THE SECRETARY OF EDUCATION
WASHINGTON, D.C, 20202

MAY 23 2003

SENT BY FACSIMILE TRANSMISSION

Dr. M. Hayat Zafar

President

Pakistan Medical and Dental Council
G-10/4, Mauve Area

[slamabad

Pakistan

Dear Dr. Zafar:

In March 1997, the National Committice on Foreign Medical Education and Accreditation
(NCFMEA) determined that the medical accreditation standards used by Pakistan were
comparable to the standards used to evaluate programs leading to the M.D. degree in the United
States. On March 13, 2003, the NCFMEA reviewed the information recently provided by the

Pakistan Medical and Dental Council (Council) on its current medical accreditation standards to
reassess the comparability of those standards.

[ am pleased to inform you that the NCFMEA, based on the most recent information and
materials received from Pakistan, reaffirmed its prior determination that the standards and
processes used by the Council to accredit medical schools in Pakistan are comparable to those
used to accredit medical schools in the United States. This determination of comparability by the
NCFMEA has a maximum duration of six years from the date of this letter, unless the
Committee withdraws, extends or renews its determination prior to that date. Before expiration
of the six-year period, the NCFMEA will scek to confirm that your standards and processes for
accrediting medical schools in Pakistan are still comparable to the accreditation standards

appbed to medical schools in the United States. If so, its previous determination of
comparability will be extended for another period.

As a result of the determination of continued comparability by the NCFMEA, any medical
school in Pakistan that is accredited by the Council may apply to the U.S. Departiment of
Education to participate in the Federal Family Education Loan (FFEL) program. If a medical
school's application is approved, students enrolled in the school who are either U.S. citizens or
permanent residents of the U.S. may receive FFEL loans to finance their medical education if
they meet all other eligibility requirements. Medical schools that wish to participate in the FFEL
program may obtain the proper application forms from the Foreign Schools Team by calling
(202) 377-3168 or by writing to the following address:

Cur misston is to ensure equal access to education and to promote educational excellence throughout the Nation
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Foreign Schools Team
FSA/Schools Channel/CMO
U.S. Department of Education
Room 73C3

830 First St., NE
Washington, DC 20202-5340
U.S.A.

The NCFMEA also requested that Pakistan submit, for review at the March 2004 NCFMEA
meeling, a report on Pakistan’s accreditation activities. Please see the enclosure for specific
details about the report. In addition to the report, the NCFMEA requested that Pakistan provide
more detailed information on the following: (1) what policy, tf any, the Council has pertaining
to a medical school's humane treatment of animals that are used in medical research, and (2)
what policies the Council has to deal with circumstances where the private interests of a faculty
or staff member may conflict with that person’s official responsibilitics.

Please provide the requested policy information and the report on accreditation activities by
Dccember 1, 2003 to the U.S. Department of Education at the address below:

Carol Griffiths

Chief, Accrediting Agency Evaluation Unit
U.S. Department of Education

1990 K Street, NW - Room 7105
Washington, D.C. 20006-8509

U.S.A.

If you have any questions regarding the information requested, please feel free to contact Ms.

Griffiths at (202) 219-7011 (telephone), (202) 219-7005 (fax), or carol.griffiths@ed.gov (e-
mail).

In the fall of 2003, Bonnie LeBold, the Executive Director of the NCFMEA, will contact you to
provide information regarding the March 2004 NCFMEA mecting. In the interim, if you have
any questions about the meeting, please do not hesitate to contact Ms. LeBold at (202} 219-7009
(telephone), (202) 219-7008 (fax), or bonnie.lebold @ed.gov (e-mail).

I want to thank you for taking the time to respond to our requests for information about your
standards and processes for accreditation of medical schools. The NCEFMEA members and [
very much appreciate your ongoing interest and assistance in this matter.

Sincerely,

Enclosure



Enclosure

Report Requested from the
Pakistan Medical and Dental Council (PNMDC)

by the National Committee on Foreign Medical Education and Accreditation (NCFMEA)

Due Date: December 1, 2003

Submit to: Carol Griffiths Phone: (202) 219-7011

Chief, Accrediting Agency Evaluation Unit Fax: (202) 219-7005

U.S. Department of Education E-mail: carol.griffiths @ed.gov
1990 K Street, NW - Room 7105

Washington, D.C. 20006-8509

U.S.A.

Content: The NCFMEA is requesting the following information (and any applicable supporting
documents) regarding the following:

Current status of medical schools: A list of the medical schools currently operating in
Pakistan, indicating whether each school has gone through the accreditation process and what
the outcome of that accreditation process has been; for example, whether the school is fuily
accredited, whether the school is provisionally accredited, whether accreditation has been
teriinated, etc,

Overview of accreditation activities: A summary of key activities by the PMDC in 2003,
such as a list of accreditation reviews conducted, accreditation decisions reached, and
accreditation conferences or training sessions held.

Laws and Regulations: An indication as to whether there have been any changes during
2003 in your country’s laws or regulations that affect the accreditation of your medical
schools, and, if so, what those changes were.

Standards: An indication as to whether there have been any changes during 2003 in the
accreditation standards that the PMDC uses to evaluate and accredit medical schools in the
areas listed below, and, if so, what those changes were:
" administration,
faculty,
curriculum,
admissions procedures,
student services,
methods for evaluating student achievement, and
facilities.

Processes and procedures: An indication as to whether there have been any changes during
2003 in the accreditation processes or procedures used by the PMDC for the following ~
= conducting site visits,
* selecting and training individuals who conduct site evaluations or who make
accreditation decisions,
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* periodically reevaluating and regularly monitoring medical schools,

" reviewing substantive changes reported by medical schools,

" ensuring the PMDC has effective controls against the conflicts of interest and the
inconsistent application of accreditation standards, and

= ensuring that accreditation decisions are based, in part, on the evaluation of student
performance after graduation from medical school.

* Schedule of upcoming accreditation activities: A listing of upcoming accreditation meetings
and on-site visits to medical schools and clinical clerkship sites for the period covering
December 2003 through December 2004,
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LS. Depariment of Education

Staff Analysis
of the Standards Used by
Pakistan
For the Evaluation of Medical Schools

Prepared February 2003

Background

At its March 1997 meeting, the National Commitiee on Foreign Medical Education and
Accreditation (NCFMEA) determined that tha standards of accreditation used by
Pakistan to accredit medical schools offering programs leading to the M.D. (or
squivalent) degree were comparable to standards of accreditation applied to M.D.
programs in the United States. The NCFMEA reviews the comparability of counfries’
standards on a periodic basis, The U.S. Depariment of Education (Depariment), in
September 2002, sent Pakistan a copy of the NCFMEA's new guldelines and requested
that Pakistan provide information to demonstrate its compliance with those guidelines.

The information provided by Pakistan in response to that request is the subject of this
analysis.

Summary of Findings

The environment for the evaluation and recognition of medical schools in Pakistan is
somewhat different from the system used in the United States to accredit medical
schools. The Pakistani government completely regulates every aspect of public medical
education in the country, with the Pakistan Medical & Dental Council (PMDC or the
Council) prescribing the medical curriculum and its objectives, the size and
qualifications of the faculty, admisslons criteria and other indicta traditionally associated

 with educational quality, and even the number of beds {o be used in clinical studies in
the afflliated teaching hospitals.

The function of the on-site evaluation teams (called inspection teams) Is {o verify
‘whether the prescribed standards are maintained by each of the medical schools, and
only those schools that meet the standards qualify for recognition by the PMDC, This is
very different from the accreditation system used in the United States, which allows
medical schools considerable freedom and flexibility to operate within generally .
‘established parameters. While the Pakistani system may be seen as focusing primarily
on what would traditionally be called "educational inputs” in the United States, it
nevertheless does require a very thorough on-site inspection of a number of variables,
namely, the quality of a medical school's faculty and the adequacy of its facilities,
including equipment, classrooms, laboratories, and libraries,




O1i¢ other aspect of Pakistan’s evaluation system that is particularly important in light of
thew highly structured, gnvemment—mandated format for medical education is the
feedback mechanism that is used to obtain Information about the effectiveness of the
system. The Council, through interviews with appropriate individuals during the on-site
inspection (primarily faculty, who it believes to be the key to the overall quality of the
national systemn of medical education), elicits suggestlons for improving the overall
quahly of medical education. The on-site inspection thus serves a valuable function in
assisting the PMDC to evaluate the effectiveness of the government-mandated
educational objectives of the medical curriculum and {o make appropriate changes.
The highly-structured, government-mandated format for medical education in Pakistan
and the application of a thorough on-site inspection component used to svaluate the
delivery of medical education appears to have a comparable rigor to the system used in
the United States to evaluate medical education programs,

However, subhsequent to the NCFMEA's prior determination of comparability, the
Committee made changes to its guidellnes for comparability (in 1899). Because the
accreditation/approval process is usuaily an ongoing and evolving process of
improvement, the Department understands that a country may also have made changes
to its accreditation evaluation process and standards. Therefore, each time a country
comes before the NCFMEA for a redetermination of comparability, Department staff
reviews the application as a case of first impression and relies only on the

~ documentation submitted with the country’s new application. In this instance, the
documentation provided was not inclusive. Therefore, Department staff cannot, based
on the information provided, make an assessment as to whether Pakistan’s process and
standards for the evaluation of the medical education offered by its institutions remain

comparable to the system used 1o evaluate medical education programs in the United
‘States,

Staff Analysis

PART I: The Entity Responsible for the Accreditation/Approval of Madical Schools

There should be a clearly designated body responsible for evaluating the quality
of medical education in the foreign country, and that body should have clear
authority to accradit/approve medical schools in the country that offer
educational programs leading to the M.D. {(or equivalent} degree.

The Pakistan Medical & Dental Council is by statute the regulatory entity responsible for
medical education in Pakistan. The statute granting the Council authority is the
Pakistan Medical & Dental Council Ordinance of 1962, which was amended in 1973 by
~an Act of Parilament, The PMDC approved Regulations in March 1988 to exercise its
powers for the degree of Bachelor of Medicine and Bachelor of Surgery (M.B.B.S.).



Under the Regulations, the Council's authority includes setting minimum standards for
basu: and higher guaiifications In medicine, and includes the following:

.i' - To prescribe a uniform minimum standard of courses of fraining for obtaining
. graduate and postgraduate medical qualifications

| :?i- To prescribe minimum requirements for the content and duration of courses of
" studies for the degree of M.B.B.S.

e To prescribe conditions, for admission to courses of training for the degree of
¥ M.B.B.S.

'PART II: Accreditation/Approval Standards

The entity within the foreign country that is responsible for evaluating the quality
of medical education in the countfry and has authority to accredit/approve medical
schools should have standards comparable to the following:

1. Mission and Objectives

- {a) The educational mission of the medical school must serve the general
public interest, and its educational ohjectives must support the mission.
The medical School's educational program must be appropriate in light of
the mission and objectives of the school.

(b) An essential objective of a program of medical education leading to the
M.D. (or equivalent) degree must be fo prepare graduates to enfer and
complete graduate medical education, qualify for licensure, provide
competent medical care, and have educafional background necessary for
continued learning.

Pakistan requires its medical schools “ . . . to prepare a caring general purpose
community oriented doctor who is cumpetent to deal with the common health problems
of the people in a scientifically sound and cost effeciive manner.”

Students must have five years of training from an institution recognized by the PMDC
and affillated with a chartered Pakistani university. Students can be registered as
medical practitioners once they complete this five-year education, pass all University
- professlonal examinations and serve a one-year internship in a recognized hospital,

2. Governance

{a) The medical school must be legally authorized to provide a program of
medical education in the country in which it is located.



- - (b) There must be an appropriate accountability of the management of the
- medical school to an ultimate responsible authority external to and
g independent of the school’s administration. This external authority
must have sufficient understanding of the medical program to develop
policies in the intarest of both the medical school and the public.

The Council licenses institutions te provide medical education programs, and institutions
rnust be legally authorized to operate. All medical institutions must be affiliated with
universities, which are authorized by the country’s higher education commission.
Unwersmes in Pakistan have the authority to issue the M.B.B.S. degree.

Fnr public universities, federal and provincial health ministries exercise administrative

cnntrnl fFor private unwersiﬂes a Board of Governors oversees the management of the
rnecllcal institutions.

3. Administration

(@) The administration of the medical school must be effective and
appropriate in light of the school’s mission and objectives.

(i)  There must be suifficient administrafive personnel to ansure the
effective administration of admissions, student affairs, academic
affairs, hospital and other health facility relationships, business

and planning, and the other administrative functions that the
medical school performs.

(i) The chief academic officer of the medical school must have
sufficient authority provided by the institution to administer the
educational program. That Individual must also have ready
access to the university president or other university official
charged with final responsibility for the school, and to other
university officials as are necessary to fulfill the responsibifities
of the chief academic officer’s office.

(iif) In affiliated institutions, the medical school’s department heads
and senior clinical faculty members must have authority
consistent with their responsibility for the instruction of students

" The PMDC regulations stipulate that: "Administrative organization of the College should

be prompt, effectlve, and problem solving in the form of governing body with non-
lapsable budget." Pakistan also reported that: *Board of Governors appointed by the

respective authorities are responsible for the administration of their medical schools in
light of PMDGC requlations.”
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The regulations further stipulate that each medical college establisha " . . . Department
of Medical Education with adequate staff, space, furnishing, equipment, statmnery. and
funds A Department of Medical Education has to be given the status of a compulsory
departments without which a medical college should not be recognized." The
regulations require the depariment to be under a trained senior staff member for " .
dewsmg educational innovations, conducting teacher training programs, cnnﬂnuing
medical education activities and student counseling for which proper facilities be
provided.”

(b) The chief academic official of the medical school must be qualified by
education and experience to provide leadership in medical education.

R Pk S

A senior professor is in charge of the medical insfitution and its affiliated teaching
hospital. Pakistan has not provided the qualifications that are required to be a “senior
professor.” However, in the Department of Medical Education subsection of the
Educational Facilities section of the Regulations, there is this statement; "As a rule, the
senlor-most professor should be the Principal or Dean of the College.”

