, acquire educaiional experience for peaticiency in prafession unl promobe
healthy biving.

{e) Become exemplary cititen by observance of medical ethics and fulfilling scrclin] wul professional
phligations, s & to respond to national aspisations,

L. Institutiomnl Goals

Ly In consanarce with the national goals each medical instittion should evolve instifutionsl goals 10
define the kisd of traired mmnpower (or professionals) they imend o produce. The Indian Mecdical
Graduabes coming ol of & medical instiue shisuld;

{a) be competent in dingnesis and mapagement of comamoen bealth problems  of the individusl and the
community, commensurste with hisher position as a member of the bealth team o the primary,
secondary or tertiary bevels, msing hister clinical skills bosed on history, physical examination and
relivanl investigations,

{h) be compsent to practice preventive, promative. curative, pallisiive snd rehabilitalive medicine in
regpect to the commoaly encountered health probicms,

ic) uppreciste rationsle for different therapeutic modalitses; be familinr with the administration af
“agsentinl medicites' and theif common advene effects.
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(f} be able to uppeeciate the socio-psychological, calwral, economic and environmental fuctoes affecting
health and develop humwne stfitsde towards  the patients o discharging ooe's  professional
reapaaibilities.

(@) possess the aftitode for continaed self leaming and (o seek further expertise or 10 pussue reseanch tn any
chosen area aff medicine, petion research and documesiation skills,

if} be familiar with the basic factors which ane essential for the implemeniation of (he Mational Health
Programmes including practical aspects of the following:

(i} Family Welfare and Maternal and Child Health (MCH)

(i} Sanimfion and waler supply

(ili)  Prevention and congrol of commamcable and non-communicable discascs
{iv)  Ienmnunization

(v}  Health Education

ivi} Indian Pubfic Health Standards (TPHS), ot various bevels of service delivery
{vii)  Bio-medical waste disposal

[vtin) Organizational arcfor anstsanonnl amangements.

{g) acquire basic manzgement skills in the anea of human resouress, materials eyl resomrce management
rebated to bealth care delivery, hospital manngement, inventory skills and counseling

ik} b able o identify community health problems and leam to work o resolve these by designing,
instiluting corrective steps nnd evaluating outcome of such measires,

{il be able 1o work =% & leading partner in beslth core teams and acquire. proficiEncy il copmusication
skills,

(i) be competent o woek bn s varkety of healib cane senings,

(k) have personal characteristics and smitudes requinad for professional life such a3 perscmal inlegrily. sensg
of respongibility aod depenciabality and ahifity o relate to or show concem far cibar individaals.

(2 All effarts must be made 10 equip the modical graduate to acquire the skills as detailed in Table L]
Certifiable procedural skifls — A Comprehensive list of skills recommende] as desimble: for Bachelor
of Medicine and Bachelor of Surgery { MBBS) — Indinn Medical Graduse,

2.3, Goals and Holes Tor the Learner

In order to fulfil the goal of the IMG training programime, the medical graduabe must be ubbe b fanction in the
following roles appropristely and effectivel y--

2.3.1. Clinician who usdersturds and provides preventive, promative, curative, pallintive and holistic cans wihih
cOmmpassion.

332, Lender and mesmber of the henlih care e and sysiem with capabilites o collect armlvees, symibesioe acd
communicate healtlh dats opproprisiely.

333, Commucator with patients, families, colleagues and commumity.
234, Lifebong leamnes commitied (o continuous improvement of skills aml know lsdge.

1395  Professioral, who b committed to excellence, is ethical, responsive and sceoumable to patiens,
commaniy ond profession.

A, Competency Based Tralning Programmse af the Indian Medical Gradante

Competency basod learning would include designing and implementing midical education currssubom that focusss on
the desired and ohservable ability in real life situations. In oader to effectively fulfil the roles as Ested in clause I the
Indian Medical Ciraduste would have abtained the following sel of competencies at the tine of graduatian.

#.F, Clinician, who undersiunds and provides preventive, promative, curative, palliative aud holistic care with
TR NS A
111 Demonsrale knowledge of normal humsn siociare, fusction and development from o moolezular,
celtular, binlogic, clinical, behaviourad and svcial perspective.
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Demonstrate knowledge of shrormal human strectare, function snd development from & molecular,
cellulur, hiological, chinical, behavionral and socinl perspective,

Diemonstrate knowledge of medico-Jegal, socictal, ethical and humanitarian pnaciples thar influence
hiealsh care,

Dememstrate knowledge of national and reglonsl health care policies including the National Health
Missiom that incorporates Marional Rural Health Mission (NRHM) and Natroaal Urban Health Miesion
(NUHM3, frumeworks, economics and systems that iiflucnce heslth promotion, health care dedivery,
disense provention, effectiveness, responsiveness, quality unid paticm safety.

Demonstrate nhility to elicit and record from the patient, wnd other relevant sources. including relutives
and caregivers, a bistory thal is complete and refevant to disease identification, disgase preventson and
healih promotion,

Diemsawstrste ahility s elicit and record from the patient, and other relevant sounes inclusling relatives

and caregivers, a histoey that is contexisal w pender, oge, vulnerability, social and econoaue S,
puticnt preferences, beliefs and valoes,

Demonstrate ability 10 perform & physical examination that is complete and relevant - disense
[dentification, disense prevention and health promotion.

Demoesersie ability to perform & physical examimation thit is contextual 10 gender, social and
ecanamic sk, patical preferences and values,

Demonstrute effective clinicul problem solving, judgment and ability to interprel and integrate
avuilable dats in order 1o sddress patient problems, genemte differentinl disgnoses and develop
individunlized management plans that include preventive, promaotive and therapoutic goals,

Maintain sccurate, clear and appropriste recond of the patient in conformation with legal and
addrmrristrative frume seoriks.

Demomstrnite uhility o choose the appropriste dingnostic tests and imerprot these tests based on
scientific validity, cost effectivensss and chinical confest,

Demonstrate shility 10 preseribe and safely sdmirisier approprist therapies including nuiritiomal
interventions, pharmecotherapy ond interventions based an the principles of rational dreg thempy,
solentific walidity, evidence and cost the conform to established nationul aed regenal health
programemes and palicies for the follewing:

(i} Disease prevention,

(ii] Menlih prometion and cors,

(iia) Paim and disgress alleviation, and

{1v) Hehahilitaton.

Demonstrate ability 0 provide o contimm of ¢re ol the primary andior secondary lervel that addresses
chranicity, mendal and physical disatality.

Demonstrate sbility to spproprisely identify and refer patients who. misy requine specinliced ar
advanced lertinry cure.

Demansirate familiarity with basic, ¢linical ond translational research as it applies to the case af the
pratical
Leader ard mrember of the health care femm ol sysiem

Work effectively and appropristely with collesgues in an inrer-professionul health care leam respocting
diversity of roles, responsibilities and compesencies of ather professionals.

Recognize and fanction effectively, respomildy and appropriately a5 4 health care team bemiler in
primary and secomdary bealth cune settings.

Biucate and mativate other members of the team and work in a collaborative and collegial fashion that
will hedp maximize the health care delivery potentinl of the team.

pccess and utilize compooents af the health cane system and beslth delivery in a manner that is
pppropriae, cou effective, fair and i compliance with ihwe natiomal health cane pricrities and polickes,
a5 well ax be whle 10 collect, anakyre and utilize bealth data,
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131%  Paticipate appropriately and effectively in measres that will advance quality of healith care and
patient safety within the bealth cane system,

326  Recopnize und advocste health prometion. diseass prevention and bealth care quality improvemsent
through prevertion and carly recognition; in a) life style discascs and b) cancers. in collaboragion with
ather members of the healih care team.

i3, Communicmior with potients, fooilies, colleagues and commuaity

331  Demoostrsie abifity te comsunicate adeguately, sensitively. elfectively and respectfully with patients
in @ language that the patient understands and in o maaner that will improve paticnt satisfaction md
health cane ootcames,

132  Demonstmte ahility 1o establish professional rebationships with patients and familics that ane positive,
urnlerstanding, humane, silscal, copathetic, and iruskvorby.

133  Demonstrate obifity to communicate with patients in o manner respectful of parcat’s preferences.
walises, proos oxpericnce, beliefs. conlidentialicy and  privacy,

134  Demonsrate shelity wo communicate with pationts, colleagues and farmbies in o manmer that encoarages
participation wnd shared decision-making

A4 Lifelong learmer commitied fo continuons imprevement of skills and  knowledge

341, Demonstrse ability 10 perform an objective self-asseisment of knowledge and skills, continoe learming,
refine existing skills and segquine new skills,

142 Demonstrate shility e apply newly guined knowbedge or sidils to the cane of the patient

34,3, Demonstrate ability to introspect and wiliee expericnces, to enbance perscnal and professional growth
and leaming

3.4.4, Demonstrate shility ke search (including through electronic means), and critically evalste the medical
Hezrare and apply the informestion in the care of the patieol,

3495  Be nbe to identify and sehect an approgriate career pathway that is professiosslly rewanding and
personally fulfilling.

1%, Professional who iv conmitted to excellence, is ethical, resporsive and
mecourtable io poiiems, contramiy amd tee professiog

151, Practice seiflesspess, inbegrity, respansibifioy. pecountubility asnd mespec,

3152 Respect and maintin prolessional boundarics between paticnts, colleagues and sciety
151, Demoanstrae ability 1o recognize and masage ethical and professional conflicts.

354, Abide by prescribed ethical and kegal codes of conduct and practice.

3.9.5. Demondanbs a comimtsent 19 the growth of the medicn] profesaon as 3
whale,

4. Brapd Owiline on traiming fermatl

4.1

In order to ensare that training is in alignment with the gonls and competencies listed i al-clanse 2 and 3
absg:

4.1.1 There shall be 4 "Foundation Course” 1o orlent medical keamers to MBBS programme, and peovide them
with requisite knowledge, communication {including electromic, bechnical nnd kanguage ckills,

412 The cussscular conters shall be vertically and hordzortably aligned and imegrated 1o the maximm
extent possible in onder 1 enhance leamer” s interest and eliminate redundancy and overkap.

413, Teoching keaming meshods shall be leamer contric and shall predomanantly mciude smull group
learning, imermctive teaching methods and case based learning.

414, Chnical truiming shall cmphasize cardy climcal exposare, skill sequisition, cenification in essentul
skills; commanityprimarysccondary care-bosed learning experiences and cEErgencies.

415, Truining shall promarily focus an preventive and community biscd approaches o health and disease,
with specific emphasts on national health priorities such as family welfare, commiaibeible and non-
commupicable discases incloding cancer, epidenucs and disnster management.
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406, Acquisition and cenification of skills shall b through expenences in pafient e, disgnostic and Skl
lzbaraories

417 ‘The devebopment of ethical vubues and overall professional growth as integral part of eurrcubum shall
be emphasized throwgh s stuctored longitudical and  dedicated  programme  on prieasinnal
development including attitude, ethics and commmnication.

418  Progress of the medical leamer shafl be documented theough sructuncd periodic assessmant thar
includes formative amd sumimative assessments, Logs of skill-based truining shall be also muoimuined.

42, Appropeiate Faculty Development Programmes shall be conducied regularly by imsticutioms b faciliste
medical teachers o all levels to confimuonsly update their professional end teaching skills, amd align
their teaching skills to cormicaler ehjectives,

CHAFTER T

ADMISSION TO INDIAN MERICAL GRADUATE PROGRAMME: NATIONAL ELIGIRILITY-CUM-

ENTRANCE TEST AND COMMON COUNSELLING

5 Adwmbssion to the Indisn Medical Groduate Programme
The provishon as conained in Par 1 - Chapter 11 shall be the governing provisions.

CHAFTER 1IN
MIGRATION

6. Mipration
The prowision as contxined in Part T - Chapter [ Clause 6 shall be the gaverning pravisions,

CHAFTER IV

PHASE WISE TRAINING AND TIME DISTRIBUTION FOR FROFESSIONAL DEVELOPMENT

The Competency based Undergradunie Carriculum snd Attitude, Hrhics and Communication {AETCOM] colrse, is
published by the Medscal Councsl of Ieedia ard also mude availshle on the Council’s website, shall ke the currbculum Tor
the haiches dmitted in MBEBS from the acadensic year 200920 omwarnds,

Provided that in respect of batches admitied prior to the scwdemic year 2019-20, ihe governing provisions shall
reimadn o8 comained in the Part T of these Regalations.