(c) The medical school may dstermine the administrative structure that best
suifs its mission and objectives, but that structure must ensure that the
faculty is appropriately involved in decisions related to--

(i) Admissions;
(ii}  Hiring, retention, promotion, and discipline of faculty; and

(i)  All phases of the curriculum, including the clinical education
portion;

Pakistan reported that ¥ . . . administrative authorities in light of PMDC regulations”
‘control . .. admission and promotion of facuity.” A medical institution’s academic
council has the authority to make clinical teaching decisions. The University Grants
Commission, appointed by the Pakistani government in 1976 as the “Competent
Authority to look after the Curriculum Revislon Work beyond Class Xl at Bachelnr level
and onwards of all Degrees, Ceriiflcates and Diplomas awarded by Degree Colleges,
Universities and other Institutions of higher education” continually revises the medical
degree curriculum and the curriculum of a subject must be reviewed after every three
years. Although it does not appear that faculty at the medical schools in the country are
Jnvolved in rawslng the curriculum at their schoals, the University Grants Authority
constitutes “various committees . . . at the national level comprising senior teachers
nominated by the Universities. Teachers from local degree colleges and ex;:erts from
user organizations, where required, are also included in these committees.”

It does not appear that the faculty is involved in admissions or the hiring, retention,
promotion and discipline of faculty.
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{d) If some components of the educational program.are conducted at sites
that are geographically separated from the main campus of the medical

school, the school must have appropriate mechanisms in place to
ensurs that--

. () The educational experiences at all geographically separated sites
3 are comparable in quality to those at the main campus; and
. \}E’

By (i)  There is consistency in student evaluations at all sites.

.
-F*..

There are no branch campuses of medical institutions in Pakistan. Some medical
schnnls have teaching hospitals that are not iocated at the site of the medical institution,
but these hospitals are located in the same city as the medical institution.

4. Educational Program

(a) Duration: The program of education leading to the M.D. {or equivalent)

degree must include at [east 130 weeks of insfruction, scheduled over a-
minimum of four calendar years.

The medical education program to eam an M.B.B.S. degree is a minimum of five
calendar years plus one year of a supervised residency.

(b) Curricular Content: The medical school’s curriculum must provide
students with general professional education, i.e. the knowledge and skills

necessary fo become a qualified physician. At a minimum, the curriculum
must provide education in the following:

(i} The sciences basic to medicine, including—

(A) The contemporary content of those expanded disciplines that have
traditionally been titled anatomy, biochemistry, physiology,

microbiology and Immunology, pathology, pharmacology and
therapeutics, and preventive medicine; and

{B) Laboratory or other practical exercises that facilitate the ability to
make accurate quantitative observations of biomedical phenomena
and critical analyses of data.

A student enrolled in a Pakistani medical school must study a variety of basic medical
science subjects to earn the M.B.B.S. degree. The subjects are:



Anatomy
- Biochemistry
Physiology
Pharmmacology and Therapeutics

 Pathology (Microbiclogy, Histology)

Forensic Medicine and Toxicology
Community Health Services (Preventive Medical)

The Council’s regulations specify the total number of hours to be taught in each subject
and the "spacing,” i.e., the year(s) the subject is to be taught. A total of 2550 hours is
required in these non-clinical subjects. For Biochemistry, Physiology, Pharmacology
and Pathology, laboratories should be available and they should have both simple and
high technology equipment for demonstrations and experiments. Immunology does not
appear to be a required basic medical sclence subject.

(ii). A variety of clinical subjects, including at least the core subjects of
internal medicine, ohstetrics and gynecology, pediatrics, surgery,
and psychiatry and, preferably, family medicine.

Note 1: Medical schools that do not require clinical experience in one or
another of the above disciplines must ensure that their students possess
the knowledge and clinical abilities to enter any field of graduate medical
education.

Note 2: Clinical instruction must cover all organ systems and include
aspects of acute, chronie, confinuing, preventive, and rehabhilitative care.

Note 3: The medical school's program of clinical instruction must be
designed to equip students with the knowledge, skills, attitudes, and
behaviors nscessary for further training in the practice of medicine.

Note 4: Instruction and experience in patient care must be provided In
both ambulatory and hospital settings.

Note 5: Each required clinical clerkship {or equivalent) must allow the
student to undertake thorough study of a series of selected patients
having the major and common types of disease problems represented in
the clerkship.

The required clinical science subjects to eam the M.B.B.S. degree, “. . . which are
examined by the university” are:

Internal Medicine

Surgery
Obstetrics & Gynecology



Pediatrics
Ophthalmology
Otorhinolaryngology

Other related clinical specialties, mentioned in the M.B.B.S. regulations, are also taught.
Thesea include:;

Cardiology

Neurology

Urology

Psychiatry

Dermatoiogy
Tuberculosis and Chest Diseases
Orthopedic Surgery
Thoracic Surgery
Neurosurgery
Anesthesiology Geriatrics
Family Medicine
Radiology

Radiotherapy

The Regulations’ Curriculum section provides that: "Students should learn to perform

simple basic clinical procedures in all disciplines (emphasis added),” and that the
fourth-year students should leam the management of heaith problems for both in- and
out-patients. There are guidelines in the Regulations for each clinical subject, including
Internal Medicine, Surgery, Obstetrics and Gynecology, Pediatrics and Ophthalmology.

(iii) Disciplines that support the fundamental clinical subjects, such as
diagnostic imaging and clinical pathology.

The M.S.S.B. regulations include radiclogy as one of the clinical specialties that is
taught. Alsp, Pakistan reported that: *In support of the fundamental clinical subjects in
a medicine program leading to the M.B.B.S. degree fully developed departments of
Radiology and Clinical Pathology are established.”

(iv} Ethleal, behavioral, and socioeconomic subjects pettinent to
medicine.

The Counclil believes that students should be taught behavioral sciences, including
interpersonal relationships and soclal adjustment issues, in the first two years of their
M.B.B.S. program. The Regulations’ Curriculum section has the following under
Subject Objectives: "Behavioral Sciences: It is imperative that students be trained to
deal with complexities of life, as well as the complex medical problems accruing from
them. ltls, therefore, essential that in the first two years of the MBBS course the



students should be taught behavioral sclences, including the interpersonal relationships
ana social adjustment issues.”

{v) Communications skills integral to the education and effective
function of physicians, including communication with patients,
families, colleagues, and other health professionals.

The PMDG believes students should be abls to conduct interviews and taka patient
histories as well as conductling accurate physical examinations by the time they finish
their M.B.B.S. program. The Council expects that graduates will “ . . . display virtues,
personal character and a sense of responsibility towards pat:ents. cumrnumty and
cnlleagues

“The “Guiding Principles” that resuited from the curriculum revision work of the University

Grants Commission on behalf of {the Pakistani government, states that: “The desired
humanistic atiributes of a caring doctor with effective communication skills should be
defined, methods that build these attributes should be included and tested, includmg
trust-buﬂdtng in a professtonal patient-docior relationship.”

| '(G) Design, Implementation, and Evaluation:

(i) There must be integrated responsibility by faculty within the
medical school for tha design, implementation, and periodic
evaluation of all aspects of the curriculum, including both basic
sciences and clinical education.

(i) The medical school must regularly evaluate the effectiveness of
its medlcal program hy documenting the achievement of its
students and graduates in verifiable ways that show the extent to
which institutional and program purposes are mef. The school
shotld use a variety of measures to evaluate program quality,
such as data on student performance, academic progress and
graduation, acceptance into residency programs, and
postgraduate performance; the licensure of graduates,
particularly in relation to any national norms; and any other
measures that are appropriate and valid in light of the school's
mission and objecfives.

The PMDC and Pakistan's Higher Education Commission are the two entities
authorized to evaluate the curriculum of all medical schools. The Counclil, which
prepares and approves the M.B.B.S. curriculum, periodically evaluates and redesigns it
with the assistance of senior faculty members from all of the country's recognized
medical schools. Also, medical schools are permitted to make changes in the

implementation of the curriculum for teaching and fraining.



As stated earlier in this analysis, the University Grants Commission continually revises
the medical degree curriculum, as needed, and the Commission must review the
curriculum of all subjects every three years, The National Curriculum Revision
Committee in May 2002 reviewed 18 subjects.
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5. ?Medical Students

(a) Admissions, Recruiting, and Publications
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. ¥ i, 4

(i) The medical school must admit only those new and transfer
sfudents who possess the intelligence, integrity, and personal
and emotional characteristics that are generally perceived as
necessary to become effective physicians.

Rt

(if) A medical school’s publications, advertising, and student
recruitment must ‘present a balanced and accurate
representation of the mission and ohjectives of its educational
program, Its catalog (or equivalent document) must provide an
accurate descripfion of the school, its educational program, its
admissions requirements for students (both new and transfer),
the criteria it uses to determine that a student is making
satisfactory academic progress in the medical program, and its
requirements for the award of the M.D. degree {(or equivalent).

(iif) Unless prohibited by law, student records must be
available for review by the student and an epportunity
provided to challenge their accuracy. Applicable law must
govern the confidentiality of student records.

The PMDC sets the standards for admission to all the public medical schools in
Pakistan. Thus, admission o these schools is regulated at the national level and
medical schools are required to provide data on their admissions. On-site inspectors
are expected to verify the quality of the student body through interviews.

The Council prescribes in some detail the conditions for admission to programs leading
to the M.B.B.S. degree. These include, as stated in the “Pakistan Medical & Dental
Council Regulations for The Degree of Bachelor of Medicine and Bachelor of Surgery”
(pages 4-5): limiting the size of class enroliments; mandating that provincial
governments conduct entry tests for those seeking admission and directing how the
tests are to be scored; setting minimum academic requirements and passing scores,
and determining what courses candidates must pass before being admitied.

The PMDC allows private medical schools to conduct thelr own entry examinations,

10
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Msdlcsl institutions keep student records of internal assessment results, such as

msnthly, mid-term and term exams. Students have full access to these records, The
unjversities conduct annual professional examinations and maintain the records of the
results of these exams, University rules do not allow sfudents access to these records.

!‘

Paktstsn provided no information on ifs oversight or regulation of a medical school's
publlsstlsns including its catalog or equivalent document, or on a medical school's
adf.rsrtlsmg oF student recruitment.

. Lll.-.

(b) Evaluation of Student Achievement

(i) The medical school faculty must establish principles and
methods for the evaluation of student achievement, including the

criteria for satisfactory academic progress and the requirements
for graduation.

. T
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(i) The medical school's evaluation of student achievement must
employ a variety of measures of sfudent knowledge,
competence, and performance, systematically and sequentially

applied throughout the medical program, including the clinical
clerkships.

(iii}) The medical school must carefully monifor the progress of
studentis throughout their educational program, including each
course and clinical clerkship, must promote only those who
make satisfactory academic progress, and must graduate only
those students who successfully complete the program.

‘The Council's Regulations mandate that all medical colleges and universities in
Pakistan continuously make internal assessments. These assessments include
appropriate evaluations at the end of each assignment, term, stage or course of the
curriculum. Records of internal evaluations are maintained and the scores from these
tests contribute 30% to the final total score of the candidates. Medical schools are not
free to establish their own methodology for evaluation of professional examinations.
The Universities conduct professional examinations at the end of each academic year.

(c) Student Services

Students must have access to preventive and therapeutic health
services, including confidential mental health counseling., Policies
must include education, prevention, and management of exposure fo
infectious diseases during the course of the educational program.

11



The Council requires medical schools {o provide sufficlent facilities for thalr students in
the ‘belief that healthy extra curricular activities contribute to the proper grooming of

| students The PMDC recommends the following acfivities and welfare programs for

medical students:

i
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Sports clubs

Literary societles

Social welfare activities such as conducted tours, community organizations, elc.
Student counseling services to deal with such problems as substance abuse
Motivation against political exploitation

Teacher-Student organizations like tutoring systems

Student's Group Insurance System and Benevolent Fund

" Proper awards and adequate scholarships for purposes of incentives and

assistancs

Student health services

Student exchange programs with other Institutions at home and abroad
Proper hostel accommodations

Transport facilities

Language fraining programs for proficiency in English language on a voluntary
basis

It Is unclear whether Pakistan requires its medical schools to have policies regarding
services to students in the areas of education, prevention and management of exposure
to infectious diseases that students receive during the course of their educational
program.

6. Resourcas for the Educational Program

{(a) Finances: The medical school must have adequate financial resources
for the size and scope of ifs educational program.

{b) Facilities:

(i) The medical school must have, or be assured use of, physical
facilities and equipment, including clinical teaching facilities, that are
quantitatively and qualitatively adequate for the size and scops of
the educational program, as well as the size of the student body.

(ii} The medical school should be encouraged to conduct biomedical
research and must provide facilities for the humane care of animals
when animals are used in teaching and research.

‘The PMDC has reported that its booklet, “Criteria for Establishment/Recognition of

Medical and Dental Colleges,” has the requirements for a medical institution’s financial
resources. This booklet has the following in its “Financial Resources” section: “Every

12



intending college must be financiaily viable. Financial resources should be clearly
indicated according to level, size, and type of the proposed institution. It should be able

not'oniy to establish but also to run progressive medical/dental collegs.”

For facilities, again the Council refers to its “Criteria for Establishment/Recognition of
Medical and Dental Gnlleges. where two sections, "Space” and “Infrastructure” appear
to apply. Under “Spacs,” the PMDC has the following: “It must include all the relavant
documents of ownership, possession, and plan of academic blocks. Site selected
should be suitable from academic point of view. Minimum requirement for fotal area of
Medmalfl:}antal Institution will be provided in due cotrse.”

| The “Infrastructure™ section of this booklet has the following: “Adequate physical

facilities for Academic Blocks, dissection halls, common rooms, cafeteria,
medical/dental equipment related to laboratories, libraries, various models, Information
Technology, etc. must be created for by the intending Institute.“

Pakistan has not indicated its position on whether i encourages (or requires) medical
schools to conduct biomedical research or for providing facilities for the humane care of
animals when animals are used in teaching and research.

{c) Faculty:

(i) .Members of the medical school’s faculty must ba appropriately
qualified to teach in a medical program leading to the M.D. (or
equivalent) degree and eifective in their teaching. The faculty
must be of sufficient size, breadth, and depth to provide the
scope of the educational program offered.

(ii) The madical school should hava policies that deal with
circumstances in which the privafe interests of its faculty or staff
may conflict with their official responsibilities.

“ The Council has reported that the medical faculty's qualifications are found in ifs

“Pakistan Medical & Dental Council Regulations for The Degree of Bachelor of Medicine
and Bachelor of Surgery” booklet. Apparently, the aonly reference fo faculty
qualifications is in Section VI—"Educational Facilities” (page 19)—where the following is
under “Teaching Staff”: *Properly qualified and properly committed teaching staff
should be provided on the basis of a minimum teacher student ratio of 1:5 for clinical
departments and 1:10 for basic sciences. Institutions should have a faculty
development plan, and career structure. Good teachers should be rewarded
appropriately. Teachers should be provided with adequate support staff, and equipment
including access to computers. Institutions should develop organized teacher's

exchange programs with other institutions at home and abroad. Teachers training
programs should be compulsory,”

13



Réﬁarding the size of the faculty a medical school is required to have, the PMDC’s
"REQUIREMENTS of Teaching Faculty & Number of Beds, etc. in Medical College and
Teac:hmg Hospital” booklet contains lisfs of the number of "Staff required for 100

adrnissmn, 200 admission and 300 admission” for 18 medical school courses or
categurles

Fnr nstance, under Anatomy, one Professor is required for 100 admissions, while two
and three Prnfessurs are required for 200 and 300 admissions, respectwaly Two
Assoclate Professors are required for 100 admisslons, while four and six Associate
Professors are required for 200 and 300 admissions, respectively. Finally, ten
Lecturerstemunstraturs are reguired for 100 admissions, while 20 and 30
Lecturerleemnnstrators are required for 200 and 300 admissions, respectively.

PakKistan has not reported on whether it requires that the country’s medical
schools have policies that deal with circumstances in which the private interests of its
tfaculty or staff may conflict with their official responsibilities (conflicts-of-interest).

(d) Library: The medical school must have a library sufficient in size,
breadth, and depth to support the educational program and adequately
and professionally staffed.

The PMDC does not appear to mandate what specific materials that medical school
libraries must confain. Instead, the Council has stated that all libraries: “. .. should be
well equipped with sufficlent number of books, latest editions of reference
booksfjournals, computers with Internet facilities. Libraries should be comfortable and
well stocked with standard reference printed matter including access to journals.
Libraries should also include books on humanities, community problems, psychology,

~ occupational health ete. Library Science should be utilized to fraln students in proper
reading habits and use of library. Audio-visual libraries should be developed.”

(e) Clinical Teaching Facilities: The medical school should have affiliation
agreements with each teaching hospital or clinical facility it uses that
define the responsibliities of each party.

In response to the issue of medical schools’ clinical facilities, the PMDC again has
reported that these requirements are found in the "REQUIREMENTS of Teaching .
Faculty & No, of Beds, etc, in Medical College and Teaching Hospital® booklet. This
booklet contains a section on the “Number of Beds for Teaching Hospitals: A Ratio of
Minimurm of 8 Beds o a Student (must) be maintained in Medical Colleges.” The lists
Include such categories as Medicine and Surgery (both with 120 beds for 100
admissions and 240 and 360 beds for 200 and 300 admisslons, respectively) and
Psychiatry with 10, 20 and 30 beds for 100, 200 and 300 admissions, respectively.

14
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PART IlIl: Accreditation/Approval Processes and Procedures

Thie entity within the foreign country that is responsible for evaluating the quality
ofimedical education in the country and has authority to accredit/approve medical
schools should have processes and procedures for granting

accreditation/approval to medical schools that are comparable to the following:
o

o

Tﬁé accreditationfapproval process must include a thorough on-site review of the
school (and all its geographically separated sites, if any) during which sufficient
information is collected to determine if the school is in fact operating in
compliance with the accreditation/approval standards. This review should
include, among other things, an analysis of the admission process, the
curriculum, the qualifications of the faculfy, the achievement of students and
graduates, the facilities available to medical students (including the training
facilities), and the academic support resources available to students.

The Pakistan Medical & Dental Council regularly inspects the country’s medical colleges
to determine if the facllitles avallable for training students are satisfactory., The PMDC
also reviews the professional examinations conducted by the universities. Additionally,
the reviews include an evaluation of a medical college's curriculum, its faculty, the
achievement of its students and graduates, the teaching facilities, the academic support
services available to the students and the school’'s admission criteria in light of the
Council's regulations. Inspections include other locations operated by the main campus
of the medical school, ’

2, Qualified On-Site Evaluators, Decision-\Makers, and Policy-Makers

The accredifation/fapproval process must use competent and knowledgeable
individuals, qualified by experience and fraining in the basic or clinical sciences,
responsible for the on-site evaluation, policy-making, and decision-making.

Inspection teams have at [east 5-7 members, including senior professors of basic
medical sclences and clinical subjects and 2-3 members from the Councll, The PMDC,
which has 55 members who are “all well placed In the medical profession,” makes all

- accreditationfapproval decislons

3. Re-gvaluation and Monitoring
The accreditationfapproval process must provide for the reqular reevaluation of

accredited/approved medical schools in order to verify that they continue to
comply with the approval standards. The entity must also provide for the

15
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monitoring of medical schools throughout any period of accraditationfapproval
granted to verify their continued compliance with the standards,

The PMDG inspects fully recognized medical cuileges avery five years to ensure that
the schools continue to meet the Council's standards. The PMDGC re-evaluates

provisionally recognized medical colleges on a year-to-year basis, The Council also
cenducts surprise inspections.

4. Substantive Change

The accreditation/approval process must require medical schools to notify the
appropriate authority of any substantive change to their educational program,
student body, or resources and must provide for a review of the substantive

change by the appropriate authority to determine if the school remains in
compliance with the sfandards.

According to the PMDC; “No changes are allowed In curriculum, system of examination
and faculty requirements,” The Council reports that colleges are required to follow the
written regulations and curriculum requirements of the M.B.B.S. degree program.
Medical colleges must nofify the PMDC and the Ministry of Health of any changes.

5. Controls against Conflicts of Inferest and Inconsistent Application of
Standards

The accreditation/approval process must include effective controls against
conflicts of intarest and inconsistent application of the accreditation/approval
standards.

To ensure meritorious accreditation decisions, site evaluators or inspectors are
nominated from provinces other than that where the school is located. The PMDC
reviews all Inspection team reports before making accreditation decisions, and each
college has a right to have its representatives present the school's case before the
Council before it mdkes an accreditation declsion.

6. Accrediting/Approval Decisions
The accreditation/fapproval process must ensure that all accreditationfapproval -

decisions are based on the accreditationfapproval standards, It must also ensure

that the declsions are based, in part, on an evaluation of the performance of
students after graduation from the medical school.

16
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Tha Council continugusly monitors the performance of medical school students from
their enrollment, during their studies, and after they graduate. The Council inspects all
prnfess:unal examinatmns and closely monitors students’ clinical training during their
stay in a medical school. The PMDC uses these evaluations of the medical students’
perforrnance in making accreditation and other recognition declsions.

Tha PMDC sets the minimum leve! of performance for passing the licensing
examinahon for the M.B.B.S degree. '

Documentation:

Pakistan Medical & Dental Council REGULATIONS for The Degree of Bachelor of
Medicrne and Bachelor of Surgery

Revised Currdculum of M.B,B.S. Curriculum Development Project, Sponsored by the
Ministry of Education, Islamabad. University Grants Commission, H-9, Islamabad 2002

Pakistan Medical and Dental Council — Islamabad — Guide Book for Inspection

Government of Pakistan — Medical and Dental Council: REQUIREMENTS of Teaching
Facully and No. of Beds, etc. in Medical College & Teaching Hospital

Lefter dated January 3, 2003, from Dr. M. Sohail Karim Hashmi, Secretary of the
PMDC, with responses {o U, S. Department of Education guidelines and questionnaire.

17
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o * No.PF.2-H-2002/ |25 2

*e mail : pmdcsec5@lsb.cnmsats.net.pk PAKISTAN

MEDICAL & DENTAIL COUNCIL
G-10/4, Mauve Area,

Islamabad,
- - Dated 3,f March.2003.
 Tel : (92 51) 9266004
Fax: (92 51) 9266427
. MsRobin Greathouse,
E: Management Analyst,

*ra

i Accreditation and State Liaison,
e 1990 K Street, NW, Room 7105,
WASBINGTON D.C. 20006-8509.

Dear Sir,

Thank you very much for your E.mail dated 28" February 2003. I am pleased to

"learn that NCEMEA is going to do periodical review of the standards used by PM&DC

for medical education.

Draft analysis prepared by the staffing department is appreciated and I have tried
to response certain queries raiscd by the staff, -
I hope cnclosed information will satisfy your requirement and will help the august

committee to make a decision regarding our standards of medical education comparable

with thosc of US standards as was done previously.

F'&M"'Feﬂ free to contact me for any further information, if required.

Yours faithfully,

»

Dr.M.Sohail Karim Hashmi
Secretary, PM&DC.



SUMMARY OF FINDINGS .

Explanation

Pﬂg‘é No.l. How the PM&DC regulates
accredils or approves private medical
schgol?

'r
"h.:l

There is no distinction between public &
private medjcal Schoo!l in the PM&DC
Ordinance 1962, Criteria used for
regulationfaceredilulion & approval of
private medical schools is same. Thal's
why no separate information was provided
for recognition of private Med. Schools.

Page No.2, However, department staff
canitot based on the information provided
|make an assessment as lo  whether
| Pakistan’s process and standards for the
cvaluation of the medical cducation
officcred by iis insliteliens remain
comparable to the system used lo evaluate
medial education programs in  United
otales,

It is emphasized that P&DC standards have
already been approved and declared
comparable to US standards in 1997 by
NCFMEA. Since then PM&DC has not
made any radical change in the medical
education systemn rather we have improved
the system of monitoring. We are unable to
tnderstand, this observation, I any
additional information is required we will
welcome lo furnish the same.,

Page No.5-a. A senior professor is in
cherge of the medical institulion and its
affiliated teaching hospital. Pakistan has
not provided the qualifications thet are
required to be & “Scmior professor.”
However, in the Department of Medical
Education subscction of the Education
Fueilities scction of the Regulntions, there
is this statcment: “As 2 rule, the senior-
most professor should be the Prncipal or
Dean of the College.”

| Page No.5-b. It does not appear that the

facuity is involved in admissions or the
hiring, retention, promotion and discipline
of faculty.

Jeg. Qualification/experience and other
requirements of a professor are given at
page No.2 of PM&DC regulations for
appoiniment of teachers/examiners. (copy
alrcady provided). Selection of scnior
professor is bosed oh the major
postgraduate  qualification, length of
service, research publications and other
academic achicvements. Only a Senior
Prolessar is appointed a3 Dean/Principal of
Med, School.

5-b. Faculty of the medical school is fully
itvolved in the admission process of the
medical students, Senior faculty members
of the med, school are part of the public
service commission which hire the services
of the facully for public med. scheol.
Retention, protnotion and discipline s
regulaled by the administrative authorities
on the recommendalions of
Principal/Dean/Professor  Incharge of
various disciplines.




i. .

twe

Recently, the medical schools in
Punjab(The largest province of Pakistan)
have been accorded sutonomy and Board
of  Governors {(Which include
representatives of faculty) are fully
authorized for hiring, retention, promotion
and discipline of faculty.

B Y

1Page No.0. Pakistan provided no
[iformation on jts oversight or regulation
‘of 8 medical school’s publications,
‘including its catalog or equivalent
document, or on a medical school's
advertising or student recruitment,

Advertisement of various medicat schools
for recrnitment of faculty and admission of
students are enclosed for perusal,

Page No.12. It is unclear whether Pakistan
requires its medical schools fo have
policies regarding services to students in
the areas of education, prevention and
management of exposure fo infectious
diseases that students receive during the
courso of their educational program.

Student services mentioned in the draft are
quile elaborate in this regard, PM&DC also
emphasize on Health of the students and
many colleges have cstablished students
Health clinics in their medical schools,

Page No.13, Pakistan has not indicated its
position on whether it encourages (or
requires) Medical schools to conduct
biomedical research or for providing
facilities of the humane care of animals
when animals are used in teaching and
research,

PM&DC encourages bio-medical research
by the faculty & at postgraduate level
however Medical Schools in Pakistan
maintain animals house for keeping the

-animals which arc used for experimental |

purposes in different labs and these animals
are provided proper care.

Page No. 14. Pakistan has not reported on
whether it requires that the country’s
medical schools have policics that deal
with circumstances in which the private
interests of is schools have policics that
deal with circumstances in which to private
interests of its faculty or staff may conflict
1with their official  responsibilitics
(conflicts-of interest).

Conflict of interest of the facully members
is managed by the academic head of Med.
School and the administrative authority.
PM&DC has not framed any regulation for
this purpose,
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I(ARACHI MEDICAL & DENTAL COLLEGE ¢

City District Govermment, Karacld
NEW CAMPUS: BLOCICM, NORTH NAZIMABAD, KARACEIL,
PIIONE: 6628322.3, 6628373

 ADMISSION
=~ FIRST YEAR MBBS & BDS

Appicationg on the proscribed Joams are imdted from tho efighla candidales for the session 2002.2003,

¥ Forms & prospectus for MBBS & BDS, sepamlely, wil bo avallable lrom 10.09.2002, Last dafe for
subrmission of hﬂmhmhMMﬂuﬂiudhhmEmhghmhmpmpMuim -2003
of Kerach! Medical & Dontal Collega (KMDC).

EllﬂIB[LHIﬁ.EB.DﬁEDURE

Carxtdalas who havo passed [nfermediale {Scienco) Pra-Medical group ranua examinalion of 2002
mdlm*asm:redalluaslﬁﬂﬂnwksmnapw a?dﬂssh-:.

b. camdaruwtnm 2002 *A' lavel exarminalen vith Blcogy, Physics & Chamisty from Karact
Contromay nchiovement n each of hesa subjecta In Grada "C* or Hgher,
¢ Candidnlos should have passed last two exarninafions [Matdculation & Infermedliala} from the

Inslitufions Jocalad kn Karachi or showd have Becn examined by the Fedoral Board, Islamabad et [ho
eanlers ocatod oulsida Paldstan

‘% d. ‘The shxients who Fava cppeared In [he Inlesmediate Sdence examinalion 2001 lor an improvernent
Imcﬁg’hluMnmmhmBMMHmmmmmdmmpMMWI
e

¢. Incasaola empioyea il tho candidalo hos passed his or her any ona exannalion Malie'O-evel
ot HS.CJ/A Imnﬂw:ﬂmxamdiﬂwd hefsha vall have ta produce parents deputafion letlor
Iroms tha WMIHMEW!}'

£ Domicle & P.RC. of

g Wrmennpﬁmdetﬁst{anal'gedhrnﬂlﬁjmﬂbﬂhﬁtusﬂedhmﬂdalﬁﬂutnﬂﬂmhtd
MCQY's frem Physfes, Chemisiry, B al par lo HLS.C. curdicvhom,

h.  Thowaolghiage of marks bo entry lest, | G C.vAl bo a3 undern-
Entry lask E0%
HS.C: A0%
S8.0: 10%

Selectod candidates wit bo Intendownd by he Admission Gomumitles of K2ADG for tha finzl selecn‘m.