7. Training perkod and time distribution:

T.L

T.L

T4

T4,

Every leamer shall undergo a period of cenified study extending over 4 '3 academic yeard, divided into nine
semeiters from the dae of commencement of course to the date of completion of examingtion wiich shall ke
followed by one vear of compulsory rotsting internship.

Fach academic year will have st leass 240 seaching days with a minimum of eight hours af working on each day
ineluding one hour as bonch break

Tenching and learning shall be aligoed and integrated scross specialties bodh vertically arel horizamally for
betier kenmer comgrehension, Leaomer centered learming methods should inchude problem arignted keaming, case
stucivs, community arenbed learning, self- directed and experieitial leaming.

The perioel of 4 Va vears is divided as Follows:

741  Pre-Clinical Phase [(Phase I) - First Professional phase of 13 months preceded by Foundation Course af
one month): will consist of peeclinicnl subjects — Human Anstomy, Phasiotogy, Bicchemisiry,
Introduction to Community Medicine, Henemities, Professions] developiment including Aftitude, Ethacs
& Commumication (AETCOM) modale and eary ¢linical exposure, ensusing huoth keorizontal amd vertical
integraticn,

742 Pars-clinical phase [(Phase 1) - Second Prolessional {12 mwnths)]: will consist of Para-clnbcal sbjeck
numely Pathology, Phermacology, Microbiology, Community Medicine, Forensic Madicine and
Toxicelogy. Professionsl development including Anitude, Frhics & Communication {AETCOM) meodule
and fntroduction 1o clinical subjects ensuring both horizontal and vertical integration.




G THE GAZETTE OF INDEA, : EXTRAQRDINARY [Parr NI—Suc, 4f

The climical exposure w0 leamess will be in the form of leamer-doctor methed of dinical traiving in all
phases. The emphasis will be on primary, preventive dnd compeehensive health cure. A part of frmining
dusing clinical postings should mke place af the primary level of Bealth cane, I is desirable 10 peovide
learming experences in secondary health cane, wherever posaible. This wall invelve:

in] Experience in recognizing and managing common problems seen in outpatient, inpatient mnd
emergency sethings,

(1 Tnvoleement in patient cane &5 a ieam meméer,

der Invelvement in patient nenagensent and performance of basic proced wres.

743 Clinicul Phase — [(Phase [I1) Third Professional (18 mosths) |

(a) Part T (13 months) - The clisscal subjects include CGeneral Medicine, General Surgery, Obstetncs &
Giynaccobogy, Pedintrics, Orthopacdics, Dermainlogy, Oterhinolaryngology, Ophthalmology,
Community Medicine, Forersic Medicine and Toxicology, Psychanry, Respiraiory  hedicine,

Radiodiagnosis & Rodintherapy asd Anacsthesiology & Professioonl development including
AETCOM module.

ii5)  Electives (2 months) - To prowvide kearners with oppoctunity for diverse learming edpananoss, o By
researchicomminity projects that will simulate esquiry, self directed experimental learming e
Inberanl thinking [9.5],

ich  Part 1113 months) - Chaical soljects inchude:

i Medicine and allicd specislties (General Medicine, Psychaatry, Dermarslogy Vesereology and
Leprosy (DY L), Respiratory Medigine including Tuberculosis)

i. Surgery and allied specialties (Geoeral Sorgery, Orthopedics [inclnding trawma]), Dientisiry,
Physicul Medicing and rehabilitation, Anaesthesiobogy and Radiodiagnosis)
i, Oibsietrics and Gynecology (including Family Welfure)
iv. Peduares
v, AETCOM module

7.5  Didecile lecowres shall not excesd ang third of tie schedule; o third of the schedule shall inclode interactive
sessions, practicals, clinlcal offond group discessions, The leoming process abpld imclode  clinical
experiences, prohlem orented approach, case studies aund community health care activitics,

The admission shall be made wricily in accordance with the statmory potified time schedule wwards the
BT

76  Univendties skall crpanaze admission timing and admission process in such o way that weaching in the first
Professional year commences with indoction through the Foandstion Course by the 1" of Augest of each year,
{il Supplementary cxaminations shall not be conducted biter than 90 days from the date of declaration af the

resalis of the main examination, so that the kearners who pass can join the ialn baich for progression and
thie remainder waulid appear for e examination in the subscquent year.

{ii] & learner shall nat be entithed to graduate loter than ten (10 years of herhis joining the fird MBBS
CAOMERD,

7.7 Mo more than four atiempts shall be allowed for & candidate to pass the first Professional examination, The total
period fior swccessful completion of first Professionnl coarse shall not exceed four {4) years. Partial nhendunce
of examination in any subject shall be comised as an atempd.

78 A learser, who fuils in the second Profeesional examinstion, skall nod be sllowed o appenr in third
Professional Part | exsmination unless shefbe passes ull subjects of second Professionnl exmmination.

79 Passing in third Professional {Pari T} examinution is nod compalsory before sirfing part I[ Faining, however,
passing of third Profssional (Part T) & compuisery for being chgible for third Professional (Fane I
ExAImLn

7, 10During para-chinical and clinical phases, meluding prescribed 2 months of ehectives, climcal posings of thres
hiuars duration daily 4s specified in Tables 5, 6, 7 amd & would apply for varseas depariments,

K. Phase distribation and timing of examinatkon
&1 Time distribation of the MBRS progromme i@ given in Tabie L
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B2 [risgribution of subjects by Professionul Phase-wise is given in Tobbe 2,

B3 Minimum tesching bours prescribed in various disciplines are as under Tables 37,
B4 Dristribution of clinical postings is given in Table 8,

BS  Duration of chrfcal postings sill he:

851 Secomd Professicnal ¢ 36 weeks of clinical posting (Three hours per day - five days por wioek Tortal 540
haurs)

8,51 Third Prodesstonal port 1 42 weeks of clinicol posting (Three bowrs per day - six days e week @ Totad
TA6 hones)

£.53  Third Profeasdonal pan [1: 44 weeks of clinseul posting (Theee hoars pee day - sin doys per week @ Tolal
T4 hinirs)

B Time allomed exchudes time reserved Foc interm] ( Universary examinmnions, and vacanon,

BT Second professsomal climacal postings shall commence before / oafler declration of results of the first
professional phese examinations, as decided by the instinution’ University, Third Professional poris T asd part [
chimeal postings shall sian no later than bwo weeks aller the completion of (e previous profeasional
ERmIT P,

BH 25% of alotiesd time of thind Professional shall be utilized For integrated leaming with pre- asd para- chindcal
suhjects. This will be included in the assessment of clinacal sabgects,

Table 1: Time distribation of MEES Programme & Examination Schedule

Exam IIT |

MREES (Electives & Skifls
Part | |

I MBBS Part [0

= One month ks provided ot the end of every professionn! yeur for completion of examination and declaraiien of
el

Table 2: Distribation of subjects by Profissonal Phase

Foundnatican Course (| meaib)

Humas Anstamy. Plysdolopy & Biockemisiry,
mtrpduction in Commanity Medicine, Flumanises

Early Clinlcal Exposurs

1+ 13 mesths
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Artitwde, Erhbcs, and Commumcation Modube
[AETCOM)

»  Pathalogy, Miceobiokegy, Pharmacalogy, Forensic
Medicine and Toxicology,

® [neroduction (o clinical subgects ineluding Cammuniny
Medicirse

& Clonical prsbings
= Asfinede. Brldes & Commanication Modole (AFTOOM)

12 mumnihs

[T Professional

= General Medicine, General Surgery, Obsteirics &
Gymecology, Pedintrics, Onhopedics, Dermatology,
Payvchistry, Otorhinolaryngedegy. Ophthalmology,
Community Medicine, Forensic Medicine and
Toxicolagy, Respirmory medicine, Radiodiagnosiv &
Radiatherpy, Ancsthesiology

*  (Clinscal subjects fposbings
= Anflude, Ethics & Communication Modole (AETUOM)

13 moaiths

* Electives, Skills and assessment®

—

111 Profeesional
(Par I

* Creneral Medicine, Pediatrics, Generul Swrgery,
DOwthopedics, Obstetrics amd Gynecsdogy including
Pamily welfare mnd allied specialties

Clinbeal pestingsfaubjects

Antitusle, Ethics & Communication Modale (AETOOM)

I Professional
{Pani 11}

*Assesdmend of electives shall be incloded in Infernal Assessment.
Tabde % Foundation Course (ooe momth)

1. Oriestation course will be completed as single block in the fird week and will contain elements outlined in 9.1,

2. Skills modules will contain elements oatlined in 9.1

3. Buwed om perceived need of learmers, one may choose ksnguoge enhancement (English or local spoken or hoth) snd
cornqustier skills. This shodkd be provided longitdinally through the dumtion of the Foundstion Coarse

Teaching of Foundation Course will be orgunized by pre-clinicsl departments.,
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Table 4: First Professbonal tesching hours

*  including Molecular Biokogy,
** Easly clinical exposure bours 1o be divided aqually in oll three subjects,
*&% AETCOM module shall be & longitudinal programme.

Table 5t Second Professionnl tesching hours

* A least 3 hours of clinical instruction each week must be allotted io troi ning in elifieal ued procedoral skill

laboratiries. Hours may be distributed weekly or &5 a block in cach posting based on institutionsl hogistics.
** IS5 hours esch far Medicine, Surgery and Gynecalogy & Obsietrics,

***The climical postings in the second professional shall be 15 haurs et ek (3 bers per ey from Monday 1o
Friday},
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Table 6 Third Professional Part T teaching hours

¥ The climical poviiags in ke dhind professtanal paret | shall be I8 hours per week (3 kex per aday from Monday 1o
Saturday),

Taldle 7: Third Professional Part 11 teaching hours

65

i i b1
!
16 43
200
435 G} 1

® 25% af alloted time of third professionnl shall be wilined for integrated leumning with pre- and pam- clinjcal subjects
and shall be assessedd during the clinkeal subjects cxamination. This alloted time will be utilized ps

inegrated teaching
by pam-clinical subjects with clinical suhjects {as Clinical Pathoksgy, Clindcnl Pharmacalogy umd  Clinical
Microbiologyh,
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** The clinieal postings in tee third profiesstonal part If shail be 18 hours per week (3 lirs v day from Monday ra
Siarardeay],

*** Hours from climical postings can abso be used for AETCOM modsles,
Tuble 8: Clinical postings

H* (4 regular clintcal
posting)
4 4 e 0
4 4 K4 0
Fl 4 i+ 20
z 4 i 1
4 (] 1]
2 4 3 ]
4 4 B
1 F] B |
z |
) Fl 4
3 - T
2 2 [
2
2 2
6 42 48 126

* T fowr of the eight wosks of electives, repular clinical postings shall be aocimimeodated

Climcal postings may be sdjusted within the time framewark.

"Thas poating includes Labortory Medicing (Para-clinleal) & Infectinos [Hieases {Phase 11 Par 1),
*Thes includes maternity fraining and family welfure (including Family Planming).

“This pasting inclades Physical Medicine and Rehabilitation,

“This posting includes Radiotherupy, whenever pvaitable.

%, New tenching / bearning elements
9.1, Foumndation Course

9.1.1 Goul: The goal of the Foundation Coerse is io prepare o leamer 1o stady medicine effectively. I will be
of one month ducation after admission.

9.1.2 [ihjoctives: The abjectives are 1o
{2} Chrient the learner to

{1 The medical profession and the physician's ol in society
(i} The MBBS P GErarmime
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iiv)  Muedical ethics. sttimdes and professionalisim
vy Heabll care system and its delivery
(vi]  Maticnal health programmes and policies
(¥il} Universal precaions amd vaccinations
(wiii) Patient safety and biohazard safity
{ix)  Principles of primary care {general and community bassd cune)
{3} The scadnic ambienco
it Enable the learner to noquire enhanced skils jn:
iy Languags
i) Ioterpersonal relatiomships
liE}  Comimusacation
v} Learning including sedf-directed learning
(vl Time managemen
(v}  Stress masagement
(wil)  Use of information echnology
ig) Train the learner to provide:
fiy  Fimr-aid
i} Basic life suppori

In addstion wo the shove, leamers may be enrofled in one of the folfowing programemes which will be un
cemeurTently:

() Lovul langange programme

(bl English langusge programme

(o) Compuser skills

{d) These may be dane in the list two hours of the day for the durstion of the Foandation Course.
Theese sessions must be as interactive os possible,

Sports {lo be wsed through the Foandation Course as protected 04 hiours § weelk),

Leisure and extracurricular sctivity (1o be used through the Poundation Course 25 projected 02 hours per
week),

Insismtons shall develop learming modules and ideanfy the npproprisie msowrce persons for dheir
defivery.
The time commitied for the Foundation Course may not be used for any olher curricalar wotiviny.

The Foundation Course will hive compalsery 75% anendance, This will be centified by the Dhean of the
onllepe

The Foumdation Course will he organized by the Coondinator sppoineed by the Dean of the colfege und
will e under supervision of the heads of the preclinical departments,

Every college must arunge for a meeting with parents and their wands,

9L  Early Clisdend Exposure

BLI

Ohjectives: Thnhjncﬁwaufuudyclhml:m:ﬁumurh first-vear medical amers are o erable the
lesmer bk

(n] Recogndze the relevance of basic sciences in disgnosis, patient core and treatment.
(b} Provide o contest thet will enhance basic science learming,
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ie} Understurd the socio-cublural context of dsease throagh the study of himsmnite:,
92172 Elements

(a) Basic sclence carrclation: ie. apply ond correlate principles of basic sciences as thoy refate to the
eare af the patient (this will be part of integrated modules).

(bt Clinical skills: w include hasic skills in imerviewing pationts, docior-patient commundcation, cehics
mid professionalism, critical thinking and analysis and sl learning (this truining will ke imparted in
the time pllomed for carly clinical exposars),

i) Humanities: To introduce learners to & broader undersanding of the socio-economic framewoark and
cultusad context within which healih is delivered throwgh the study of bumanities ard socisl sclences,

9.3  Eleclives
231 Objectives: To provide the learmer with oppartunities:
{#] Por diverse leaming experiences,

i) To do rescarchicommunity projects thal will stimulate emuiry, seff-direcied, experiential learming
and lutzral thinking.

233 Two monihs sre designated foe clective rofations after completion of the exsmiretion s end of the ikind
MEBS Pant | and before commencement of third MBBS Par 11

33 It ix mandatory for kearnees o do on elective, The eleciive thine should not be osed 1o make up for missed
clenical postings, shortage of attendance or ather PIFp .

L34 Sirclure
{3} The leasner shull rotate through two elective hlocks of 04 weslks each,

() Block | shall be dane in n pre-selected preclinical or pam-clinical oc other hetic scienoss laboratory
O under a resenrcher in an ongaing research project,

During the clectives regubar clinscal postings shall continue.

ic) Block 2 shall be done in a clinienl department {inclading spociadties, super-ppecialiies, TOUs, blood
bank and casuabty) from a Bt of electives develaped and availuble in ke naituion

Ch

45 & supervised learming experience ot a rurul or urban commumity clinie,

(dy Testitutions will pre-determine the pumber and nature of electives, names of the EOporvisors, ans the
number of leamers in each elective based oo the local conditions, availabbe resousoes and Faoubty

.33 Each institstion will develop its own mechanism for allocution of eloctives.
16 Bt is preferable thu elective cholces are mude nvailside 1o the lenrners in (he beginning of the acadenmc

Yeur,

.7 The learner mist submit & learning log book based on both Blocks of the elective,

43R T5% attendanes in the electives und submission of log book maintnined during elecive s reguired for
eligihility io appear in the final MBBS expmination,

3.9 Trcsvitutions moy use part of this tme for serengthening basic skill cenificution,
94 Professional Developnsnt including Attitude, Ethics pnd Communication Modiale ( AETCOM)
941 Ohjectives of the programme: At the end of the programme, the leamer must demon strbe ability to:

(a) undersiand snd spply principles of hioethics and law as they apply b0 medical practice and
rosearcunsderstund amd apply the principles of clinical rensoning as they apply o the care of the
peafients,

(b} understand and apply the principhes of sysem hissd care as they relsie 1o the care of the patbent,

{el understand and upply empathy and other human values (o the cane of the patien,

rnunigate effect vely with paticnte. families, colleagues and other health care professionals,
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(&) wnderstand the strengths and Yimitations of aliemstive systems af medicine,

() respond 1o ovents and lssoes in a professional, considerate and humane frushion,

(g) vranshite learming from the himsnities in order o fariber ds / her professienal and personal growih
Learning experiences:

{a) This will he a longitudingl programme sproad scross the continuum of the MBBS progrumme
mchuding iptemship,

(b} Learning experiences may inclwde — small groap discussions, patient care scenarios, workshop,
scmanars, role plays, bectures e,

(&) Anvwde, Eihice &Communlcation Module {AETCOM modabe) devebopad by Medical Coancil of
Indin should be used bongiudinally for purpases af instruction,

#5% amendance in Professional Development Programme (AETCOM Module) is required for eligibiliry
tr dppear for fimal exsmination in each professional vear,

Imiermal Assessment will include:
(a) Written tests comprising of short putes and creative wTiling experienpes,
() OSCE based clinical scensrios / vivi vice

AL least one question in each paper of the clindeal specialiies in the University examination should tes
knowledge compebencies acquired during the prafessianal cevebopiment programime,

Skill competencies acquined daring the Professional Development Programme mus be sested during the
clincal, practical and vivi voce.

9.5, Learner-doctor method of clinicsl traindnyg (Clinical Clerkohip)

451

953

Goal: To provide leamers with expertence in

{a) Longimdisal patient care,

(B Deing part of the healih cone team,

(¢} Hands-on care of patients in outpatient and inpaticnt seiing,
Structire;

ful The first clinical posting in second prodessional shall orent leamers 1o the patical, their roles amd the
specialiy,

{b) The learner-doctor programme will progress as oatined in Tahle 9.

fch The learmer wall function & a part of the health cane team with the Following responsibilities:
i) Be part ol the unil's cutpatiest services on admission days,
(i) Remaan with the admission anif ostil 6 P& exeepd during designased clags hours,

(i) Be assigned patients sdmitted during sach admission doy for whom heishe will wndertke
responsibility, uskler the supervisian of a senior resident or faculty member,

{ivd  Participate in the wnit rounds on s sdmission duy usd will presens the asalgred patients o ihe
sapervising physician,

iv)  Follow the paticnt's progress throughout the hesspitad gy Uil discharge,

ivi} Participate, under supervision, in procedismes, surgeries, deliveres el of amigned parients
teccarding b responsiblites ouifined in table 9,

(vt} Participate in unit roonds on at least one other day of the week excluiding the admission day,
[¥ild) Dhiscuss ethical and other humanitarion issucs daring unll rounds,

(i) Amend ull scheduled classes ond educational aetivities,

{2} Docament hisher chservations in a prescribed bog book § ense recond,

- 1] MhmﬂhmilﬂIPMMH'ﬂﬂm

The: supervising physician will be responsible for all patient cane decisions
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(a} A designated faculty member in each unit will coordinate and Facilitate the setivities of the leamer,
monsor progress, provide feedhack and review the bog books! cise recond,

(b} The log books case record mist include the written case recond prepared by the lesmer inclading
relevant investigations, reatmend and it rationale, ospital coarse, Family arel paticnt discussions,
daschnrge suminary esc,

f2) The log book should alse include recands of outpatiens assigned, Submisson of the log beaks case
recard o the depustment bs required for eliglbility w appear for the firal examination of the suhject,

Tatle 3 Learmer - Doctor programme (O linical Clerdorhip )

Imtroduction s hospitsl envirommen,

wirrly elinienl exposure, understanding perspectives of (liness

Histwory wking, physical examination, assessment of changs in clinical Slatus, communication and
puitsont education

Albof the above and chobce of imvestigutions, basic procedures and continuéty of cane

All of the above and decision making. management nnd outeormes

CHAFTER ¥
COMPETENCY BASED CURRICULUM OF THE INDIAN MEDICAL GRADUATE PROGEAMME
10, Specific Competencies

I0.1. Preamble: The salient feature of the revision of the medical eurmicubum i 2019 i the empliasis on leaming

which is competency-hased, integrated und learner-centered aequisition of skills and ethical & humanistic
witkues.

Ench of the competencies described below must be read in comjunction with the poals of the medical
exducation as listed in ilems 2 1o 3.5.5

It is recommended that didnctic tesching be restricted to less than ose third of the iotnd time allobed for thai
discipline. Greater emphasis is 1o be bnid on hands-an braining. symposia, seminors, sl goup Ewussions,
problen-oriemtied and problern-based discussions and self-directed bearning, Learners must be engouraged b
take petive part in and shamsd respansibility or their lenrming.

The ghobal competencies to be achieved by the keemer are cutlmed shove in Chagpter 1- section 3, Sinee the
MBBS programme sssessmnent will continoe i he ribject based, subjest specific competencies lave been
atlined. These huve 10 be ncguined by the lesmer in the correspoding professionnl yeor, These competencies
st be |mterpreted in the lirger context outlined in section 3 and may be comsidered as “sub competencies® of
the global competencles

10.2, Integration must be horizomal (i.e. across desciplinies in o given phase of the course) ond vertical [ncross
differest phases of ihe course). As far as podsable, it is desiruble that eachingflesrming socurs in each phase
through sturly of argan systems ar disease blocks in onder to align the leaming process. Clinical cases must he
wsed 1o iniegrate and fink kearming across disciplines.

k3. Pre-dlinkcal Subjects
I3l Humin Anstomy
(4} Competescies: The undergroduae mist demonsiraie:
. Underssanding of the gross amd microsconic structure snd development of human body,

2, Compeehension of the rormal regulation and inegrimion of the functions of the ofgans and
sywiemns on basis of the strocture and genelio pattern,

1. Understanding of the elinical correlation of the organs and strsctures involved and inleeprel
the ansomical basis of the discase presentations
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(b) Intepration: The teaching should be aligned and integrated horizanwlly and vertically in i gan
systems with clinicul comrelation that will provide o contest for the lcamer o undorstand ihe
rednticaship between strscture and function and imterpret ihe anutomical baxis of vadous clinical
conditions and procedures,

1032 Physiclogy

{a) Competemdies: The undergraduntes must demonstrmhe

1. Ursierstumbing of the mormal functioning of the argans and organ kystems of the bady,

1. Compreheasion of the normal strcture and arganization of the orgars and systems on basis of
the funciione,

3. Understanding of ape-related physiologicul changes in the ongan functions the reflect morml
growth and development,

4. Understund the physiological busis of diseuses,

(b} Integrution: The teaching should be aligned and imegrated Borizontally and vertically in argan
SYStemd i order to provide o comtext in which sormal function can be correlated both with
structure und with the biclogical basis, its clinical festunes, diagnosis and theragy,

1833 Blochemistry
The course will comprise Molerular and Cellalir Bischemisiry,
(i1} Compedencies: The learner must demonstrute an ursherstnrding of:
. Biochernicnl and modecubar processes involved in heslth and disense,
2. Imponunce of nutrition 1o bealth and disease,
3. Biochemical basis and rtbomsle of chipical latoratiory tests,
and demonstrate shility to interpret these in the clinical context
(b} Imtegratbon: The seachingflearming programeme shoald be inbegrased horizontally and vertically, as
much us possible, (o enable leamers to make clirical correlagions and to acguire an understanding
of the cellular and mobecullar basis of bealth and disease.
34, Introdection to Community Medicine
(2} Competenches: The undergraduate must demsorstrate:
I, Undersianding of the concept of health snd discase,

2 Understanding of demogrophy, populstion dynimics and disense burden in National and
Elobal consexr,

3. Comprebension of principles of heslth economics ard hespitsl management,
4 Understanding of interventions to promote heahth and prevent diseases os envisioned n

National and Stuse Health Programmes,
104 Secomnd Professionnl (Para-Clingcil§
WAL Puthobogy

{8) Competemcies: The undergradunte must demonstrise:
l. Compeehensian of the causes. evalution und mechanisms of diseases,
2. Knowledge of alterations in gross and cellular morpholagy of organs in diseuse statcs,

3, Ability 1o corelale the nataral history, strocturl and functional changes with ihe clinicsl
marnifestations of diseuses, their diagnosis and therapy,

Imtegration: The maching shoold be aligned asd imegrated horizontally amd vertically in organ
RySICis rocognizing devistions from normsl serictiise and functlon ol chimcofly cormelsted so as
o provide an overall understanding of the etiology, mechanivms, Ishorstody disgnosis, and
managemel of disenses,
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104  Microblelogy
(8) Competencles: The underpraduate learner demonstrte:

L.
&
3,

Understanding of rale of microbial agents in health and disense.
Understanding of the immunclogical mechanisms in healils and dlisense,

Ability to comedate the natural history, mechanisms and clinical tuinifestations of indectious
discascs as they relate 10 the properties of microbinl Bgenly,

Knowledge of the principles and application of infection contol measures.
An imnderstanding of the hasiz of chiice of labeeatory diagnostic tests and their imerpretation,

antimicrobsal therapy, control and prevestion of infectious dissases.