T

Al solectod condicates will hava 10 ba encrdned by a Medical Board of KMDC beforp
m{m%mmm {or MEBS & 30 (tdly) admission for BDS will be made Iorﬂmt.mﬁmﬁcseﬂhn

Tha losi for MBBS & DDS will ba held on sarne dala & Eme. &
m. Mammmmwmﬂmmwmmmmmmmmrm

Forms & Prospocius v bo avadabie from Nevs Campos, Block-M, Norlh Narimabad, Karach, KMDC from
mmeimwnmmmFmFma Enlranco Tesl Iy As, 10004 (nonrefundable) b
shapa ol pay cedar in fovour of Karachi Medieal & Dental Colage, Karachd, Issuancsg of fom & prospecius
doos not guarantes tho admission,

NOTE: THE COLLEGE DOES NOT PROVIDE ANY SPECIAL PREPARATION AND HAS NOT
AUTHORISED ANY PUBLICATION OA PREPARATORY CLASSES FOR THE TEST,

Prof, Dr. SAADIA AZZ KARIM
PRINCIPAL
HAHACHLI MEDICAL & DENTAL COLLEGE

MADCODGR/246/2002
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~ AYUB MEBICAL BOLLEGE -

ABBOTTABAD .
| SITUATION YAGANT O CONTRACT BASI |

Applicallons are Invited for 1he followling posis of Ayub Medical

Collega Abbollabad 50 as lo reach the Piincipal, Ayuh Madical
Calloga Tth October, 2002,

1. QOnzyostaf Asslstond Professor (B0S-18) in BN

Quafificatlion: {a} MBBS or equivalent medical qualifications
mmg:ﬂzadfrg&lglurm ha PMSDC, and (b) FCPS/MS/MD
in 1ha respective specialily Ot othar alont quakficallons
[ the spacintity rocognizediegistered by the PM2DC.,

Experignce: Threo years leaching/practical expailonce In bhe
ﬂecllvo specially In tha revognized institution In falawing

!
ordar of prelerence:-

g]. Toaching Experienco, (If). Practical Experlence after
osigraduailon, (Il). Praclical Experlonce bafora
Posigradhalion,

Agollmit: 27 lo45yoars,
Eligiblity: Dot Soxes. .
Domibelles  NWEPR, .

L Oneness ol AssIsianl, Peafessoc (URS-181 (0 Dentisdcy
Pronriment eal Surgery{Oral Medigine

Qualification: {a}. BDS {Pak) or equivalen] quakicallons rec-
ognizod/registerad by 1he PMADC and (b
D.5¢/Ph.DIFCPSABS {(Pok), M.PIMI OR cquivalen
Poslgraduate qualilications recognizodiregistored by the
PMBDC [n raspective subjecl. cic] Mincr Posigraduate qualif-

tolion In the respective sulifecd f nizediregisterad by the
PMED.0. FC Jec! recoy oghs by

Experlonca: Thrao years teaching/practical expetiance I the
mrgpedhra Podaﬂtyh Iha recognized Insilution In following
ordg

L
r ol preferance,

g}. Teaching Exporlence. {il) Practical Expetlonca aftor
oalgraduation. {ill) Practical Experlenca befaro

Peslgraduallon, In the cnsa of qualificalion al (c) above, livo
oars leaching oxperfence as LeckrarDemanstrator in tha
enlal {eaching Inshlulion alter Posigmudalion,

Hote:
Minar Diploma holder shalt ba conskdered only whart person

pio
wih hlg’hnr qualilleation liko D.So/Ph.IFCPSIMDS
(PakyM.PRE (Pak ara not-avaloble),

Agelimil: 271045 yoars.
Eligitlity:  Both Soxes.
Damiclie: Al Pakistan Bashs,

QENERAL CONRITIONS:

All the posts will ba Hoil on conlract hasis for @ perlod of one year
oxiendabla to indofinilely, Age in ol cases will ba reckonod on 71h
Octohor, 2002, Degree/Diplomas/Cerlifkeates of un-recognizad
Insliiutions am not acceplatlo, Ex-Ammed Forces potsonaol must
sand copy of discharge certiticale wilth thele apptications.
Governmanl/Seml Governmeni/Autonomous Body/Seml
Autonomous Body employeas send an mdvance copy directy but
thelr deparimental permission cedificatos should reach v 30
days ol closing dalo. Application Forms avallable lrom
Ealablishunsanl Branch, Ayub Medical Co¥oga Abbotiabad on pay-
menl of Hs. 100/ Appliennt mantod 1o Uin forekgners are conskd-
gted only on &nducltnns of Govermnmant retaxntion order, Ho
a t will be considered [n nhsenlla on pmr fuakilicotions
u he possesses oxceplionally likgher quall thon end a vald
reason communicaled well In advanca. The compelent nuthesity
teservas (ha right nol 1o il any of tho posts or till more or lass than
he adver ‘s Expetlonca In fine whore-avar proscelbod
shall be counted nflar tha minkmum qualficallons far the ;E:sl.s In
case whero niiiber ol npplicalions for posts are disproporl naligl?'
higher than the nuimber of vacancles, short Esting of tha candl-
datos may ha done on 1ha hasis of ecndemic or professiona)
record as the authoslty may decide,

=0 A{Maj. Gens(Rf Pervez Akhter Bult}-] -

Chief Exacullve

A VL, Fill— L

nF{Py 202 Ayub Medlicat Institution Abbiottabad
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Greathouse, Robin

P— e — T e " Rl

From: Lipton, Ron

Sent: Wednésday, February 18, 2003 10:06 AM
To: Greaﬂj'nusa, Robin ‘
Subject: FW: Fl;;hm the U.S., Department of Education

L

—0riginal Message----

From: Lipton, Ron

Sent! Wednesday, January 22, 2003 4:17 PM
To: 'pmdcsecS@lsh.comsats.net.pk’

Subject: From the U.S. Department of Education

Agaln hello fmm'?ihe U.S. Department of Education. In revlewing the materials you sent to us, § note that in a few instances you

specify that certaln rules and regulations do not apply to Pakistan's private medical schools (as opposed to the public medical
schools). Please.tell me how many private and public medical schools there are In Pakistan.

More imp_mtantly"fwnuld you please oxplaln how you oversee or regulate the private medical schoals, if the PM & DC does in
fact do this? Also, if you could explain any other differences between the private and public medical schools and how the PM &
DC accredits, meonitors or regulates them differently, [ would appreciate it.

Thank you—Ron Lipton

2/20/2003
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NO.PF.11-F-2002/5°40

e mall : pmdcsec5@isb.comsats.net.pk PAKISTAN

\ MEDICAL & DENTAL COUNCIL
G-10/4, Miauve Area,
Islamabad,

Dated = Jam, 2003.

Tol : (92 51) 9266004
Fax: (92 51) 9266427

Mr.John Barth, Director,

Attn: Ms.Robin Greathouse
Accreditation and State Liaison
1990 K Street, NW, Room 7105
Washington D.C. 2006-8509.

I am pleased to learn that NCFMEA is reviewing the standards of our

medical schools in the light of revised guidelines to compare Pakistani standards of
- medical education for M.B.B.S degree to the US standards of medical education for M.D
degree, Parﬂ_.-wisa reply to the queries raised in your questionnaire are attached with this
letter as desired by you I hope this information will help you to formulate a solid opinion

| '. about the standard of medical education in Pakistan and it will be easy for the National

Committee on Foreign Medical Education and Accreditation (NCFMREA) to approve

standard of M.B.B.S degrec equivalent to M.D USA.

Assuring you of best of my cooperation, If you need further clarification, please

do not hesitate to contact me.

Yours Sincerely,

Ml
Dr.M.Sohail Karim Hashmi
Secretary.



PART-1: The cntity responsible for the accreditation/approval of medical schools,

- Question.l  What is the name of the cntity responsible for evaluating the quality
of medical edneation in your country?

Answer. Pakistan Medical & Dental Council, Islamabad (PM&DC) is the only
. Statutory regulatory body in Pakistan responsible to maintain uniform minimum standard
of medical education in Pakistan.

Question.2 By what authorify does this entity accredit or approve medical
school?

Answer. PM&DC Ordinance 1962, which was later amended by an Act of
Parliament in 1973 (copy enclosed).

PART-I: Accreditation/Approval Standards

1. Mission and Objectives

Question.3  What are your country’s requirements related to the educational
mission of medical schools in your country? How does the mission serve the general
public inferest?

Answer. Medical Schools in Pakistan are requircd to prepare a caring gencral
purpose Community oriented doctor who is competent to deal with the common health
problems of the people in a scientifically sound and cost effective manner.

Question4  'What are your country’s requirements related to how medical schools
must prepare graduates to qualify for licensure and to provide competent medical
care?.

Answer The medical students are required to undergo five years training from a
recognized institution, which is affiliated with a chartered university. After clearing all
the professional examination from the University and on completion of one year
internship in a recognized hospital, they arc registered as medical practitioners ( MBB.S
Regulations enclosed).




2, Governance

Question.5  'What are your country’s requirements related to authorization or
liri_:unsurn of medical schools in your country? Are they required to be legally
authorized or licensed In order to provide a program of medieal education in your
country? If so, what is the name of the entity that authorizes or licenses medical

school?

Answer: PM&DC is the licensing body, which anthorizes 2 medical institute to mun
a medical education programme, while University is the authority to issue the degree of
M.B.B.S. Medical colleges should be affiliated with a chartered university, which is
authorized by higher education commission to issuc degrees, A medical institution in
Pakistan must be legally authorized to provide a programme of medical education and it
should follow the curriculum and other regulations of MBBS sas laid down by PM&DC,

Qilestiun.ﬁ What are your country’s requirements related to the accounfabhility of
the management of a medical school to some authority external to the medical
school? Is there such an external authority? If so, what is that authority?

Aunswer Federal and Provincial health minisirics exercise administrative control
over public sector, hence so accountability of the management of the medical school in
Pakistan lies with the health ministries of the respective provincial govemments, while
‘Board of Govemors of private universities are responsible for the management of their
medical colleges,

3. Administration,

Question.7 'What are your couniry’s requircments regarding how medical schools
arc to be administered?

Answer Board of Governors appointed by the respective authorities are responsible
for the administration of their medical schools in the light of PM&DC regulations,

Question.8 'What are the qualifications your country requires for the person who
- liold the position of chief academic official of a2 medical school?

Answer
The principal of a medical college is onc of the senior professors and he is

overall in charge of the college and attached teaching hospital..

Question.?  What are your country’s requirements related to the participation of
the faculty members of a medical school in decisions related to admissions: the
hiring, retention, promotion, and discipline of faculty; and curriculum?



Answer The academic Council of 2 medical institute is authorized to make
decisions regarding the clinical teaching programs. Admission and promotion of faculty
is cuntrulicd by the administrative authoritics in the light of PM&DC regulations.

Qunsﬁun.lﬂ What requirements does your country impose on a medical school
that offers part or all of its program at a geographically separated site (sometimes
called a branch campus or additional location) to ensure that the qualify of
cducation at that site Is comparable to that at the main campus and that students
arc evaluated in a comparable manner at all sites?

~ Answer.  Most of the medical colleges are in one campus and there are no branch
campuses of medical institution in Pakistan. Some colleges may have attached tcachmg
hospitals located away from the main campus but with in the same city.

3. Educational Programme
(8 Duration:

Question.]1 How long must a medical school’s program of medical education
leading to the M.D.degree(or equivalent) be in your country?

Auswer The progamme of education leading to the MBBS degrec is minimum 5
- calendar years, followed by a one year mandatory house job i.e rcsidency under
sppervision,

(b}  Curricular content:

Question,12 What are your country’s requirements rclated to the hasic sclences
componcent of a medical program leading to the M.D.(or equivalent) degree? What
subjects does your couniry require a medical school to include in the basic scicnces?
What requirements does your country have for the Inboratory portion of the basic
scicnees curriculum?

Answer, Following are the basic medical science subjects leading fo the MBBS
~ degree in Pakistan.

Anatomy

Biochemistry

Physiology

Pharmacology & Therapeutics

Pathology ( Microbiology, Histo pathology)
Forensic Medicine & Toxicology

Community Health Sciences ( Preventive Medical )

SN Ak W

| Laboratories for the subjects of Biochemistry, Pharmacology, Physiology,
Pathology should be available, A dissection hall for Anatomy. Museum for Anatomy &



Forensic Medicine should be available. Community Health facilities should be acquircd

in the Vicinity of the college, Laboratories should be well-cquipped with both simple and
hlgh technology for demonstration and experimentation and may be mono-disciplinary or
miilti-disciplinary, Museums should be well-functioned and well-supplied with
Spgnimens and models for self-learning.

. Qijestinn.ls What are your country’s requirements related to the clinical sciences
coinponeut of 2 medical program Ieading to the M.D(or equivalent) degree? ‘What
subjects does your country require a medical school to include in the clinical
seiences?

)

Answer Following are the compulsory clinical science subjects leading to the
- MBBS degree in Pakistan, which are examined by the University.
Internal Medicine
Surgery
Obstelrics & Gynaecology
Pacdiatrics
Ophthalmology
+  QOtorhinolaryngology

N R

However allied specialtics of medicine and surgery i.¢ Cardiology, Neurology,
Urology, Psychiatry, Dermatology, Pacdiatrics, T.B. & Chest Diseases, Orthopacdic
Surgery, Thoracic Surgery, Neurosurgery, Anaesthesiology Geriatrics, Family Medicine,
Radiology, Radiotherapy & all other specialiies as mentioned in the MBBS Regulations
are also faught

Question.14 What are your country’s requirement related to the foclusion of
~ disciplines that support the fundamental clinical subjects in a medlcine pregram

leading to the M.D (or equivalenf) degree? What does your country require a
medical school to incinde in these disciplines?