(b) Integration: The teaching should be aligned and integrated horizonially und vertically in vrgan
Systoims with emphusis on host-microbe-environment indeructions and their alierntions In disesse
and clinical cormelutions s g 1o provide an overall understanding of the etiological agents, their
laboratary diagnosis and prevention,

1043 Pharmacology
(2) Competencies: The undergradunse must demonstrie

2,

4,

Enowledpe ubout essential ond commealy wsed drugs and an enderstending of the
pharmacologic basis of therapentics,

Ability to seloct and prescribe medicines based on clinkcal sondition and the pharmacolagic
properties, efficacy, safety, syimbility and cost of medicines for common elinical canditioms af
national impenance,

Enowledge of pharmucovigilance, essential medicine concept and sources af drug Information
ard ingustry-doctor relutionship,

Ahility to counsel patients reganding appripriate wse of prescribed drug and drug delivery
EVSIE A,

(b} Imtegration: The teaching should be aligned and integruted horizontally and vertically (6 organ
syslems recognising the intersction between drug, host ond disesse in order to provide an overall
understanding af the ¢comext of therupy,

144, Forensle Medicine and Toxbeology
(4} Competencies: The leamer mist demensirate:

3.

Undersanding of medico-legal responsibilitics of physicinns in primary snd secondary care
settings,

Usiderstanding of the rational approach to the investigation of crime, based on scientific and
legal princigiles,

Ability 10 manage medical and legal issues in cases of paisoning | overdose,

4. Undersanding the medicu-legal framework of medical practice und medicnl negligence,

A

Understanding of codes of condoct and medical ethics,

(B) Integrution: The teaching should be aligned and inksgratod harizaneally and vertically recognizing
the imporance of medico-begal, ethical and toadeologicnl isses as they relute 1o the practice of
meelic e,

10.4.5 Community Medicine - as per 10,34

IS, Third Professional ( Part I
General Medldpe

(8) Competencles: The student must demonsizate ahility to do the falkewing in relation to comman
medical probbems of the adult in the community:
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Demonstrute undersuiding of the patho-plysiclogic hasis, epidemiofogical profile, sigrs and
sympboms of disease and ehelr investigation and mansgement,

Competently interview and exasmine an adult patient and miake & clinical diagmosis,
Appropriately order and Interpren labomtory tesbs,

Inifiate appeapeiale cost-effective ireatment based on an onderstanding of the rations) g
prescriptions, medical interventions required and prevenrive measures,

Fellow up of patients with medical problems asd refier whenever reqiifed,
Comnmmunicat: effectively, educate and counsel the pasient and Eamily,
Manage cominan medical emergencies and refer when required,

Independently perfarm common medical procedures safely ord understand patient safery
ismshes,

(b) Integration: The seacking showld be aligned and ntegruted harizantally and vertically in order to
pravide soutd biolagic hasis end incorporating the principles of geneml medicing into & halistic
and comprehensive approach to the cire of the patient.

5L General Surgery
{1 Competencles: The student muss demonstrate:

1.

&

Understancing of the strociural and functional basis, principles of dagnosis and i nngement
af comman sarpscal problems in sdults snd children,

Ability & choose, calculate and selminister spproprintely miravenoss flulds, dectrolyies,
Blisond amd hlood products besed on the dinical canditon,

Ability 1o upply the principles of asepsis, sterilization, disinfection, rutional ise of
propliylaxis, therpeistic utilities of amiliotics and wnivegsal pricuisdions in serpicsl practice,

Enawledge of common malignancies in Indis and their prevention, carly detection and
therupy,

Abulity ter perform common disgiostic and sorgical procedures st the pramary cane level,

Ability o recognize, resusceiate, stabilize and provide Basle & Advanced Life Suppart te
patbents following trawmsa,

Ahility 1o administer mformed cossent and counsel patient prior to surgical procedures,
Commitment 1o advancement of quality and patient safety in sargical practice.

(b} Intepration; The aching should be aligned and inteprased horzontally and vertically in order to
previde o seand bologic basis and & holistic approach 1o the care of the surgical pationl.

1.5, Odbstetrics and Gynsecology

(a) Competencies ln Obstetrics: The stsdent must demoastrate whility to;
L,

Provide peri-concepticnal counseling and antenat care,

ldentity high-risk pregnancies and refer appropriately,

Eu:_uh:l normal deliveries. using safe defivery practices in ihe primary sl secomdary care
scrlings,

Presceibe drugs safely and appropriately fn prepgnancy uod lnctstion,

Driagnase complications of Inhor, institate primary care and refer in a timely marner,

Perform earfy neonatal resuscitation,

Pronvide postnatal care, including education in breast-feeding,

Counsel and support couples in the correct choice of contriception,
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Innerpred test results of Isboratary and radiologics) investigatons as they apply o the core of
the obstcrre patient,

L. Apply medico-legal principles &s they apply 10 mbcctomy, Medical Terminstion of Pregnancy

(MTP). Pre-conception amsd Prenstsl Dingnostie Techniques (PC PNDT Act) and ather relaned
e I

Compuetenches in Gywecobogy: The stadent mast demonstrate ability to:

I

3

Ehicit n gynecodogic history, perforin approprisic physical and pelvie expmbnations and PAP
smear i the peimary care weting,

Recognize, dingnose and manage comman reproductive tract infections in the prmary care
mu:'n],.
Recognize and deagmose commaon gesitsl cancers and refer them approgringly.

{b) Imtegrathon: The teaching should be aligned and imegrated hordzontally and vertically im ander 1o
provide comprehensive care for women in their reprodioctive vears und bievinal. based on & soand
knowledge of struceure, functions and disense snd their clinicnl, sectal, ernotiona], peychobogical
correlates in the context of nutional health priorities,

Pediatrics
(a) Competencies: The sdent must déinoastrme

1054,

I

2

Ability 10 assess and promate optimal growth, development and nutrilion of children and
edolescants and idestify devintions (o normal,

Ability 10 recognize and provide emergency and routine ambulatory and First Level Referral
Uit carre for neonstes, infants, children and adolescents and refer as may be approgriale,

Ability to perform proceduares as indicated for children of all agisk in the primary cun setting,
Ability 1o recognine children with specinl nesds and refer agprapreniel v,
Ability 10 promete health and prevent diseass i children,

Ability to participate in Maticnal Programmes relaged to chill heabth and in conformation ith
the Iniegrated Maragement of Meosstal and Childbood Hineses (IMMNCT) Saraegy,

Ability o commundicate approgrinbzly aml effectively,

(b} Imtegration: The teaching should be aligned and integrated bocinoainlly and verscally in order to
provide comprebensive care for meanates, infusts, children and adobescents based on o soand
kmowledge of growth, development, disense and their clinical, secisl, emotional, peyehological
correlutes i the comtext of nationnl lealih prioriges,

Orthopaedics {incloding Troonmn}
{a) Competencies: The student imust demonstrate:

TS5,

i

Ability 1o recognize and assess bone injuries, dislocation and poly-rmama and provide first
Cconlact core pria b gppropriote refeiral,

Enowledge of the medico-legal aspects of tranma,
Ahility to recognize and manage common infections of bone snd joints in the Primary cure
setiing,

Recopnize common congenital, metabolic, neoplastic, degencrutive and influnmatory bone
disenses urul refer dparopringely,

Ability e perform simple orthopaedic technigaes a5 applicable 1o o primery care seiting,

Abilaty to recommend rehabilitari ve services for comman orthopacdic problems scroes all
ages

'} Integration: The senching should be aligned and integrated harizontally aed vertcally in anfer o
allow the siudent 1o understand the siractaral basis of orthopaedic probiems, their mansgement s
correlation with function, rehahilitmion amd quality of Tife.
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10.5.8, Forensic Madicine and Toxiealopy - ns per 10.4.4
AT Commundty medicine
{#) Cempetenches: The leamer must demonstrate;

l.  Understanding of physical, social, prvchological, economic and environmental determinants
of health and discase,

2. Abilily to recognize and mitnnge common health problems incliding physieal, emotional snd
social pepects ol individual Family und coanmsummty level in the conlext of Mationsd Heabb
Progrummes,

Ability 10 Implement and monike Mational Health Programemes in the primary care sering,

4. Kovwledge of musernal and child wellness ax they apHy o noaonal Bealth care prioritiss amxd
PIOREI TS,

. Ability to recognize, investigate, report, plan and munage comimunity henlth problems
Including malnutrition and emerpeacies.

(b} Integration: The teaching shoull be sligned and integrated horizontally arel vertically in order to
allow the leamer o understand the impact of environment, society and nationul heslth priociies a
iy redute 4o the promotion of health and prevention and cure of discase.

1858  Dermatology, Venereology & Leprosy
(] Competencles: The undergradunte sudent mirst demonstrae
1. Undersanding of the principles of diagnosis of diseases of the skin. hasr, noil and macosa,

2. Ability to recognize, diagnose, arder sppropriate investigations and freat common diseases of
the skin including leprosy in the primary core setting and refer s Opproprtae,

b

3. A syndromic appreach 1o the recognition. disgnosis, prevention, courseling, Esting and
mmnagement of comiman sxuslly trinsmitted diseases meluding FIV based on nitiomal bealth
priveitics.

4. Ability 10 recognize and tresl emergencics including drug reactions and refer as appropriate.

(b} Integration: The teaching should he aligned and integruted horzostally and vertically tn erder 1o
emphinsize the biologic basis of diseases of the skin, sexuully transmitied diseases and beprosy and
b prawice an understanding that skin discases may he & mankfestation of sysemic dssse.

1059, Psychiatry
{2} Competenchs: The stodent ius demonstrate:
1. Ability to promote mental health and mental hygiene,

2. Keowledge of etiology (bio-psycho-social-environmental imeractions), chinical features,
dizgnosis and muragement of common psyehiairic dsorders acrass ull agEcE,

3. Ability to recopnize und mansgr common paychofogical and psychistric disorders in s
Prismry Corc scHing, imstitute preliminary restment s diseeder difficult in e, aned refer
appropristely.

4. Ability 1o recopnize aleohol! substance ubuse disarders and refier them o UppTGPTile cenlers,
5. Ability t0 assess risk [or suicide and refer appropriatety,
6. Ability fo recognize temperamental difficultics and persomality dlsordens,

Assess menial disshility nnd rebalslsake uppropriziely,

& Understanding of Naticnal and State programees thit sddress mental health and welfare of
pubients and commumity.

Wptepration: The teaching shoald be uligned and invegrated borizostally and vertically in crder fo
ow the stodest to anderstand bio-psycho-social-environmental interactions that bead to disenses!
i for prewentive, promotive, curstive. rebahilititive servioes and medico-legal implications
care of patients bath in famdly and community,



510 Resplratory Medicine
i@l Compelencies: The stodent must demonstrase:

1. Kmeowledge of common ches discades, their clinjeal munifesttions, diagnosis  and
LRI |

2. Ability 1o recognize, dingnose and magage puimonnry wbercoloss e comemplated in
Mational Tuberculosis Control programine,
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J. Ability to mansge common respirtory cmergencies in pisiary care seiting and rofer
ippropriately,

(b} Entegration: The teaching shoubd be atizned and imegrsted horizontally and vertically in order 1o
allow the: student 1o recognize diagnose usd treat TH in the comteat of the sociely, national healih
priorities, drg resistance and co-morbid conditions like HIV,

1511 Otorhinedoryngology
{a) Competencies: The leamer miost demonstri:
L. Kovwledge of the common Otochinotaryngalogical (ENT) enwrpencies and probloms,

L Ability 10 recognize, diagnose and monage comman ENT emergencies und peoblems in
primary cane setting,

3. Ability to perform simple ENT procedures as applicable in o primary cure seming,

4. Ability 1o recognize hesring impairment and refer o the appropriale hesring limpairmeni
rehubilitation programime,

() Integration: The teaching should be slipned and integrated horizonially und vemically in order o
allow the learner 1o umderstand the strecturnl hasis of ENT probiems, their managemens
canrelation with functicon, rehahilitstion and quality of life.

512 Ophthalmsobegy
(o} Competencles; The siudent mizst demonsirate:
. Enowledge of comman eye problems in the comamariy
I Recognize, disgoose ond manage comman eye probleens and idemify indscsiomn for referral,

3, Ability o recognize visual impairment and Hindness (n ihe oommunity and implement
Mational programimes as applicable in the primary caro setting.

(b} Integrathon: The twaching shoubd be aligned and integrated horizentally and vertically in onder o
allow ibe stuclent t0 understand the structoral basis of aphthabmologic problems, thelr mansgement
irsd currelarion with function, rehabilitstion and quality of Life.

15,1 3a Radiodingnosis
(@) Competencles: The sedest must demoaserate:
I, Understanding of indications for various mdiclogical investigations in comman clinical
practice,
2, Awsreness of ilw Hl effects of mdistion and varkous radistion profective measines to be
e,
3. Ability s identify abnormalities in common radialogical Investgations,
i) Integration: Horizantol and ventical integrution 1o usderstand the Fundementsl principlee at
mdinlogic imaging, asstomic comelation and their applicaticn in diagrsosis and therapy,
L5130 Radbatlserupy
i) Competencles: The student must demonstrare understanding of:
~. I. CHiical presentailons of variows cancers,
«Approprinie reatment moddalities for varoas iypes of mslpanncies,
o Principles of mdictherapy and rechmiques,
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(b} Integration; Horieontnl sad vertical integrotion to enable basic onderstanding of fundamentd
principles of radie-therapewtic procedares.

51 Anuesihesdology
{a) Competencles in Anseshesiology: The sudent must demoastrale ability o)

I, Dwsecribe and discuss the pro-operubive evaluation, assesdng fioness for surgery and the
miedifications in medications in refation to ansesthesia £ surgery,

2. Deseribe and discuss the rodes of Anacsthesiologist ps a peri-operitive physicion mcluding
pre-medicoiion, emloimchenl ipishation, geneml anaesihesia ol  ecovery  (mcluding
waflations i recovery from anacsthesn ool snposthetie compleations),

3. Deicobe ond discuss the management of scute and chroaic pain, incleding laboar analgess,

d. Demonsirate pwareness about the maimtenance of pimway in children and sdults i verious
sltuations,

5. Deminstrle the swareness aboul the indications, selection of cmses and execotion of cardio-
pulmennry resascitation i emergencies and in the intensive care and high dependency units,

G Choose cases For kocal § regronal anaesthesia and demonsirate the ability o administer the

Elme

T, Dhscuss the implications and obiaim mformed comsent for vanous procedunes and o maintsin
the documsents,

(b} Integration: The tzaching should be aligred and istegrated horizontally and vertically in onler bo
provide comprehensive care for patlents undergoing varbous surgerics, In patients with pain, in
intenaive care arkl in canfio respiratory cmergencies. Integration with (he preclinics] depanment of
Angtarny, pars- clinscsl department of Pharmacalopgy and horizomtsl integrution with any/ull
srgical apecialitics is propossd.

10,6, Third Professbonal i Part 11}
I6l.  GGemernd Medicine - as per 1.1
Gl Gesernd Sorgery — ay per 10,52
163 Obsetrics & Gynsecobugy - @5 per 1L53
064,  Pediatrics — as per 10.5.4
1065  Orthopaedics — as per 10.5.5

CHAPTER VI
ASSESSMENT

1k Assessment

11.1. EEgibility M.ppﬂrlnrﬁﬂuhﬂmﬂﬁulk
1LLE The performance in eessential compoments of tmaining ore to be msessed, bused on

(a} Attendance

1. Attendance requirements ore 75% in theery und BIME 10 prachical felimeal !-ﬁt't'ﬂg'lhl.ll'l'_lu' [
appear for the cxaminstions in et subject In subjests that are teght in mone than ne
phase = ihe leamer must bave 75% attendance in theory amd B0% m practical in cech
phase of instruction in that subject.

L If an examinstion comprises more than ane subject (Lo eog.. Geperal Surpery and sllied
branches), the condidite wust have 75% stendimce in cach sulyect sd 80% acendimcs
in cacl clinical posting,

1. Learmers who do not have # least 75% anemndancs in the elgetives will nod be eligible for
the Third Professional - Part 11 @xamination

{b) Internal Assessment: Infernal asscssment shall be based oo day-to-day assessment, 1t shall
relme 1o differend wovs in owhich leemers paricipste in leaming  progess  including
ussignimenis, preparution for seminar, clinical case presentstion, prepartion of elinical case
fior discussion, clinkeal cass siudwproblem solving exercise, participation in prgect for Bealth
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carc in the community, proficiency in camying out 8 peacticl or o dill in small ressarch
project, & wrilen les| edc,

I. Repular pertodic examinsibons sholl be conducied throuphansd the course. There shall be
ma less than throe internnl assessment examinations in each Preclinical / Para-clinical
sabiect ond oo less thum two examinations in esch clinicl euhject in o professionsl vear.
An end of posting clinical asscssment shall be conducted for each clinicsl pusting in each
professiomal year,

2 When subjects are tught in mone than ane phase, the internal ssressment must he dong in
each phase and must contribute proportionstely 1o final assessment. For example, Cereral
Medicine must be asiessed in second Professional, i Professional Part 1 and third
Professiomul Part I, independeaily.

3. Day w duy records and Ing book {including required skill certifications) shoald b given
impostance in internal assessment, Temnal assessment should be based on Compeleniies
and ekills,

4. The final intermal assessment in o brosd clisical specialty (e.p. Surgery and alied
specialiies efc.) ghall comprise of marks from all the comstituent specialties. The
propertion of the marks for each comstituent specialty shall te determined by the tme of
instruction allotted to ench,

5. Leamers must secure st least 50% marks of the total marks (eombined in theory and
practical / clieical; ot kess than 40 % marks in theory and practical separstely) nssigned
for intefnal assessment in o particular subject in ceder to be eligible for appearing at the
final University examination of that subject, Tntermol assessment marks will reflect s
separme boad of pussing §i il sammutive eximination.

6. The results of inlesnal sssessment shoald be displayed un the netice board within o 1.2
weeks of the tesl. Universities shall guide the colleges reganding formulabing palicies for
remediol measures for students who nre cither not shle to soore qualifying murks o Eave
rissed an some pssesiments dise o dny reason,

V. Learmers must have complesed the required ceetdfiable competencies for that rhase of

truining and complesed the log book appropriste for that phase of training o be eligible
far appearing ut the final univendty examination of thut subject.

University Exnminstisns

.21

1 L3

11.2.3

University examinations are 40 be designed with a view 10 oscentain whether the candidare has
scquired the necessary knowledge, minimal level of skills, ethicol and professional valucs with
clear concepts of the fundamentals which are necessary for hinvber 6 function effectively and
appropriately os o physician of first comact. Assessment shall be carried ol on an olijpective basis
b thee extent possible,

Warnre of questions will inclode dfferent tvpes such ns structuned eizays (Long Answir Qunstions
- LAQH, Shont Anawers Questions (SAQ) and objsctive [ype questions (e.g. Mabiplke Choice
Questians - MCQ). Marks for cach part should be indicuted separstely, MCOs shall be agcorded a
wedghtage of not more than 20% of the toial theory murks, In sibjects that have two papens, the
learner must secore al beast S0% marks in esch of the papers with minimom 5% of marks in
apgregate (bath papers together) o pass,

Practiculicfinical examinstions will be conducted in the kaboratosss und for lospital wards. The
abjective will be 1o assess proficiency and skills to condwet experiments. itlerpred detn and fonn
Iogical conclusion. Clinical cases kept in the examination must be common conditions thag the
learner may encounter a5 u physiclan of first conact in the community. Selection of rare
syndromes and disorders 4 examinalion cases [ 10 be discoursged, Emphass shoald be on
candidite’s capability 1o elicit history, demonstrate physical sipns, write o e necont, analyze the
case aid develop a management plan,

vy, Yivivoral examinntion should ssess sppeoack §o pulient manspement, cmergencics, afiindial,

Wthical and professioonl values, Candidate's skill in imerpretation of common investigative datn,

pi-rv, idenfificatbon of specimens, BCOG, sie. ix io be alse assmsed,

re shall be one main examination in an scademic year and a supplementary w0 be held not lser
n S0 o after the declaration of the results of the min examination.
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11.2.7

A leames shall not be entitled to grodunte afier 10 years of hisfer joiring of the first part of the
MBBS comrse,

University Examinstions shall be held as wnder;

[

{8} First Profesdonnd

The first Professtonnl examination shall be beld at the end of First Prodessioag] imining
(1+12 manths], in the subjects of Human Anatomy. Physiolagy ond il hetmi stry,

A nmaximum pamber of four permissible atempis waild be available o clear the fisst
Proferalonal University examination, whereby the fira Professioral coumse will have 1o he
cleared within 4 years of odmission to the suid couwrse. Partial alsendance i uny
University examination shall be cosnbed =5 an availed siEmpl.

(b} Second Frofesional

The second Professional examination shall be held at the end af second profesanonal
travining (11 months), in the subjects of Pathology, Microbiolagy, and Fharmacalogy,

(€} Third Professional
L Third Professional Part 1 shall be beld at end of third Profesional part | of training (12

months] in the subjects of Ophthalmalogy, Ciorhinolarymgology, Community Medicine
and Forenge Medicine and Toxkcology

Thard Professional Pan [T - (Finol Professional) examinstion shall be at the end of truining
{14 muaths inclading 2 manths of eloctivies) in the subjects of General Medicing, General
Surgery, Obstelrics & Gymecology and Pediatrics. The discipline of Orthopedics,
Ancsthesiology, Demtistry and Rsdiodingnesis will constituie 25% of the total theoay
murks incorporated as a separite section in paper 11 of General Surgery.

The discipline of Fsychiniry and Dermatalogy, Venercalogy - and Leproxy (DWVL),
Respirutory Medicine incloding Tuberculosis will comnstiuie 25% of the ol theory
marks in CGieneral Medicine incorporated as o separnle section in paper 1T of Creneral
Medicine.

() Examination schodule is in Table 1,
le) Marks distributhon is in Table 10,

Tahle 110 : Marks distribution for variows subjects

Imtemal Assessmgnl
0% combined in 'ﬂn{:r}l uenl

el W pructicul (rat less than 4F%

2EH) TUH cach] for eligibility for
appearing for University
s il v

20K} T

20K} ] Uivrsiss B

0 100 Marcdatory 50% marks

separntely in theory amd
peactical (practical = practical!
100 100 clinical + viva)
100 L
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200 100
L 00
20K 200
100 e |
2001 200

Note: At least oo question in each paper of the clinical specialties should test knowledge - competencies acquired diring

the professionnl development programme ( AETCOM module); Skills competencies acquired during the Professional
Developmemt programme {AETCOM maodule) must he sestad during clisical, proctival und viva

In subjects that bave two papers, the bearner must secure ai beast A0% marks in each of the papers with mlalmom
5 of marks in ageregnie (boah apers iogether) fo puss in e said subjecl.

Uriteria for passing In a subject: A candidute shall obtuin 509 marks in University conclucted
examination separately in Theory amd Practical (procticul [neludes: pructicaly clirical and viva
Vo) in order fo be dechured as passed in ths silthjecs,

Appointment of Examiners
(a} Person appainted a8 an examiner in the particulur subject muast have o least four wiears of fodal

124

11.29

ih)

id)
el

ifl

{n)
{hj

(i

il

(i)

HH

beaching eaperience as mssistant profossor afler virnining postgradonte degree in the subject in
a college affiliated 1o o recognizedapproved/pennitted medical college,

For the Practicald Clinical examinstions, there shall be ut Jesst fuar examiners for 1K leamers,
out of whom not lews than 50% must be external examiners. OF the four examiners, tho
senior-most indersal cxaminer will sl as the Clairman and conrdinator of the whale
cxamination programme so that uniformity io the mater of assessment of candidues is
maintsined, Whene candidates appearing wre more than 100, twa additional examiners (ane
eaiernal & one internal) for every additonal 50 or part there of candidanss ippeuring, be
upp nEed.