Answer,
In support of the fundamental clinical subjects in a medicine program leading to

the MBBS degree fully developed depariments of Radiology and clinical pathology are
established.

Qu-ustiun.IS Yhat are your country’s requirements related to the inclusion of
cthical, bekavioural, and socioeconomic subjects in a medical program leading to
the M.D, (or equivalent) degrec?

Answer, In order fo achieve the general objective a medical graduate at the
conclusion of undergraduate training is able to apply the knowledgo of basic principles of



Medical Ethics. Bthical guidance is also provided during teaching of Medical
Jurisprudence. Behavioral Scicnces, Psychiatry & Community Medicine,

-._ It is imperative that students be trained to deal with complexities of life, as
Well as the complex medical problems aceruing from them, Tt is, therefore, essential that
in the first two years of the MBBS course the students should be taught behavioral
scicnces, including interpersonal relationships and social adjustment issues.

Question.16 What are your country’s requirements related to the inclusion of
- communications skills in a medical program leading to the M.D.(or equivalent)
~ degree?

Answer. At tho end of the M.B.B.S course of study a graduate should be able to
conduct interviews, takes history and do physical examination of patients correctly and
acquires ability to communicate and make accurate observation. He should be able to
display virtues, personal character and a sense of responsibility towards patients,
community and colleagues.

C, Design, Implementation, and Evaluation:

Question.17 What are yours country’s requirements related to the design,
implementation, and evaluation of a medical school’s curriculum? Does your
country require each medical school to have its own system for evaluating the
cffectiveness of its curriculum and making changes to the curriculum as a result of
its cvaluation? If so, what role does your country require the faculty members of the
medical school to play in that process? Alternatively, does your country mandate
the evaluation of the curriculum all medical schools are refquired {o have to be

provided by some centralized authority or body? If so, what is that authority or
body?

Answer: PM&DC is the central body which prepares and approves the cwriculum
~ for the M.B.B.S degree and it is evalnated, redesigned by PM&DC from time to time
Senior faculty members from all the recognized medical schools are actively involved in
the process of designing evaluation , and implementation of the curriculum, however .
medical schools are allowed to make changes in implementation of the curriculum for
teaching and training, In Pakistan PM&DC along with Higher Rducation Commission arc
the authorized bodies to cvaluate the curriculum of all medical schools.

5, MEDICAL STUDENTS.

. Admissions, Recruiting, and Publications.



Question.18 What are the requirements for the admission of students to medical
schools in your country? Are these requirements specified at the national level for
all medical schools or is each medical school allowed to sct its own standards for
admission provided it mects the general requirements specificd by the government
other appropriaie body? -

Answer, The requirements for the admission of students to medical schools in
Pakistan are laid down by the PM&DC i.e at national level and those are to be followed.
The regulations pertaining the admission requirement are enclosed.

Question,19 What access do students have to their records in your country? What
Jaw(if any) govern student access to records and the confidentially of students
records in your country?

Answer. The academic record of the internal assessment of students is kept by the
administration of the college, and students have full access to their record of internal
assessment results like monthly tests, mid term & term tests cte, However, annual
professional examinations are conducted by the University and record is maintained by
the controller of examinations and student do not have any access as University rules do
not permit the same,

!

h Evaluation of Student Achievement

Question,20 What are your country’s requirements related to how medical sclieol
must evaluate student achievement? Are medical schools frec to establish their own
methods? If so, docs your country defermiue if they are adequate? Alternatively, are
there some national requirements such as standardized examinations that all
medical school students mnst take?

- Answer Continuous internal assessment consists of appropriatc evaluation at the
end of cach assignment, tcrm, stage or course of the cumriculum. Proper records of
internal cvaluations are maintained, and the scores obtained in these tests contribute 30%
{o the final total score of the candidates.

The schools are not free to establish their own methodology for assessment/ evaluation of
professional exam. The regulations framed by PM&DC are followed by all the medical
- colleges and universities in Pakistan with a view to attain the basic minimum standard
prescribed by the PM&DC,

The Professional examinations are taken at the end of academic year by the University
and the total marks of the each subject i.e theory & practical are specified by tho
PM&DC.



C Student Services

Question.21 What are your country’s requirements for the provision of student
services by medical schools?

Ansyver, PM&DC regulations requires the recognized medical schaols to provide
sufficient facilities for their students. Facilities should be provided to generate healthy
extra curricular activities to ensuro proper grooming of the students, Following activities
and students welfare programs are recommended for the students by PM&DC,

Sports Club,

Literary Society.

Social welfare activities conducted tours, community organization etc,

Students Counseling services to deal with such problems as substance abuse,

Motivation against political exploitation.

Teacher-Student Organizations like Tutor system, Monitor formed on the basis of

talent.

7. Student’s Group Insurance system and Bencvolent Fund.

8. Proper awards and adequate scholarships for purpose of incentives and assistance,

9.  Student Health Services.

10,  Student Exchange Programmes with other institutions at horme and abroad.

11.  Proper hostel accommodation.

12.  Transport facilities.

13. Language Training Programmes for proficiency in English language on 2
* voluntary basis,

h LN ke 3D
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6. Resources for the Educational Program

a) Finances:
b) Facilities:

Question.22 What are your country’s requirements related to the facilitles a
medical school must have?

Auswer. PM&DC has specificd such requiremcnt related to the facilities a medical
school must have been specified in a booklet titled “CRITERIA FOR THE
ESTABLISHMENT OF MEDICAL COLLEGE".( Copy enclosed)..

c) Faculty:

Qucstion.23 What are your country’s requirements related to the size of the
facnlty a medical school is required to have? What are Ilts requirements related to
the gualifications for appoiniment to the faculty?



Answer, The requirements related to the size of the faculty a medical school is
required are specified in the PM&DC regulation for Requirement of Teaching Faculty &
No of Beds ctc. in the Medical College and Teaching Hospital (Copy enclosed).

- . Appointment / recruitment of a faculty in a medical school is done as per the
instruction contained in the regulations of PM&DC for appointment of teachers /
examiners in under graduate medical colleges (Copy enclosed)

©d) Library:
1

Question.24 What are your country’s requirements related to a medical school’s
library,

Ariswer. Library should be well equipped with sufficient number of books, latest
editions of reference books/journals, computers with Intemet facilities. Libracies should
be comfortable and well stocked with standard reference printed matter including access
to journals. Libraries should also include books on humanities, community problems,
psychulngy, occupational health ete. Library Science should be utilized to train students
in proper reading habits and use of library, Audio-visual libraries should be developed.

¢) Clinical Teaching Facilities;

Qﬂestiun.zs Yhat are your country’s requirements rclated to a medical school’s
clinical teaching facilities?

“Answer. The requircments related to a medical school's clinical teaching faculty
- are same as given in the regulation for Requirement and Teaching faculty and No, of
bed’s etc in medical college and teaching hospital.

PART II: Accreditation/Approval Processes and Procedures
1.  Stte Visit

Question.26 Does the entity that is responsible for accrediting/approving medical
schools in your country conduct & site visit to a medical school prior to granting it
~ accreditation/approval? If so, daoes the site visit include a review of the school’s
admission process, its euwsrriculum, ifs faculty, the achievement of its students and
graduates, the facilities, and the academic support services available to students?
Does the site visit Involve both main campus of fhe medical school and any other
branch campus(es) or additional location(s) operated by the medical schiool?

Ausvwer, PM&DC inspects medical colleges to determine the facilitics available for
impatting training to the students for the degrcu of MBBS. In addition it also inspects the
Professional examination conducted by the university, The Inspection team inspects the
medical college its curriculum, its faculty, the achievement of its students and graduates,



teaching facilities and the academic support services available to the students, Inspection
includes the main campus of medical school, the branch campus or any other location
- operated by medical school. PM&DC also registers the students after checking the
admission ctiteria of the Medical school in light of PM&DC regulation.

2 Qualified On- Site Evaluators, Decision-Makers, and Policy-Makers.

Question.27 What are your counrtry’s requirements regarding the qualification
and training of the individuals who participate in on-site evaluations of medical
schools, the individuals who cstablish the accreditation/approval standards for
medical schiools and the individuals who decide whether a specific medical schaol
should be accredited/approved.

Answer. The inspection feam must comprise of at least 5-7 members, consisting of
- senior professors of basic Medical Sciences and clinical subjects, 2-3 members of the
Council are also included in the inspection team. Accreditation/Approval of a medical
school is finally approved by the council, which comprises of 55 members, all well
placed in the medical profession,

3. Re-evaluation and Monltoring

Question.28 Does your country require accredifed/approved medical schools to
- undergo periodic re-evaluntion to determine if they are still in compliance with the
standard of accreditation/approval? If so, how frequently are medical schools re-
evaluated? How does your country monitor medical schools threughout any
acereditation/approval period granted to them to verify their continucd compliance
with the standards? Are medical schools required to submit an annual report? If so,
‘what does it contain?

Answer, Those medical colleges, which are given full recognition, are inspected
after every 3 years fo ensure that the standard of medical education is maintained. While
provisionally recognized colleges are inspected on year to year basis for petiodic
rc -evaluation, Surprise inspections are also done to keep a check.

4, Substantive Change

Question29 If a medical school wants to make a substantive change to its
‘educational program or some other aspect of the medieal school, what are your
conntry’s rcquirements requiring notiffcation of the change to the appropriate
catity and review by the entity?

Answer. The collegs is required to follow the laid down regulations & curriculum
of MBBS programme. Any change is notified to PM&DC & Ministry of Health No
changes are allowed in curriculum, system of examination & faculty requircment, .



5.. Controls against Conflicts of Interest and Inconsistent Application of
" Standards
Question.30 How does your couniry ensure that those involved in {fhe
1ccrcditatmnfnppmval decision for a specific medical schiool do not Irave a conflict
of lnterest that might prevent them from making an objective decision? How doc¢s
;-,ruur country ensure that your standards for the accreditation/approval of medical
' suhuul are applied consistently to all schools that seek that accreditationfapproval?

-An_Sjﬁrur "To ensure the apprnval of accreditation on merit, inspectors are nominated
froni different provinces and they give mdependent opinion, The report of the ms;mutmn
tcam is considered by the Council and representatives of the college authorities are given
full: nppnrtumty to present their case before the council before faking a decision of
acnredltanum

-

0. Accrediting/Approval Decisions

Qucstion.31 How does your country use information on the performance of a
medical school’s graduates in reaching a decision om whether or not to prant that
school acereditation/approval? What procedures does your country use {o ensure
that accreditation/approval decisions are based on your accreditation/approval
standard?

Answer. The performance of the graduates of a medical school is continuously
monitored by PM&DC sinco their inception in medical college, All the professionals
examinations are inspected by the council and their clinical training is closely monitored
during their stay in the medical schocl. Based upon the evaluation of their performance in
the medical school recognition / accreditation is granted {o their medical schaol.

Question.32 Does your country have benclimark of minimal levels of performance
en licensing examination that medical school graduates must meet in order for the
medical school to be granted accreditation/approval? If so, what are they.

Answer, The minimum level of performance for passing a licensing examination
have been prescribed in the MLB.B.S regulations (Copy cnclosed).
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INTRODUCTION

| | The Pakistan Medical and Dental Couneil is a body constituted by the Federal

Gnvemment under the Pakistan Medical and Dental Council Ordinance,1962, The Medical
Education in Pakistan is controlled by the Councif, One of the majn functlons of the Council is
to lay down the minimum standard of basic and higher qualifications in Medicine &
Dentistry.The Council under sub-section (2)of Section 33 of the said ordinance has been
nnnf;ned with the powers to frame Regulations :

- to prescribe a woiform minlmum standard of courses of training for obisining
graduate and postgraduate medical qualifications.

- to prescrribe minimum requivements for the content and duration of courses of
studies for the degree of M.B.B.S.

- to presctibe condition for admission to courses of iraining for the depree of
M.B.,B.S,

In exercise of the powers refered to above these Regulations have been framed
for regulating the Medical Bducation in Pakistan. These Regulations are to be followed by all the
- Medical Colleges and Umvemmes 1n Pakistan with a view fo aitaining the basic minimum
standard prescribed by the Council, These Regulations were spproved by the Council in its

(92nd) Session held on 22nd March,1998,
%\4 L= e B 2

Islamabad Aupust,1998, (SYED EH'I'RAM
SECRETARY
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) SECTION X
GENERAL EDUCATIONAL OBIECTIVES

' The General Objective of the MBBS cumiculum Is to prepare a caring, general
" purpose, community oriented doctor who is competent to daal with the commeoen
health problems of the people in a sclantifically sound and cost-effective manner
using appropriate technology and 'a holistic approach. He/She should be able to
assume leadership In a health care team, function and communicste effactively as a
manager {n accordance with the code of madlcal ethics prescribed by the PMDC,
He/She should be a continuous self-leamner who Is able to pursus training in the
specialty of hisfher choice,

The teaching of subjects should be integrated as far as possible,

In order to achieve this general objective, the madical institution should aim at the
acquisition of the following specific learning outcomss in tha cognitive, affective
and psychomotor domains:

1. COGNITIVE DOMAIN (KNOWLEDGE): [n order to achleve the general objective

above, a medical graduate at the conclusion of undergraduate training is abls to
apply the knowledge of:

1.1 The principles of sciences that are essentlal for understanding the
structures, functlons and behaviour of man In health and disease
including:

a. Structure and function of cells and organ systems and their adaptations
to injury and drugs.

b, Behaviours of man as an Individual, as a family, and as a community.

1.2 Macroscopic and microscopic structure of the human body from
Gonception to completion of growth,

1.3  Funetions of normal Aiuman hody at all levals of devslopmant.

1.4  Abnormalitles of structura and function of the human body and thelr
causative agents.

1.5 Clinlcal presentations of health and diseass in terms of procasses, both
physical and mental,
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1.6 Diagnostic procedures and their interpratations.

1.7 Preventive and therapautlc measures for Mmanagement of health and
diseass.

1.8 Legal aspects of medical practice and legal implications of disease,

1.9 Normal human behaviour and disorders of human behaviour resulting
from non-organic causes,

1.10 Present and future health problems of the community and solutions of
Such problems through planning, implementation, critical evaluation
and research in preventive programmes. *

1.11 Diagnosis and treatment of all common emergencies in clinical
practice,

1.12 The role of socio-cultural hackground, socio-economic factors,
population dynamics and changing environment in health and illness,
The environmental and Sacial determinants of disvase, the principles
of diseasea surveillance, the means by which diseases spread, and the
analysis of the burden of diseass within the cammunity,

1.13 The concept of reproductive health and understanding of all related
aspects.

1.14 Basjc principlas of Medjcal Ethics,

PSYCHOMOTOR DOMAIN (SKILLS): In order to achieve the general
objactives of medical educatlon at the end of the MBBS coursg of study a
graduate:

2.7  Conducts intarviews, takes history and does physical examination of

patients correctly and acqulres abllity 1o Communicate and make .
accurate cbservations.

2.2 Collects fluids, sffusions, blood, sacretions, discharges and excrations

from the human body correctly far dizgnhostic and therapeutics
purposes, '

2.3 Performs simple laboratory investigations, takesg 8n ECG, requests and
interprets tests,

2.4  Applies dressings, bandages, splints.

2.5  Performs minor surgical proceodures, and gives Injections, and
vaccines.



+ 2.6
2.7
2.8

2.9

- 2,10
2.11

3
Gives local anaeethesla and analgesia.
Conducts normal deliveries and resuscitates neonates. '
Porforms administrative duties as o member of the health care team,
Performs cardio-pulmonary resuscitation,

Prascribes drugs rationally,

Refers patlents appropriataly when required.

AFFECTIVE DOMAIN (BELIEFS AND ATTITUDES): In order to achisve the
~ gensral objectives of madical education at the end of the undergraduate
course of study, a medical graduate:

3.1
3.2

3.3

3.5
3,6

3.7

3.8

3.8

Displays virtues personal character such as a sense of responsibility
towards patlents, community and colleagues.

Respects patient's rights of confidentiality and obtains informed
cansent,

Recognizes his/her professional limitstions.

Dsvelops and malintains good relations with patients and all parsons
concerned in the delivery of health care,

Educates, guides and helps in adoption of preventive and curative
measures against disease.

Improves his/her profegsional knowledge, skills and attitudes
cantinuously with a critical and enquiring approach.

Shows willingness to take part in education and tralning of students,
para-medical personne! and colleagues in health education.

Assumes leadership In the hesalth care delivery team as wall as

accepts the leadarship of his senlors, demonstrating a spirit-of team-
work. T "

Identities himself/herself with the community,



4
SECTIONH **

1., NUMBER OF ANNUAL ADMISSIONS:

A

The ;Erptimum number of annual admissions in a medical/dental coliege should

be one hundred {100). The maximum teacher and student ratio of 1:5 in

. clinical subjects and 1:10 in basic subjects must be maintained. The hospital
~ bed :and student ratio of 1:5 should also bs maintained.Some of medical

colleges are admitting 400 students without consequential facilities. If a
medical /dental collegs has teacher:student ratlos and other facilitltes which
allow more than 250 students to be admitted in a year, even then the total
annual admissions in that college shall not exceed 250. The medical
colleges which have more than 2b0 admissions shall gradually reduce the

number to 250, In private sector medical colleges should not in any case
admit more than 100 students.

2., A STANDARDIZED MEDICAL COLLEGE ENTRY TEST

Entry Test should be conducted by the respective Privincial
Government for medical colleges of public sactor under thelr administrative
control. The paper shall be computerised, There should not be any pass
marks for the entry test. The merit for admission shall be elaborated after
adding all marks as given below ¢

Intermediate - 40%
Matric - 10%
Entry Test - 50%

- The private sector medical colleges like Aga Khan University Medicat
College,Karachi and Army Medical College,Rawalpindi etc. shall continue to
cnnduct their own entry test.

-.h

3.  MINIMUN ACADEMIC REQUIRENMIENTS FOR ENTRY TEST:

PRIORITY 1

The - candidate should have passed the Intermediate Sclence {F.Sc)
Examination {Medical Group) securing at least 60% marks in aggregate,
unadjusted, from a Pakistani university or an squivalent examination of a

- Board of Secondary Education {n Pakistan.

OR

any other examination of a foreigh university or examining body which in



5

PRIORITY 2

The '
Univ;asﬂf:datihsm'md have pa_ssad a higher examination of a Pakistani
fntermadi , Wé ' Biological Sc;epces provided he/she has passed hnl
door mari : Inmaagngcrﬂe E::£Su Exa;ninaﬂnn, Medical Group) securing at le’;;
» Unadjusted, from a Pakj b Uni i
equivalent examination of ! duioation In oy of an
v& a Board of Secondary Education in Palkistan.
. Verified Hafiz-e-Quran a |
nd NCC i ' '
the goverm s admissiun"pﬁlic;:mmmg shail get credit, according to
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SECTION 11X

CURRICULYM

GENERAL PRINCIPLES:

General educational objectives” are essential, Limlted flexibility is
available for innovations. A curricular strategy approved by the
Pakistan Medisal and Dental Council should be adopted to achieve the
general objoctives of medica! education,

Students should be able to recognize and manage commaon health
problems, and make appropriate referrals.

The curriculum should not be overljoaded with details about
uncommon conditions,

Lectures should be given less than one third of the time allotted for
the subject. More emphasis should be given to tutorials, seminars,
workshops, practical work and clinlcal training specially In the final
VERf.

Training of students shouid be in small groups.

Clinical teaching should be conductsd in teaching hospitals, at
comrunity level, and in community based institutions like Primary
Health Centres.

Tha rols of new developmants in the health delivery system may be
kept In mind while working out the dstsils of currleculum and
examinations.

Students should learmn to perferm simple basic clinlca! progedures
required In sll disciplines.

The duration of MBBS course is five years, followed by a ona-year pre-
reglstration house job with six months in medicine ‘and allied
specialties, and six months in surgery and allied specialties. The'
academic gesslon should not be less than nine rnunths In one year.

Teachers must set a pﬂrsnnal ahampla of cunduct S0 &s to inculcate

qualities of character and attitudes expected of & good doctor, as Jaid
down in the objectives,
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2. SUBIECT OBJLCTIVES:

The learning/teaching strategy of every subject should be designed by
Institutions based on subject objectives, which will ultimately achisve
the general objective of undergraduate medical education.
Institutional strategy should involve as many principles of leaming as
possibla,

Integration should be promoted hetween basic and clinical subjects,
and betwesn the different clinical subjects. Baslic scientists and
clinicians should take part in teaching both basic and clinical sciences.

Lectures should be given less than one third of the timo allotted for '
the subject. More emphasis should be given to tuterials, seminars,
workshops, practical worlk and clinfcal training specially in the final
Vaar.

The following guidelines are recommended:

2.1 Behaviournl Scicnces:

It is imperative that students be trained to deal with complexities of
life, as well as the complex medical problems accruing from them. It
is, therefore, essential that in the first two years of the MBBS cotrse
the students should be taught behavioural sclences, including
interpersonal relationships and social adjustment issues.

2.2 Islamic Studies snd Pokistan Shudies:

The applied aspects of Isiamic principles and Pakistan Studies are
important. The time allotted to this subiect should be utilised by
inviting eminent scholars in Islamic and Pakistan Studies to speak on
salacted topics in the field., Some time should be davoted to seminars
and group discussions oh biomadical ethics in the light of Islam. The
subject should not be limited to the first two vears, but may be
continued throughout the five years. There neesd not be a separate
examination in this subject because the purpose is to bring about
_ changes in the behaviour of graduates, which cannot be tested by a
. single written or oral examinatlon. This is best assessed by prolonged
observation.

2.3 Anatomy:

in this subject emphasis should be given to.the applied aspects of
daevelopmental, gross and microscoplc Anatomy without burdening the
students with unnecessary details of basic Anatomy. Efforts should
be made to demonstrate anatomical facts of practical importance on
models, prosectad parts, films and slides, These methods of teaching
should supplement the dissection of human bodlas. it is desirable that

the teaching of developmental, gross and microscopic Anatomy be
done concurrently.



2.4  Biochenmistry:

students should be taught those areas of Biochemistry which are
important for the understanding of metabolic disorders relevant to
common disturbances of body functions, and gene structure and
function. Experimental work in Biochemistry should highlight
Important cilnical applications of biochemical tests. The use of
modern equipment for biochemical analysis should be demonstrated
to students.

2.5 - Physiolopy:

students should be taught the genera! principlas of functions of the
human body with emphasis on practical applications. Experimental
work in Physiology should lllustrate Important physiological concepts,
and measurements. Physiological phenomena must be demonstrated
in practicals. The use of modern equipment for studying physiological
functions must be demonstrated to the students.

2.6 Pharmacology:

The teaching of Pharmacology shouid he limited to general principles
of pharmacokinetics of groups of commonly used drugs. Experimental
work in Pharmacoiogy should be aimed at demonstration of actlons of
drugs in isolated tissues and intact experimental animals. Visits to
pharmaceutical industries by the students to gcquaint tham with
modarn manufacturing techniques may be useful. Outmoded and
discarded methods of pharmacy heed not be demonstrated. Clinical
Pharmacology which is of applied value needs more smphasis in
teaching.

2.7 Pathology:

This subject includes general and special Pathology, inciuding
histopathology, clinical and chemical Pathology, Microbloiogy,
Haematology and Immunology. Teaching of general principies should
be supplemented by experimental work. In addition, a student should
be equipped with the skills required for collection of various spacimens
for pathological analysis, and should be able to perform commonly
used tests which ars done In a slde-room laboratory.

2 8 Forensic Medicine and Toxicology:

This Department should teach the legal aspects of medical practice
and the legal implications of medical disorders, in collaboration with
the Departments of Pathology and Pharmacology, hospital casualty,
and clinical teachers. The emphasis should be on those iegal aspects

, of medicine which a young medical graduate will he expected to face
in practical life.



2.8 | 'C-bmmunigg Health Sciences:

Community Health Sclences is essential for Pakistan because of the
high prevalence of preventable diseases. Knowledge of epidemialogy,
biostatlstics, demography, population dynamics, and social sciences
are vital for the study of diseases and their impact on populations as
wel} as on individuals,

An assessment of population needs is essential for the provision of
appropriate health services. ldentification of priority health problems,
the influence of environmental and social factors on diseases, the
prevention of illness and the promotion of health, are specially
impartant. These issues are relevant t¢ many parts of the curriculum,
and should be addressed by all disciplines of medicine. Tsaching must
be supplemented by practical involvement of students In research and
community health projects, and actual exposure to health problems of
different sections of the population. [dentification of prablems should
be followed by planning, Implementing, monitoring and evaluating
appropriate interventions.

2,10 Clinical Subjects:

{

It is important that instructional strategy invelve as many principles of
learning as possible. Emphasis should be placed on correlation of
Instruction to the general oblectivas, on self learning, and active
participation of students using the largest possible variety of modes
of transmission of knowledge, Students should be exposed to the
common health problerns of the community. Students should spend
moare time in clinics, haspitals, and community health facllities, with
less reliance on lactures, Sthdents should be actively Involved in the
day-to-day management of patlents, and be accountable to their
teachers for various allotied functions In the wards, out-patient clinics,

community heaith facllities, operation theaters, hospital [aboratories
and libraries.

In the first two years of the MBBS course some axposure of medical
students to clinical subjects is impoertant in order to demanstrate the
relevance of basic subjects. Students should also be taught first aid
and resuscitation of patients,

In the third year of ths MBBS class, students -should develop
communication skilis, and skills for history taking and physical

examination of patients. in this year the students should also develop
basic skills raquired for patient management.

In the fourth year of the MBBS class, the student should learn the
manhagement of health problems both in out-patlents and in-patients.
Every student must go through the process of data collaction,
interpretation, analysis, synthesis and application in soiving problems.
Students should be given the opportunity of repeatediy performing
baslc skills required In the performance of professional work.
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In the fifth year of medical training, students should spend more time
In clinical work. They should be allotted defined rasponsibilities in the
management of patients. Day duties of final year students are
compulsory; where residential facilities are available, night duties may
be allotted,

Throughout the clinical training, frequent evaluation of students'
performance is Important both for the purpose of feedback as well as
the final certifying examinations,

In the final year of the MBBS course, weekly clinico-pathologicat
conferences should be held, These conferences should adopt a
muitidisciplinary, integrated approach to correlate clinical presentations
with pathology, and include comprehensive management of health
problems, Students should be encouraged to take active part in the
preparation and presentation of these conferences in rotation. The
clinical training programme should be planned for the three clinical
years, ensuring even distribution of students and smooth rotation of
batches in streams.

Clinical attachments are intanded to develop basic clinical skills for
accurate assessment, analysis, synthesis, and critical thinking, leading
to appropriata diagnosis and management.

The fallowing guldelines are suggested for each clinlcal subject:

A)  Internal Medicine:

Al

A.2

A.3

A4

AD

Systematic lectures in the principles and practice of Medlcine be
spread over flive years.

Clinical tralning in medical units and community health facilities should
be spread over the three clinlcal ysars.

Final year students should perform simple side-room Jaboratory tests
of the patients allotted to them.

Allled specialties of Medicine like Gerlatrics, Dermatology, Psychiatry,
Family Medleine, Radiology should also be taught to undergraduate

medical students. The curricula for these may be developed by the
Individual medical colleges.

Other medical spacigitiss may be included in the teaching of Medicine.
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Surpery:

B.1

B.2

B.3

B.4

B.5

B.G

B.7

Emphasis should be lald on developing skills In aseptic technigquss,
dressing, and mastering minor surglcal procedures for which log-books

shall be maintained.

Students must take full part In the pre and post-operative care of their
patlents,

Final year MBBS students must he given the Cpportunity to attend the
oparations of thair patients and wrlte the operation notes.

Students should know indications and contra-indications of common
surglical procedures,

Allled specialtiss of Surgery like Orthopaedics, Dentistry and
Radlotherapy should also be taught to the medical students. Curticula
far these may be developed by the Individual medical colleges,

Paediatric surgéry and other allied surgical specialties may be included
in the Surgery currlcufum,

Students should be trained in the skills for giving local anasesthaslia,
intubatlon and resuscitation, '

Obstetries and GQvn agcology:

C.1

C.2

C.3
C.4

C.5

The tralning in this sublect includes Obstatrics, Gynaecology, Family
Planning and Reproductive Hiealth,

While on duty in the Obstetrics and Gynaecology Units, the students
should be resident in the hospital,

Proper records of cases allotted to students must be maintained,

Students should take part in the functions of niéternity and child
welfars clinles, and other communlty health facllitles.