In cuse of noa-availahility of medical teachers, approved teachers without o medical degree
{engaged in the teaching of MBBS students as whole-time teachers in o recagnized medical
collegel, may be appoinied examiners in their copcemed subjects provided they possess
requisite doctoste qualifications and four vears seaching expericoce (us assismnl prifessors)
of MBBS students. Provided fusther that the 50% of the examinsms {Internal & Externol) are
fromi il medicol gualification stremn.

Extermal examiners may not be from the same University

The: ivdernal examiner in o subject shall not accepl extermal exsminership for o college from
which external examiner is appoinied in histher subsect

A Unaversity having more than ooe college shall have sepafate scls of exaniners For each
college, with internal expminees foom the concermed callege

External exuminers shall rofase at un interval af 2 yiars,

There shall be o Chairman of the Board of paper-setiers whe shall be an bitermal exsmineT and
shall isoderaie the guestions,

All eligible examiners with requisste qualifications snd cxperience can be appainted intermal
exarisers by rotation in their subjects.

All theoey paper assessment should be dote a3 central sisessmeni program (CAF} of
concermed university,

Internal exsminers should be appainted from same institation for nmitary examination in sme
instimon. For pooled cxamimstions o one centre npproved internal examdners From s
aniversity may be appointed,

The prace marks up 1o & maximom of five marks may be awarded ot the disretion of the
Universily g learner fir clearing the exuminntion as a whele but not for Cleaning o sbject
f 5 _._.-
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CHAPFTER VIO
INTERNSHIF

INTERNSHIP

Intemmiship is o phase of irining wherein o graduate will acquire the skills and compeiencies for practice of
medical and bealth care under sapervision so that he/she con be ceriified for independent medical practice ns
an Indian Medical Graduate. In order o make trained work force axailable, i may be considered as x phase of

traiming wherein the praduste is expected 1o conduct actuml practice under the supervision of a tmined doctor,
The learning methods and modalities have 10 be done during the MBS cousse itself with larger number of
hands on session and practice on simelatos,

raal:

The goal of the imernship programme: i 10 rain medical smdenis 1o Tulfill their coles & doctors of firs
contnet in the community,

Cijectives: Al the end of the inkernshap period. the medical grdusie will possess all compeicnsies regaired
af an Indian Medical Graduaste, numely:

1221 Independently provide preventive, prometive, curative und pullistive care with compassion,
12.2.2 Functisn as leader and member ol the healfh care team snd health sysiem.
122} Commemnicate effectively with patients, families, culleagues and the community,

1224 Be centified in disgnostic asd therapeutic skills In different disciplines of medcine tamight in the
unchergraduute prograitire,

1225 Bealifelong leamer commitied o continuaus improvement of skills and knowlodge,

1226 Be o professionsl committed 1o excellence and |s ethical, respansive mnd aecoustable to pisnts,
eommanily and profession,

Time Distribution

Commaunsty Medicine {Ressdential posiing] 1 momths
General Medicine including 15 doys of Peyehiairy 2 manths
Gieneral Surgery including |5 days Ansesthesia 2 manths
Obmietrics & Gynaecology incloding

Famnily Welfare Planming 2 months
Pediatries I mameh
Orthopaedics including PM & R 1 mumih
Corhinclurngology 15 days
Uphthatmodogy 15 days
Casualty 15 days
Elective pratiog (115 duys) L5 days

Subijects for Elective posting wall be as follows;
L Demmatobogy, Venereolosy & Leprosy
2. Respiratory Medicine

A Radio dugnesis

4. Forensic Medicine & Toxicology

5. Blood Bank

6, Pavelialry

Mote: Structure internship with assessment o the end in the college.
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124 Oiher details

12.4.1

12.4,3

12.4.4

1245

1244

124.7

12,49

The core rofations of the imernship shall be dooe in primury and secondary fenlary care
institions in Indie. In case of any difficultics, the matter may be refermed to the Medical Council
of Ieclis to be considered on individiesl merit

Every candidane will be required after passing the final MBBS examinaiion (o undlergn compalsory
rotaticaal imemship to the safisfaction of the College nutharities arsd University concerned for o
period af 11 months so s to he  elipthle for the award of the degree of Bacheloe of Medicine and
Bachedor of Sutgery (MBBES) and fall registrition,

The University shall isswe a provisional MBBS poss cemificate on pussing the final examination,

The Seate Medical Council will grant provisional registration to the candidsie upea production of
the provisiomal MBBS pass certificate. The provisional registratbon will be for & period of one
year, In the event of the shonmage or unsamtisfactory woek, the period of provisional regisfration ancl
the compulscry rotating imernship shall be suitably exseoded by the uppEOpTiate mmthorties,

The imiern shall be entrussed with clinscal respansibilities under dirset sapervision of a delprmed
wipervising physicing They shall not work independently,

Interns will not issue medical cortificate ar denth cenificate or other medico-legal document under
iheir signature.

Each medical colbege must ensure that the student pets learming experience in primary/secondary
and urbesfrural centers In order o provide & diverse leaming experience and facilitate the
tmpbementation of national health programmes! priocides. These shall inclhude comnanaty and
tbreach activities, colluhomtion with raral and urban community health ceors, panticipation in
govermment healih missioas e,

One year's approved service in the Armed Forces Medical Services, aller passing the final MBBS
exmmination shall be considerod ns equivalemt o ibe pre-registrtion raining detsiled ghove; such
training skmll, us far as possble, be s the Base/Genersl Hospital. The training in Comimuminy
Medicine shoabd falfill the norms. of the MO 25 proposed abave.

In recognition of the impartance of hands-on expericnce, full respansibility foo patient core and
skill ncquisition, intemship should be increasingly scheduled o utilize clinical facilities available
in Dhstrict Hospital. Taluka Hospital, Community Health Centre and Primary Henlth Cerire, in
acklition 1o Tewching Hospital. A, critical element of intermship will be the acqalsiton of specific
experiences and skill as listed in major areas: provided that where an intem is posted 1o
Disrsct'Sub  Divisional Hospital for treiming, there shall be 5 commimes consisting  of
representutives of the college/University, the State Government wid the District administration,
who shall reguisie the rsining of such trainee. Provided further that, for such trminee a certificate
of satisfaciory completion of training shall be obtained from the relevang administzative suthorities
which shall be counersigned by the Principal/Dean af College,

155 Assessment of Internship:

1L235.1

12,52

The imiern shall mainguin b fecord of work in's lop book, which is to be verified and cemificd by
the medical officer under whom hefshe works. Apart from scruting of the record of work,
sssessment and evaluation of training shall be underiaken by an ohjective spproach using situation
tests in knowledge, skills and aititude during and at the end af the rmining,

Based on the record of work and cbjective wsessment af the end of vach posting, the
Diecan/Principil skall issue comulative conificate of sdisfactory comgletion of truining at the end of
ineernship, foblowing which the Universty shall awnrd the MBES degree or declare him aligible
ffor i,

Full registration shall only be given by the Stase Medical Council/Medical Coancil of India on the
waard af the MBBS degroe by the University or its declaration that the candidare is cligible for it
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e INTERNSHIF = DISCIPLINE RELATED:
1X6.) COMMUNITY MEIMCINE
GAOAL:
The aim of teaching the undergraduate student in Community Medicine (s to impurt sach knowlpdge
and skills that may enable him 10 dingnose and treat common medical illnesses and recognize the imporance of
community iavolvement, Hefshe shall ncquire competence 1w deal cffectively with an individoal and the

COMMmUNity in the context of primary health care. This ic 1o be achieved by hand-on experznce i the Drsarc
Hospital aesd Primary Health Cemvre, The details are ax under: -

T District Hospital ACommunity Health Centre/Attachment to Genersl Practitionser:
A An intern muost be shle o do withowt iscsamce:
L. An literm musi:

4] Be uble to diagoose comman ailments and advise primary care:
bl Demonsirate knowledge on "Essential drugs’ and their usApE;

¢} Recognize medical emergencies, resuscatate and instinaie injtial trestment and nefier 1o a
smitabde knstimation,

2, An intemn must be familiar with all Notionol Heakb Programmes fe.g ROH, UTP, CDD, ARL EF,

ANC, Tuberculosts, Leprasy and others), as recommended by the Mimistry of Health and Famaly
Welfam

X Animiern musi:
) Ciain Al expenise in immamzaton against infections disesse;

by Participate in programmmes reloted o prevention and controd of locally prevalent endemic
diseases incloding outrtional disorders:

€] Licarn skills in family welfure planning procedures;
4 Aanimierm ot
4} Cooduct progrimmes on health education,
b)Y  Gain capabilities o use Audiovisial aids,
€} Acquire capability of wtilization of scientific informuation for promotion of commurniny heslth
B Anintern must have observed or preferably assisted at the following:

L. -An imern should be eapable of establishing linkapes with other apencies as water supply, food
dsstribution and other environmentalisocial agencies.

< An intern shiuld scquire marmgersal skills inclading delegation of duties 10 and monitoring the
wctlvities of paramedical sl and oiher headih prodissinnnls,

Il Twloks Hosplislf First Reforral Unit
A, An intern most be able to do without sssistance:
L An ietern shall provide lealth education to an individuslicommunity on:

il rbercuksis,
b sanall family, spacing, use of upproprise contraceptives,
¢} spplicd mutrition and eare of mothers and childnen,
A limsapuinee aticn,
B. Anintern must be able (o do with supervision:

An indern shall pifend a1 least one sehool bealth progromme with the medical cfficer,
T} Primary Health Centre / Urban Health Centre
A, An intern must be able to do without sssistance the Following:
2) Participate in family composite health care (hirth to death), inventory of events,

B) Participate in uwse of the modales on fiekl praciics Tor commmmnity healih a.g. safe motherhond,
e, NiiiRiron surveillnnce and rehabilistion, diarrheal dsoroen edc.

",
'a".
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€1 Participate in and maintain documents related o immunization and cald chain

di  Acquire compeence in disgnosis and management of common silmens e malana,
twherculosis, eneric fever, congestive hear Frilure, hipatitis, meningitis scuge renal failure
[ = [EN

B. Animtern rmest be ible o do under supervigion tive Following:

4) Acquire proficiency in Family Welfare Programmes (antenatul care, mormal delivery,
Comimception eid. |,

b1 Undergo village sttuchmsent of st lenst one week durmtion by unclerstand issues of community
health alang with expasure to village health centres, ASHA Sub Centres.

¢l Pamicipate in Infectiows Diseases Surveillance and Epidemic Management activities along
with the medical officer,

1262 GENERAL MEDICINE
kAL

The aim of teaching the undergradunte stodent in Ceneral Medicine is to impan such knowledge and
skills that may enable him to diagnose and treat common medical ilnesses. Hefshe shall ncguire competence in
climical dingncsis hased on history, physical examination and relevant labarutory investgsfions and institte
approprisie line of mansgement; this would include diseases common in topics (parasitic, hacterdal or viml
infections, nutritional dworders, including debydraton and electrolyte disturbunces) and various sysiem illmesses,

A, An intern must be nhie to do withoot sesistance and imterprel the results of:
i the following laborstory investigations:
a} Blood: (Routine heematology smear and blood groups),
b Urine: {Routine chemscal and microscopie examination),
&) Stool; (for evaivyst nnd ooeull blood),
) Sputum and throat swib for prom stain of scid-fast staln, and
&) Corchrospinal Fluid (CSF) for smear,
M} Blectrocardiogram {ECG),
gt Glucomseter recording of Blood sagar,
hi routing radiographs of chest, abdomes, skall eic.
ii. Perform independently the tollowang:
o dimgnostic procedunes
Proctoscoqy,
Ophthalmscopy!Croscopy,
Indireet luryngoscopy,
b} Therapeitic procedimes:
Urcthral cathererization,
Inserticn of Ryle’s Tube,
Plewral. Ascitic fluid wspirstion,
Cenchrospinal Fluid (C5F) aspiration,
Alr wiy libe instal lsthon,
O yien sdminismbion kg,
B. An ntern must hove obseryved or preferiuhly assivel ut the fllowing operntions prscedures:

i) Blopsy Procedures: Liver, Kidoey, Skin, Nerve, Lymph node, and mascle hiopsy, Booe
marroek aspiration, Biopsy of Malignant besions on surface, nasalinervelskin smeas for leprsy
A apder supervision.
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C. Skills that un intern should be able 1o perform under supervision;

0] An mtern should be familiar with lifesaving procedures, including use of aspifator, respiraior
urwd defibrillstor, condine mondtor, blood gas analyser.