Students should demonstrate tamilfarity with relevant health statistics
and national health programmes,
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Paediatrices:

D.1 Teaching of paediatrics includes neonatology.

8.2  Clinical training in paediatric units, and community health fac‘ilities
should be spread over the thrae clinical years,

D.3  Students should demonstrate an understanding of normal child growth
and devslopment. ‘

D.4  Students should demonstrate familiarity with child health statistics
and national health programmes.

Dghthn]mnlng};:

E.1  Students should be able to dlagnose and managse minor, common aye
problems,

E.2 Students should be abls to recognize and refer complicated aye
problems needing speclalist care.

Otorlinolarynoology:

F.1  Students should ba abie to diagnose and manage minor, common ENT
problems.

F.2  Students should be abla to recognize and refer complicated ENT
problems needing specialist care,

Clinico-Patholsgical Confercnees and Seminars;

Weekly clinico-pathological conferences should be held regularly in the fourth
and fifth years, These confarences should be held in rotation by the various
units. Actual cases should bs presented, proferably by the students
themselves using an integrated approach involving concerned specialists,

Seminars are a valuable method of integrating clinlcal and basic subjects.
They provide a platform for discussion of toples of practical importance, as
well as update and review of specific clinical Issues. This process also
improves the students' competence and ‘skilis in public* speaking and
communloations. The students alse learn to refer to research work on any
subject and report on any research in which they have participated,
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SECTION1V

EXAMINATION

" OBIECTIVES:

Evaluation is an essential part of the education procass. There should be regular

internal evaluations. The students should be evaluated In all 3 domains ~
cognitive, affective and psychomotor. The principles of internal evaluations
should be uniformiy applied by all medical colleges.

The purpose of avaluation should be:

1.

3.

4‘-

To give feed back to the students about their understanding of the courss
materlal, This purpose can be achleved by ragular internal evaluation of sach
assignment or courss, ‘

“To certify that the students have success{ully completed the training and

have achlaved the ob]ectives of the educational programms.

To determline the success of the teaching programme.

To motivate and encourage students to direct their own learning.

in order to achieve the objectives it iz mandatory to adopt the following processas:

1,

Continuous internal assessment consists of appropriate evaluatlon at the end
of each assignmant, term, stage or course of the curriculum. Proper records
of internal evaluations should be maintained, and the scores obtained In
thase tests should contribute 30% to the final total score of the candidates.
Final University examinations of each subject should contribute 70% to the
total score, and the students should pass on the aggregate,

No student shall be promoted to the 3rd year MBBS class without passing
the First Professional MBBS Part<] and Part~ll university examination in
Anatomy, Physiology and Biochamistry.

No students can be promoted to the higher classes unless he passes all the

- subjacts of the previous classes,

No student should be eligible for a university examination without having
attended 75% of the lectures, demonstrations, tutorials, and practical or

~ clinical work both in-patlents and out-patients.

Whatever may be tha system of marking, for ali examinations throughout the
medlcal course the percentage of pass marks in each subject should not be
less than 50 ~ i.e, 60% In theory and 60% in practical.
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10.

12,

14,

16.

16,

17.

18.

19.

' 14

No grace mark should be allowed in any examination.

There should be no more than two professional university examinations in &
year,

The performance of candidates in all evaluations and examinations should be
carefully supervised.

Maximum number of eligible axaminars from amongst the teachers may be
Involved in the internal evaluation examinations.

Written examinations should consist of MCQs, short structured essays,
extended sssays, ete,

Clinlcal and practical examinations should include standardizad multiple
station examinations wherever appropriate.

The flrst professional examination should ba dividad into two parts, each to
be conducted by the Univarsity.

Any students who falls to pass the first professional MBRS Part-l and Part-]
examination in three chances or doas not avall the chances despit being

eligible for each examination shall cease to pursue further medical education
in Pakistan.

The final MBBS examination In Medicine, Surgery, OQObstetrics and
Gynaecology, and Paediatrics should not be further sub-divided,

The clinical examination in Medicine, Surgery, Obstetric and Gynaecology,

Pagdiatrics, Ophthalmology, and ENT should be held in adequately equlpped
hospitals.

[n all professional examinations, sufficient time should be assigned to

practical work to test the thoroughness of the candidate's knowledge and
practical skilis.

At least three academic years should intervens between the dates of passing
the first professional examination and the final professional examination.

The final professional examination is not to be taken before the close of the
fifth academic year of medical students.

External examiners should always be assoclated with local or interna
examiners for written, oral and practical parts of university examinations.
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e,

Examiners for all subjects should be appointed from amongst the

“ approved list of examiners of the Council. The number of extarnal

axaminers and intarnal examiners shall be equai. External examiners
should not be appointed for more than three consecutive years. The
number of internal and external axaminers should at least ke one for

" . a group of 100{ons hundred} students.

21.

29,

23.

Praparatory leave should not excesed one month in the first, second
and third professional aexaminations, and should not exceed TWO
months in final professional examination, ‘

The gap betwsaen 1Two consecutive papars should not be more than
two days.

The result of each axamination should be daclared within one month
of the last practical examination.

PROEESSIONAL MBBS EXAMINATIONS:

1.

First Professional MBBS Part-l Examination:

To be held at the end of the 1st year in the following subjects in
course work completed in the first year:

{a} Anatomy and Histology
One Paper: 100 marks
Practical and Oral Exam: 100 marks

(b} Physiology
One Paper: 100 marks
Practical and Oral Exam: 100 marks

{c) Biocchemistry
One Paper. 50 marks
Practical and Oral Exam: 50 n*:_e_uks

(d) Any students who fails 1o clear the first Profassional MBBS Part-
1 examination in three chances availed or un-availed after
becoming seligible for each examination shall cease to becoms
eligible for further medical education in Pakistan.



16

First Professional MBES Part-ll Examination:

To be held at the end of the 2nd vear In the following subjects in' courss
work completed in the second vear;

{a)  Anatomy and Histology

One Paper; _ 100 marks

Practical and Oral Exam: 100 marks
(b)  Physiology

One Paper; 100 marks

Practical and Oral Exam: 100 marks
{c)  Biochemistry

One Paper: 50 marks

Practical and Oral Exam;: 50 marks

(dy = "Any student who fails to clear the First Professional MBBS Part-IT Bxatmination in three

chances availed or un-availed after becoming eligible for the examination shall cease to
becdme eligible for further medical cducation in Pakistan." '

2nd Professional MBBS Examination:

To be held at the end of the 3rd year in the following subjects:

(a) Pharmacology & Therapeutics 300 marks
One Paper, Practical and Oral Exam '

(b}  Pathology General, Microbiology &
Parasitology

Qne Paper: ' 150 marks
Practical and Oral Exam: 200 marks
{c) Farensic Medicine 200 marks

One Paper, Practical and Oral Exam

year. It should be part of internal’ evaluatlon having proportionate
welightags according to the number of marks allotted to each subject,
The methodoiogy of evaluation be developed by each Institution.

{d)  The clinical skills in all subjects shall ba taught and.evaluated in third-
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" _ 3rd Profassional MBES Examination:

To be held at the end of the 4th year in the following subjects:

(@) Community Medicine 300 marks
One Paper, Practical and Oral Exam

(b}  Spacial Pathology: One Paper 150 marks

(c) Otorhinolaryngology (ENT) 200 marks
One Paper, Practical and Oral Exam

(d)  Ophthalmology 200 marks
One Paper, Practical and Oral Exam

5. Final Professional NMIBBS Examination:

To be held at the end of the 5th year in the following subjects:

(a} Medicine including Psychiatry 600 marks
& Dermatology
Two Papers, Practical and Oral Exam

(b}  Surgery including Orthopaedics 600 marks
& Anaesthesia
Two Papers, Practical and Oral Exam

{c) Obstetrics and Gynaecology 400 marks
Two papers, Practlcal and Oral Exam

(d) Paediatrics inciuding Neonatology
One Paper,Practical and Ora) Exam 200 marks
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e SECTION V

HOUSE JOB '

~ A house job is compulsory for Registration with the Pakistan Medical and
< - Dental Council. it shall be of one year in duration, with 6 months in
-+ Medicme and allied disciplines, and 6 months in surgery and allied
"t disciplines. it must be carried out in a hospital recognised by the
. ¢ Pakistan Medical and Dental Council for the house job. A House Job
-+ should have a structured, and supervised tralning programme with
- . Opportunities for self-learning. House jobs should be evaluated and

- cartified,
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SECTION Vi

EDUCATIONAL FACILITIES :

Good education depends upon educational facilities, It is therefors
necessary to provide and maintain adequate teaching facilities at the
~ medical colleges particularly in the following fields:

:
-!: 1 .

"f_ﬂ"!- -p- .- L}

Teaching Staff:

Properly qualified and properly committed teaching staff should be
provided on the basis of a minimum teacher student ratio of 1:5 for
clinical departments and 1:10 for basic sciences. Institutions should
have a faculty development plan, and career structure. Good teachers
should be rewarded appropriately, Teachers shauild be provided with
adequate support staff, and equipment including access to computers.
[nstitutions should develop organised teacher's exchange programmes
with other institutions at home and abroad. Teachers training
Rrogrammes should ba compulsory,

Department of Medical Education:

Medical Education is a scjence 1o support development of fFaculty, and
a facility to support functions of faculty as educators and students as
learners. Educational activities involve determination of strateqgy, use
of a large variety of audic-visua aids, teaching techniques and
computers. A large number of principles ot learning have to be applied
to the deslgn and practice of teaching. Objective oriented and praperly
structured svaluation techniques have become an integral part of the
educational process,

in order to bring about this overdue change in our medical educational
System, and 1o continue devaloping our educational techniques, every
medical college should establish a Department of Medical Education
with adequate staff, Space, equipment, furniture, stationery and
funds, A Department of Medical Education has to be fiven the status °
of compuisory departments without which a medica] college should
not be recognised.

a trained senior staff member for devising educational innovations,
conducting teachars tralning programmes, continuing medical
education activities and student counseliing for which proper facilities
be provided.
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Lecture theaters should have adequate physical facilitles for the whole
class. *

Conference rooms should ps aveilable to promote teacher-student
interaction which is necessary for developing and promoeting habits of
group activity and team work.

Laboratories should bs weli-equipped with both simple and high
technology for demonstration and experimentation and may be mono-
disciplinary or multi-disciplinary.

Mussums should be wall-furnished and well-supplied with specimens
and modeis for self-learning,

Libraries should be comfortable and well stocked with standard
reference printed matter including access to journals. Libraries shouid

also include books on humanities, community problems, psychology,
occupational health, etc,

Library Science should be utilised to train students in proper reading
habits and use of library. Audio-visual libraries should be developed,

Every college must provide training in research methodology and
Support properly defiried and funded ressarch studies relevant to the

Medical Colleges shouid develop structured and supervised
Postgraduate Education Programmes with an organization within the
faculty to ensure appropriate selection, training and evaluation of
students. A system for internal evaluation of the training programmes,
and appropriate and adequate facilities for postgraduate education
should also be ensured.
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Teaching hospitals should be adequately provided with teaching
facilitles in all compulsory disciplines. Clinical teachers and student
should be provided with all necassary facilities such as demonstration -
rcoms, teaching aids, appropriately equipped offices and secretarial
assistance. The teaching hospitals should be administered by one of
the senior teachers assisted by a hospital management committes.
The Principal of the College shall be the chairperson of the hospital
managemeant committee in civil government administered colleges,

Community health facilities like BHUs should be acquired in the vicinity
of the Colleges either on the basis of integration or collaboration for
conducting part of the ciinical training. For the practice of proper
community- oriented health care, students should actually participate
In primary haatth care of the community under the guidance of clinical
teachers in various disciplines. it is essentlial that the students develop
the concept of integrated problem-based hsalth care to deal with
common health problems in real community environments.

Adequate financial provision should be made for maintenance and

development of medica) colleges with effactive consultation of the
Principal. -

As a rule the senior most professor should be the Principal or Dean of
the College,

Administrative organisation of the coilege should be prompt, effective

and a problem solving in the form of a governing body with non-
lapsable budgst.
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SECTION Vil

STUDENTS' ACTIVITIES AND WELFARE PROGRAMWMES *

No educational policy can be complete without clearly defined extra
cutricular activitles and welfare programmes for the students such as:

-p Eﬂ}. M -E":'I-'_' W

oo

11.
12.
13

Sports Club.

Literary Society.

Soclal welfare activities, conducted tours, community
organization, etc.

Students Counselling services to deal with such problems as
substance abuse.

Motivation against, political exploitation.

Teacher-Student Organizations like Tutor systam, Monitor
system, Proctorial System and Hostel Management Committees
formed on the basis of talent,

Student's Group Insurance system and Benevolent Fund.
Proper awards and adequate scholarships for purpose of
incentives and assistance.

Student Health Services. .

Student Exchange Programmes with other institutions at home
and abroad.

Proper Hostel accommeodation.

Transport facilities.

Language Training Programmes for proficiency in English
language on a voluntary basis.