Bl An imern should be able to advise about management and prognosis of scue & chronic
Hinesses fike viral Fever, gastroesierites, hepafitis, pnewmonias, myocardal infarcion amd
anging, TIA and stroke, seizures, disbetes mellits, hypertension renal and hepatic failione,
thyroid disorders and hemntological disorders. He should Puticipute in counseling sessions
For patients with non-commumicable diseasey and mberoulasis, HIV pilliais oic.

¢} Intern should be able o confinn death und demonsiruse underseanding of Warkd Health
Orgamization conse of death reporting and dutn guality requirements.

@) Intern shoald be able 1o demonstrate understanding of the coordinution with local and national
epidemic managenent plans,

g)  Intern shall be sble to demomstrate presceibing skills and desmonsirate swareness of
pharmacovigilunce, antibictics policy, prescription sadic ad conxcept of essenlial medicines
Eist,
1268  PFEDIATRICS:
GilvALs

The wim of teaching the undergruduate snadent in Pediagrics i o bmpart wuch knowlodge aml shills that
may enable him to diagnose and treat common childhood ilinesses including neonaml disarders. Hedshe shall
Bequite competence for clinical diagnosis based on history, physical examinstion and rebevant labaratary
investigations and institute nppeopeiale line of management; this would inclode diseases commen in tropics
(parasitie, bacterisl or viead infections, autritional disorders, including dehydration end electrolyte distarbances)
and various sysieen lnesses,

A, An imtern mstd be ahle to do withont sesistanee:

An imtermn shill be able in dingoose and mannge cominon childbood disoeders including neconial
diworters and scute emergencies, examining sick child miaking o record of informig o

An interm shall perfonn:

u)  disgnostic technbgses blood collection (ncluding from femorsl vein and wmbilical card),
druinage of abscess, collection of cercbrospingl, pleural and peritonesl flisds, suprapubic
B.E|:I-|.T:l1|.l]n ol urine.

bl technbgues reluted o patient cure: immmisstion, perfosion technigjoes, nmsogasmic tabe
insestion, feeiking provedures, tiberculin besting & breast-feeding counssling,

c) sz of equipments: vital monitoring, temperuture monitoring, resuscitation at bisth and care of
children neceving intensive care.

d) imstitate carly management of common childbood disorders with apeciul reference o pediatrc
dospge and oral rehydration therapy.

B, An intern must have observed or preferably assisted at the following operations! procedures:

u) sereenimg of newhorn babses and those with sk factors for any anomabies and sieps fior
prevention in fiobure; detect congenital abnormalities;

by recognise growth shnormalitics: recognive anomalies of peychometar devebproent;

€ ussess putritional and dictary status of infants and children and organize prevestion, detection
anl fallow wp of deficiency disorders both at individuad and community levels, such ps:

" protein-energy malnueeitan
= deficiencies of vitnmins especinlly A, B, C md [
*  Trom deficicncy

= Skills that an intern should be uble to perform under sopervisien:

a} An intern should be familiar wath life-saving procedures, including use of aspirstor, respirator,
cardizs wrsiter, blood gas analyser,

by An imtern shoold be able o advise shoot mamagement and prognosis of scule & chronic

illnesses like viral fever. gastroenteritis, hepetitis, preamonias, congenital heast diseases,

il 21305, Fenil and hepatic disesses, thyroid disonders and hematobogleal disorders. Shefhe
TR participate in coanseling sessions with purents incloding HTY counseling
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1264 GENFRAL SURGERY
AL

The aim af teaching the andergraduate stadent in General Surgery is to impart sech knowledge mmd
skills that may enable him o diagnose and treat common sargical silments, Hedshe shall have ability 1o diagrose
and slspect with resonble accurscy all scuse ued chioaic surgical iflmesses.

1A THERAPEUTHC - An intern mist perform or sk in:
a) VEnERACtOn of VeI Gccess
b tracheoseonmy asd endotracheal iniabation
) cathetesization of patients with acate retention or rocar cystostony
o} drairage of superficial shscesses
e} bagic suturing of wound and wound munagement (including barduging)
I} hiopsy of surface tamours
£} perfarm vasectoiny
(B} Skill that an intern should be able ta perform under supervision:

&) Advise sbout progacsis of scste & chromie surgicnl illnesses, bead njory, o, barns amd
cancer. Couisel patients reganding the same,

b Advise about rehsbiltintion of patients alter surgery and assist them for early recovery,

€} Inteem should be able w demonsirate understanding of World Health  Organisation enuse of
douth reporting aod duta quality requirements.

alp Inbern shoithd be ghle w demuonsirate undersnnding of ibe use of mtiona) ond seb-netoasl caise
of dieath statistics,

(C) An Infern muost hove observed or preforably asisted st the following operntinns’procedores:
ap Resecrntion of criical patignds
b Busie surgical procedures For major and mior surgicnl {linesses
cl Wound dnessings and application of splinis
i} Lupargscopie! Minimally Invasive surgery
€1 Lymph mode hiopsy
1265 CASUALTY:
GOAL
The aim aof teaching the undergruduate stadent in casunby is b fmpart such kmowhedge and skills tha
miy enabile himher 1o disgnose und freat common scwie surgical /medical ailments. Hefbe shall have ahikity o
dizgrose and sospect, with reasonable accuracy, soube surgical illpesses inclsding emergencics, reimscitite
critically injured paticnt and o severely burmed patient, comtral surface bleeding and munnge open wounds mmd

manstor and irstitate first-lioe managemem of paticets of head, spine, chest, shdominal and pedvic Enjury s well
a4 acie ahdomen

iA) THERAPEUTIC- An intern mast perform or sssist in:
&) Mentification of acute emergencics in various disciplines of medical practice,
by Management of scute anaphylaci ook,
¢l Management of peripheral-vasculer fallure and shock,
d)  Management of scute pulmonary edema and Left Ventrioulsr Ealluse (LY,
el Emergeocy management of drowning, pesoning &nd ssizume,
i Emergency manogement of bronchial wsthms and status asthmaticns,
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i Emergency management of comarose patients regurding alrways, positioning, prevention of
aspration and injurias,

I} Assessment and adiministesing emergency margement of burrs,
il Adsessing and implementing emergency management of various trauma victims,

k) Idendfication of medico-legal cases and learn filling up of forms a5 well as complete other
modico-legal formakities in cases of injury, poisoning, sexual offerses, imfoxication and other
ucmatursl comiidons.

iB) Skill that an intern should be able tn perform under superyvisisn:

u} Advise shout progmesis of acuie surgical Uinesses, hesd injury. trauma and barns, Counsel
patsents reparding the sme.

AT} An Entern must buve observed ar prefershly assieted af the Following operations’ procedires:
) Resositation of criticol psticnis
B docmmeniniion medico kegal cases
) maiagement of beeding and application of splints;
1266 OBSTETRICS AND GYNAECOLOGY
GONAT:

The aim of teaching the endergradusie swdent in Obstetres & Ciynpecology is 1o impar such
kenowlhedge and skills that may enable him to dagnose and maiage snfenatal and post natal follow ep; menage
Esbor and detect inlrapartum emesgencies; dingnose: and (rest common gynascologic aibments,

(A) THERAPEUTIC- An intern must perform or sssist in:

a) Dhagnosis of early pregnancy and provision of ante-natal care: artemnstl pelvic assessment and
detection of cephalopelvic disproportion,
by Diagmosis of pathology of pregnancy reluted
®*  abariion
*  eclopic pregnancy
*  lwmours complicating pregnancy
*  acute pbdomen in early pregnancy
*  hyperemesls gravidanm,
< Detection of hagh risk pregrmney cuses and give suiiable advice e.g- PIH, hydramanios,
anezpsctum hoemarrhags, maltiple pregnancics, abnormal presentstions and inir-glerine
prowth returdation,
o) Induction of labor snd ammistomy ander supervision,
e} Induction of lsbar und ammniotomy under supervision,
T} Management of normal labor, detection of sboormalities, post-pirtam hemorrhage and repsic of
peremmial tears,
g Assiat in forceps delivery,
by Detection and manogement of abnormalitics of loctstion,
i} Evaluation and prescripion orsl contracepaives with counseling.
1 Per speculum, per vaginum and per rectal examination for detection of commen congenital,
inflammadory, neoplastic and traamatic conditions of vulve, vagina, wlerus and ovaries,
k) Medico-legal examinagion in Gynecalogy and Obstetrics.

(1) Skilis that an intern shoakd be able to perform under apervision:
i) Dilagation and carcimage and fracticnnl curetiage,
b) Endometrial biopsy,
ch  Endometrial aspiration,
d) Pap smear collection,
2} Intre Uterine Contraceptive Device (TUCTY insertion,
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h) Suture removal in postoperative cases,
1) Cervical punch biopsy.
(0] An Indern must have observed or preferubly assisted af the following
aperationa’ procedores:

a) Major abcominal and vaginal surpery cases,
b Second rimestor Medical Termimstion of Pregnaney (MTP) procedures
e.g. Emeredyl Prostaglandin instillations, Coesarean section,

1267 OTORHINOLARYMNGOLOGY (ENT)
GAL:
The aim of weeching the asdergraduste stadem in ophthalmology is to impest such knowledge and <kills
that may enable him to dagnose umd treat comman morhinolaryn godogical conditions such s ear pain, fordgn

bodies and scquire ability for o comprehendive. dizgrosis of common Ear, Mese and Throat (ENT) disenses
including emergencies and malignant neoplasms of the bead and reck,

(A} THERAPEUTIC- An intern munst perform or assist in:

a) Ear syringng, antrum pusclure ond packing of the nesé for cplstaxis,

b} Nasal deoching and packing of the exernal canl,

) Bemoving forcign bodies from nese and ear,

o) Observing or assisting in variows endoscopic procedures and iracheastomy,

| ) Skl that an intern should be able to perform under supercvision:

u) Iotern shull hove participated as o team member in the diggnosis of vorioan ENT- redaed
discases amd be aware of Naronal programme on prevention of deafnes,
Is} Intern shall scquire keowdedpe of various ENT related rehabi liid ve PrOgramimes,

() An Intern must hive sheerved or preferubly assisted at the following operations’ procedures:

a) Insern ehall acquire skills in the use of bead mirror, oloscope and indireet barymgracopy and firs
line of management of common Bar Mose and Throst (ENT] prohilents,

ILad  OPHTHALMOLOGY
GOAL:

Thie nimm of ieaching the undengradute stodent |n opbittmlmalogy is fo impart such knowledes and skills
that may enolde him to dingnose and treat common ophthalmological condifions spch as Truwma, Acute
conjunctivitls, allergic conjunctivitis, xerosis, entropion, comeal wleer, irdoevelis, invipia, hypermeisopis,
ctaract, glascoma, ccalar injory and sudden loss of vision,

(A) THERAPEUTIC: An intern must perfarm or sssist n:
2} Subconjunctival injection
by Ocular bandaging
£l Removal of concretion:
d}  Epilution and electrolysis
e)  Corneal foreign body reanoval
Ty Couserization of comeal ulcess
21 Chalazrion remosal
by Entropion comection

i) Sumnng conjonctival wars
#¢  Lids repalr
kb Glancoens surgery (assisted)
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(1) Skill that un intern should he abbe o perform ander supervision;
il Axdvise regnrding imcthods for rebabiliaton of the blind,
() Am inters miasd have observed or preferably assisted ot the following operations’ procedures:
al Assessment of refractive errors amd sdviss its comection,
by CHagnose ocular changess in comman systemic disorders,

€] Perfomm investipative procedires such ps tonoenetry, syringing, dircct ophthabmoscopy,
stbjecive refraction and fMworescin saining of comes

1268 ORTHOPAEDICS
GOAL:

The zim of taching the undergrdunie student in Orihopaedics and Physicol Medicloe  and
Rehahilitition is i impart such knowledge and skills that may crable him o dnpnose amd trest commmdon
ailments.  Hefshe shall have shility 1o disgnose and suspect presence of fracwe, dislocstion, scual
nsteomylitis, acute pofiomyelitis and commion congenital deformities soch as congenital talipesequinavanus
(CTEV) and dislocation of kip (COH).

{A) THERAPEUTIC- An infern must assist in:

a) Splining (plaster slab) for the pupose of emerpency splintage, definitive splintnge and posi-
cperative splingage and application of Thomess splind,

B)  Manial reduction of common Fraciures — phalangesl, metscarpal, motatarsal and Colles'
[ruciure,

€} Manual reduction of common dislocstions — imerphalangesl, metacarpophalungeal, elbow und
shoulder disbocations,

i) Plaster cast application for undisploced fractures of arm, Fose arm, kg and ankle.
el Emergency care of @ mulilple injury patient,
f1 Trangport and bed care of spinal cord injury paticnts.
(1) SKill that anintern should be able to poerform under superyisdan:
al Advise aboat progoesis of poliomyelitis, cercbral palsy, CTEV and COH,

b Advise about rehabilitation of amputees snd mutilating eraumatic and beprosy deformities of
Hunal,

1€} A intern must have observed or preferubly ussheted ul the Following
iperElinnme:

i) Drainage for sowle osteomyelitis,
b)  Bequestrectamy in chronde oseomyelitis,
¢l Applicution of external Fixmion,
d)  Internal fixation of fractures of long bomes,

IL&10  DERMATOLOGY VENEREOLDGY & LEPROSY

GOAL:

The aim of teaching the undergmduate student in Dermmtobagy Venereology & Leprosy is 1o Lrprart
such knowledge und skalls thit may ensble him io Gagnose and treal common dermainlogical infections and
deprosy. Hefshe shall acquire competence for clinical diagnosis based oa history, physical examination and
relevam laborstory investigathons and institute appropriate Ene of manugement: this would include discases
COMMN in tropics | parssitic, bacterial or viral infections, und cutancous manifesations of systemic (llnesses,

A THERAPEUTIC- At the end of inlernship an intern must be able o

n) Condoct proper elifical examinoiion; elicli and mtarpret physical findings, and diagnose
. comman disorders and emergencees,
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by Perform simple, routine investigstive procedures foe making hedside diagnoss, speciolly ibe
exumination of scraping for fungus, proparstion of slit smears and staining for AFB for
beprosy patient and for STD cases,

€] Manzpe comamon diseases necognizng the need for referml For specinlized core in case of
innppropristencss of therapeutic response,

B. An intern must have observed or preferably assisted at ihe follvwing eperations’ procedures:
&) Skin hiopay o diagnosiic porposs
IZ&Il  PSYCHIATRY
GORAL:

The gim of waching the undergraduate student in Psyehistry is to impart such knowledge and skills that
muy enable him to diggnose and reat commen psychistric |lnesses, He'she shall Boquing compedencs for
clirical dingnosss based on history, physical examination and relevant lsbaratory investigatlons and instie
approprisie line of management. Hefshe should also be ahle o recognize the bebavicursl munifestations of
eysiemic illnesses.

A, THERAPEUTIC- An intern must perform or assist in:
a)  Dingeose and manage common peyclaainic disorders,
b)  Ideotify and manage psychological reaction,
et Diagnose and munape behavioural disorders in medscal and surgical paticnts,

B. An intern must have observed or preferably ussisted al the Fllowing operstlons’ procedures:

n)  ECT administeathon,
b} Therapeutic counseling and follow-up.

12602 RESPIRATORY MEDICINE
GOAL:
The wim of teaching the undengradiate swdent in Respimeory Medicine is o impart such knowledge
and skills that mey enable him do disgnose snd tést commaon respiratory illnesses, Heldhe shall ncquing

competence for clinical diagnosis hosed on histary, physical exanination and releyvit labvratory investigntons
afk] iestitute appropriste fine of mangement,

A, THERAPEUTIC - An Intern must perform or asdst in:
#)  ibbgnosing and managing comeman respiratory dsorders and emerpencies,

bl simple, routine investigative procedures required for making bed side dingnosia, expecially
sputum collection, examanation for etiological organism like AFB, inlepretation of ches
Xe-ruys and respiratory funciion sests,

ol inderpecting and muraging varicus Mood goses and pH obnormalifies in varioss illnesses,
B. An intern must have oheerved or preferably assisted al the following operstions’ pricedures:

i) Larymgoscopy,
b} Pleuml aspiration, respirutory  physiotherapy, laryngeal (ntuhation and e thatacic
drainage aspiration,

€1 Thernpentic counseling and follow up.
12613  ANAESTHESIOLOGY
GOAL:
The aim of weaching the undergradusie stodent in anaesthesin is o ireipart such koowledpe and skilly
that may ensble him to understand principles of anaesthesin amd recogrize risk and complications of

anuesthesia. At the end of intership, grodoote sheald be able W perfoom candic-pulmonary resusciation
crectly, Including recognition of cerdine amest,

(A} THERAPEUTIC- An Interm inust perform ar assist (n:
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b} Venepumctare ard set up intravenous drip,

€] Laryngoscopy md endotrackeal intubation,

d1 Lombar pancture, spinal anoesthesta and simple nerve biocks,

e} Simple peneral anacsthetic procedures under supervision,

M Monitor patients daring snaesthesta ond in the post-opemtive period,

g1 Muinmin snaestbetic reconds,

b} Perform casdic- pulmanary resuscitation carrectly, lacluding recognition of cardiac arrest,

(B Skl that an intern shoald be able to pecform under superyison:

al  Coumseling and advise regarding various methods of anaesbesia,
by Recognise nnd manuge problems associsted with emergency ansesthesta,
¢l Recognise and treat complications in the post-operative perod.

1€} An intern must have abserved or preferubly ussisted nf the fellowing operations’ procedures:
8} Ansesthesia for major and minor surgical and olber procedures:

116,04 RADIDINAGNOSIS
GOAL:

The aim of seaching the undergradunte student in radiodiagnosis is 1o irmrpart such knowledpe and skilis
that may enable him to enderstand principles of imageology and recopnize sk and complications of radiologic
proceduses and the need for protective techniques. At the end of insornship, graduste should be shie i coursel
and prepare patients for varioos radologic procedomss,

AR ntern must scqice competoncy in:

b Idemifying and diagnosing scute ahdominal conditions clinically and choose appEopniie Imaging
mwidadity for disgmosis,

bi Tdentifying and dingnosing scute trumatic conditions in bones and seull sty X rays [ CT Seans
with erphasiz on fractures and head injaries,

€] Recopnising basic hazseds and precamtions io radio-disgnostlc pracuces specinlly related 1o
P grancy,

di  Demanstratng awareness of the various laws like PC PNDT Act,

126,15 PHYSICAL MEDICINE AND REHABILITATION
GOAL:;

The aim of icaching the undergraduate stadent in Physical Medicine & Rehabilitstion is to mpart such
keowwledge and skills that may enable him o diagnose and teasl common rheumutelogic, omhopedic and
neuralogic llnewses requiring physical treatment. Hedsbe shall acquire competence for ¢linical dingnosis based
on history, physical exsmination and relevan labosubory investigations and institute appropriste line of
IENG g emE.

A, THERAFEUTIC- An intern must perform or assést in:

a) Dingnosing and mannping with competence clinical Magnosis snd minEgemeid based om
detuiled history and assessment of common dsabling conditions like palismyelitiz, cerchral
padsy, hemiplegia, paraplegia, smpustions cic,

b Participation s o wam member in total rehabiliiniion including appropriste follow ap of
common disabling conditions,

€} Procedures of fubrication and repair of artificial Himbs asd spplisces.

B. An intern must have ohserved or preferuhly assisted at the Fllowing operations’ procedures:

il wse af self-belp devics and splints and mobility zids

Bl nccessibility problems and bome making for disabled

€1 simple exercise therapy in common conditions lke prevention of deformity in polio, sump

eRETCIsE iR on ampulce =i,
dl Therapeutic counselling and fallow ap
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126,06 FORENSIC MEMUINE AND TOXICOLOGY
GOAL:
The aim of teaching the undergraduste student in Forensic Medicine & 1o tmipart such knowledge and
skills that may enable him to menage common medico-legal problems in day 1o day peactice. Hefshe sholl

ncouine competence for post martem dingnosia based on hiscory, physical examination and rebevint observatians
daring aubopsy.

A An Inlern noest perfecm or sk in:
a1 Mentifying and documenting medieo-legal problems in a hospital snd genernl prctice,
b)  Ienolying the medico-legal responsibilities of & medical man in various hespatall situations,
€} Daagessing and mansging with competence basic poisoning conditions in the community,
d) Dagrosing and manuging with competence and documentation in cises of sexual pssuull,
¢} Preparing medico-begal reports in various medico kepal sibations.

B.  An intern must huve ohéervid ar preferably assisted ot the following operations! procedures, us
glven In Tabie 11:

up  Warious medico kegal / post-mecten procedures nd formalities during thetr performance by
potice.

Tabde 11; Certiflable Procedural Skifls:

A Comprehensive fist of skifly recommended as dexirable for Bachelor o Medicine arul Brchelor of Surgery
{MBEE] - Inclian Medical € radume

Venipuncoore (T}

*  [Intramuscular imjectionl

*  [ntradermal inpection {0

*  Sabcuanecus injection(T)

»  Tetrs Venous (TV) injettion (1)

® Scting up IV infusknn ond caleulsting deip rane T
*  Blood transfusion (0)

*  Urinary catheterization (11)

®  Basic life suppont (D)

®  Omygen therapy (T)

®  Asroanl therapy [ nebalization (1)

* Evle™s mbe insertion (01

*  Laombes panciure (1)

#  Pleoral and ascitic uspiration (0

» Candiac resgacitation [

#  Peripheril bood smear interpremiion (1)
®  Hedside urine analysis (D}

* Hosic sutusing (1)

Basi woand care (1)

—
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* Basic bandaging {T)
* Incision and drsnage of superficial abscess (T)

*  Early mamsgemend of trauma (0) and traoma fie siiprport [T¥)

= Application of basic splints and skings (1)
# Basic fructure and disbocation management ()
»  Compression basdage (1)

#  Per Speculum (PS) sl Per Vagpmal {PV) examination (1)

* Wisual Inspection of Cervix with Acetic Acsid {VIA) (00

* Pap Smear sample collection & imerpretation (T)

% Imra- Uenine Comiraceptive Device (TUCDY Insertion & removal (i

*  [Mhsteine examinalion (1)
= Episiatomy ()
* MNormal labar and delivery (including partogram) (1)

®  Meonalal resuscittion (D)
Senting up Pediarric [V infusion und caleuluting drip raez (1)

Sefting up Pedantric Inracsseous line ()

*  Docusnestation and cerification of trawms (1)

® Diagross and certification of death (D)

*  Lepl documentation relsed io emengency cnies (D)

® Certification of modical-legul cases g, Age estimation, sexoal assault ete, (1)

* Eswblishing communication in medico-legal coses with poalice, public heaith
nutharities, ather concernod depariments, ete (4

*  Anierior nasal pocking (1)

&= Otascopy (T}

& Visual aeuily testing (T)

s Digital tonometry (D)

#  Indirect ophibulmowmapy (07

*  Epilation (()

* By lrrigation (1)

®  Instillation of eve medication (1)
Ceular bandagng (11

Slit skin smear for leprosy (00
= Skin baopsy ()

* Geam's stnined smesr imterretation]T)

* KOH examinution of scrapings Tor fangus (I3
= Drark ground Hlumication ()

& Tissue amear ()

Camlery - Chemical asd electrical (0}
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I-  Independently performed on patients,
O Olserved in patlents or on simslations,
D= Demonstration on patients o simulbstions and performance under supervision m paticeis
Certification of Skillss Any facubly member of concerned department cam certily skifls. For commaon
procedures, the certifying faculty may be decided locally.

[ADVT - Exty S277719]

v BK. VATS, Secy. General

Foot Note: The Principal Regulations namelv, “Graduate Medicsl Education Regilatians, 1997 were published In Fan
I, Section (4ef the Guzette of India vide Medical Council of India notification dated 4% March, 1997, and amended
vide MCI nctifications deted 20051999, (2072002, J0AWH005, 160N, D1ARM04, 20 05008, 5429008
V22008, ISARD00Y |9A42010. 071020010, 2122010, 1502002, 29022005, 0508016, I LM R,
IOVDA201T, ARKTF0NT, 2MOL2018, GOXA01E, 2U052018, 05022010 & [4NS000
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