_ ) -

- ... REVISED CURRICULUM

OF

3

P

& M B B S
[ ] [ ] [ ]

T

»

'_ Ef-'l':urrlculum Development Project

Sponsored by
Ministry of Education
Islamabad

UNIVERSITY GRANTS GOMMISSION
H-9, ISLAMABAD
2002



CURRICULUM DIVISION, UGC

Prof. Dr. Altaf Ali G, Shaikh Advisar (C&T)

Mr. Muhammad Younus Director Curriculum

Malik Ghulam Abbas Deputy Director

Miss Ghayyur Fatima Research Associate -
Mr. Zaheer Ahmad Awan Education Officer

Mr. M. Tahir Ali Shah, Assistant Director

Composed by Nadeem A, Janjua, UGC Head Office, Istamabad



CONTENTS

-'; Page No

1, - MINUTES & COMPOSITION OF NCRCs’
* COMMITTEES 6-18
2. INTRODUGTION 19
3. :'GUIDING PRINGIPLES' BY NCRG 20-22
" 4, |COURSES FOR IST PROFESSIONAL
- IMBBS PART-! (1" Year) 23-36
5. COURSES FOR IST PROFESSIONAL
MBBS PART-Il (2™ Year) _ 37-49
6. COURSES FOR 2"° PROFESSIONAL
MBBS (3°° YEAR) 50118

7 COURSES FOR 3™ PROFESSIONAL MBBS
(4™ Year) RECOMMENDATIONS REGARDING
FUTURE CURRICULUM 1419141

8 COURSES FOR FINAL YEAR PROFESSIONAL MBBS 142-162



e PREFACE

: Curriculum of a subject Is said to be the throbbing ptlse of a
nation. By looking at the curriculum of a subject, one can judge the state
of infellectual development and the state of progress of a nation. The
world has tured into a global village, new ideas and information are
"pourlng in a constant stream. It is, therefore, imperative to update our
currigula by introducing the recent developments in the relevant fields of
_knowledge

L

. In exercise of the powers conferrad by Sub-section (1) of section
30§ the Federal Supervision of Curricula Textbooks and Maintenance of

Standards of Education Act 1976, the Federal Government vide
Notification No.D773/76-JEA (Cur.), dated December 4, 1976, appointed
University Grants Commission as the Compstent Authority to look after
the Curriculum Revision Work beyond Class X!l at Bachelor level and
onwards to all Degrees, Certificates and Diplomas awarded by Degree
Colleges, Unlversities and other Institutions of higher education.

In pursuance of the above decisions and directives, the
Commission is continually performing curriculum revision In coliaboration
with the Universities., According to the decision of the 44 Vice-
- Changellors’ Committee, curriculum of a subject must be reviewed after
every 3 years. For the purpose, various Committees are constituted at
the national level comprising senior teachers nominated by the
Universities. Teachers from local degree colleges and experts from user
organizations, where required, are also Included in these Commiitiees.

- The National Curriculum Revision Gommittee on MBBS in its
meeting held in May 2002 at the U.G.C. Islamabad revised the
curriculum after due consideration of the comments and suggestions
received from the Universities and Colleges where the subject under
consideration is taught.

- The Final draft prepared by the Curriculum Revision Committee
duly apprcved by competent authority is being circulated for
implementation by the Universiiies.

(PROF. DR. ALTAF ALl G. SHAIKH}
ADVISER (C&T)
August, 2002
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MINUTES OF THE MEETING OF NATIONAL CURRICULUM
- *RE WSIDN COMMITTEE HELD ON MAY21-23 2002 AT UGC
: ISLAMABAD
TO FINALIZE THE DRAFT CURRICULUM OF MBBS

7

. Dr. A. Q, Mughal, Chairman, University Grants Commission, lslamabad
opened the mesting by recitation from the Holy Quran and its franslation. He
welcomed the President PM&DC, Secretary, PM&DC and other distinguished
" guests for aftending the mesting. He staied that there are three separate
bodies, which are responsible for overseeing Medical Education, the Pakistan
Medmal & Dental Council, University Grants Commisslon and the universities,

 which affiiate the medical colleges, The UGC seis the curriculum and the

PM&DC accrediis these institutions.

The Chaimman briefed the members about constifutional role of
University Grants Commission for revising the curricula beyond Class-Xl} and its
effective implemsntation. During the course of briefing he intimated that there
are about 11 Councils which are established under the Acts of Parfiament and
assigned different jobs but only a few of them are performing their statutory
obligations such as Pakistan Medical & Dental Council, Pakistan Veterinary
Medical Council, Pakistan Engineering Council, Pakistan Nursing Council efc.
He further stated that he Is keen about holding a joint meeting of the
Chairpersons of all the Counclls. The Chalrman thanked the Pakistan Medical &
Dental Council for coordinating and providing the list of experls of different fields
in medical sclence and thus enabled the Commission to conduct the mestings of
NCRCs in 18 subjects offered for award of MBBS degree. He sfressed on the
parlicipanis that they should devise a curriculum so that after passing out the
medical graduates serve the needs of the country. He particulatly desired that
curmiculum should not over burden the students and that medical teachers
should also keep in mind the students perspective while planning the curriculum.

Prof. Dr. M. Hayat Zafar, Prasident, Pakistan Medical & Dentat Councll,
- after inaugural address of the Chairman, UGG expressed his gralitude for
 holding meeting to revise the curriculum of MBBS which was long awailted. He
informed that the UGC had been gracious enough {o help the Council financially
and also to provide Infrastructure for developing curriculum for under graduate
medical degres, which is being done after a lapse of more then 25 years, This is
indeed a milestone in the history of Medical Science In Pakistan. He further
emphasized that while revising the curriculum, efforis may be made to make it
communily oriented and cater the needs of {he common people, He stressed
that siforts may alsc be made to revise the curricula of BDS and Post-graduate
Medical Degrees, The Council will provide list of subject experis for the purpose,




¢ Dr Altaf All G. Shalkh, Adviser (C&T) informed the members about the
procedure and objectives of the meeting which was a follow-up of the earller
meetings and the rationale for revising the curiculum of MBBS for Madical
lnsﬂtgites of Pakistan. He explairned that the task of {his Committee is to update
the curriculum which deals with the jnstructional strategies and assessment are
{o be'decided by respective universities. He naid tributes to the following subject
experts/members of preliminary meelings of National Curicufum Revision
Committee (NCRCs) ant members of Community Oriented Medical Education

~ (COME) in 18 medical subjects for confributing In an excellent way towards

ravis%un of existing curriculum of MBBS.

ANATOMY
-1, ﬁ Dr. Rashesda Raza,

Professor of Anatomy,
Liaguat All Khan Medical College, Karachi.

2. Dr. Muhammad Zia Jgbal,
| Professor of Anatomy,
Sindh Medical Gollege,
Karachi.

3. ° Dr Tassadiq Hussain,
-' Professor of Anatomy,
Rawaipindi Medical Coliege,
Rawalpindi.

4, Brig. Liaquat Minhas,
Professor of Anatoray,
Army Madical Gallege,
Rawalpindt.

5, Dr. Afzal Alamgir,
Professor of Anatomy,
Ayub Medical College,
Abhbottabad.

 ANAESTHESIALOGY:

1. Prof. Tipu Sultan,
Professor of Anags,,
Dow Medical College,
KKarachl,
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Prof. Sakina Jaffary,

Professor of Anaes.,

Pakistan Insfitute of Medical Sclences,
|slamabad.

" Dr, Asghar Ali Randhawa,

Professaor of Anaes.,
Punjab Medical College,
Faisalabad,

HOPAEDIC

Prof. Syed Muhammad Awais,
Professor of Orthopaedic Surgery,
King Edward Medical College, Lahore.

Prof. Khalld Hassan Baloch,
Professor of Orthopaedic Surgery,
Bolan Medical College,

Qustta.

Prof. Anis Uddin Bhatti,

Assaciate Professor of Crthopaedic Surgery,
Jinnah Past-graduate Medical Centre,
Karachi.

DERMATOLOGY:

1

Dr. Sabrina Sohail,
Department of Dermatology,
Dow Meadical College, Karachi.

Prof, Zamaz Wahid,
Professor of Dermatalogy,
Dow Medical College,
Karachl.

FORENSIC MEDICINE:

1.

D, Mian Abdul Rashid,
Asslstant Profassor of Forensic
Medicine,

Rawalpindi Medical College,
Rawalpind].



2. Prof. Muhammad Umer Memon,
- Profassor of Farensic Medicine,
Liaguat Universily of Medical Sciences,
% Jamshoro.
o]

BIO-GHEMISTRY

1. ¢ Prof, Shaukat All Orakzal,
.5 Professor of Biochemisiry,
' Ayub Medical College,
Abbottabad

2, % Prof. Dr, Jawald Altaf Balg,
= Professor of Biochemistry,
Peoples Madlcal College for Glrls
Nawabshzah

3. Prof. Dr. Zafar Ali Pirzado
Professor of Blochemistry,
Chandka Medical College, Larkana

4, Dr. Mudassir Ahmed Khan,
- Asslistant Professor of Biochemisiry,
Khyber Medical Coilege,
Peshawar

PHYSIOLOGY

1. Prof. Shoaib Tauheed,
Professor Physlology,
Dow Medical College,
Karachi,

2. - Dr. Hamid Javaid Qureshi,
Professor Physiclogy,
Nishtar Medical College,
Multan.

3.  Prof. Dr. Muhammad Akram,
Professor of Physiology,
King Edward Medical College, Lahore.

4, Lt, Col. Dr. Muhammad Muzhar Hussain,
- Assoclate Professor,
Department of Physiology,
Army Medical College,
Rawalpindi.
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PATHOLOGY

1.

Prof. Zubair Ahmed Zaid;i,
Professor of Pathology,
Dow Medical College,
Karachi.

Prof, Abdu! Latif soomyo,
Professor of Pathology,

Liaquat Universily of Medical & Health Sciences,

Jamshoro.

Prof. Dr. Aguila Bhutia,

Head, Depariment of Pathology,
Fatima Jinnah Medical College,
Lahore

Dr. Llaquat Alj,
Professor Microbiology,
Khyber Medical College,
Peshawar.

OPHTHALMOLOGY

Prof. NazirAsi,

Professor of Qphthalmology,
Kind Edward Medical College,
Lahore.

Dr, Zta-ul-Jslam,

Professor of Ophthalmology,
Khyber Medical Coliege,
Peshawar.,

Dr. Abdut Waheed Memaon,
Professor of Ophthalmology,
Chandka Medical College,
Larkana.

Prof. Manzoor A. Mirza,
Professor of Ophthalmology,
Dow Madical College,
Karachi.

10



1,

Prof. Tahseen-un-Nabj,
Professor of Ophthalmology,
Nishtar Medical College,
Multan,

Prof. Dr. Tartiq Aziz,

Head of Ophthalmology Department,
Jinnah Post-graduate Medical Centre,
Karachi,

- MEDICINE

Prof, Shabbir Hussain,

Professor of Medlcine,

Sindh Medical Collage,
Karachl.

Prof. Mazhar-ul-Haq Atique,
Professor of Medlcine,
Bahawalpur Medical College,
Bahawalpur,

OBSTETRIC & GYNAECOLOGY

1.

Dr. Pushpa Srichand,

Professor of Obst. & Gynas,

Liaguat University of Medical Sciences,
Jamshoro, Hyderabad,

Dr. Seeda Majeed,
Professor of Obst. & Dynae,
Khyber Medical College,
Peshawar,

Prof, Hassan Fatima Jaffary,
Professor of Obst. & Gynas,
Sindh Medical College,
Karachi.

PHARMACOLOGY

1.

Prof. Mehar Alj,
Professor of Fharmacology,

Jinnah Post-graduate Medical Centre,
Karachi,

11
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Prof. Nirmal Das,

Professor of Pharmacology,
Bolan Medical College,
Quetta,

Prof, Khurshid Ahmed Qureshi,
Professor of Pharmacology,

Quald-e-Azam Medical Collegs,
Bahawalpur.

Prof. Abdul Wadooed,
Professor of Pharmacology,
Khyher Medical Collsgs,
Peshawar,

PAEDRIATRICS

1.

Prof. lgbal Memon,
Professor of Paeds.,
Dow Medical Coliege, Karachi,

Dr, Tarlg Bhatti,

Professor of Paeds.,

King Edward Medical College,
Lahore,

Prof. Abdul Hameed,
Professor of Paeds.,
Khyber Medical College,
Peshawar.

Dr. Imran [gbal),
Professor of Paeds.,
Nishtar Medical College, Multan.

~ RADIOLOGY

1.

Prof, Nawaz Anjum,

Professor of Radiology,
Post-graduate Medical institute,
Lahore.

Dr, N.A. Javed Siddiqui,
Professor of Radiology,

King Edward Medical Colleges,
Lahore,

12
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i Prof. M. Igbal Hussaln Butt,
- Professor of ENT
Altama [gbal Medical College,
Lahore.

2. Prof. Azam Hussain Yosifani,
- Professor of ENT & Principal,
Peoples Medical College,
Nawabshah.

[ e N - F - Y

3.: Dr. Najam-ul-Hasnain Khan,
Assoclate Professor of ENT,
King Edward Medical College,
Lahore.

- PSYCHIATRY

1. . Prof. Dr, Musarrat Hussaln,
o Head, Deparlment of Psychiatry,
Jinnah Post-graduate Medical Centre, Karachi.

2. Prof. Dr, M.H. Mubashar,
Head, Institute of Psychiatry,
Rawalpindi General Hospital, Rawalpindi.

3. Dr, Asma Hamayun,
Professor, Institute of Psychiatry,
Rawalpindi General Hospital, Rawalpindl.

SURGERY

1. Prof. Dr. Tarig Saeed Muitl,
Convener
Head, Department of Surgery,
Ayuh Medical College & Teaching Hospital,
Abbottabad.

2. Prof, Dr. Wasesm Ahmed,
Secrelary
Prof. of Surgery,
King Edwards medical College,
l.ahore.,

13



COMMUNITY MEDICINE
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Prof. Dr. M. Saqib Lodhi,
Head, Department of Communily Medicine,
Ayub Medical College, Abboitabad.

Prof. Dr. Maqsood Ahmed,
Head of Community Medicine,
Punjab Medical College,
Faisalabad.

Prof. Dr. Shaheena Manzoor,

Head, Department of Community Medicine,
Fatima Jinnah Medical College for Women,
Lahore.

Prof. Dr, D.S, Akram,

Head, Paed., Department, Civil Hospital/
National Coordinator, C.0O.M.E.

Dow Medical Collage,

Karachi,

Prof. Dr, Capt. Ejaz Ahmed Shah,
Head, Depariment of Community Medicine,
Quaid-e-Azam Medical College, Bahawalpur.

Dr, Akbar Afridi,

Head, Deptt. of Community Medicine,
Khyber Teaching Hospital,
Peshawar.

Dr. Naheed Hymayun Shaikh,

Assoclate Professor,

Head, Depariment of Community Medicine,
Allama lgbal Medicat College, Lahore.

Dr. Rukhsana Zubari,

Family Medicine Division,

Department of Community Health Sciences,
The Aga Khan University, Karachi,

Dr. M. Masood Kadir,

Assistant Professor & Head Public Health Practice Division,
Department of Community Health Sciences,

The Aga Khan University, Karachi.

14



10. Dr. Saima Hamid,
- Instructor, Health Services Academy,
Bewal Plaza, Biue Area, Islamabad.

11.- Dr. Gapi. Meher F. Hansotia,

Associate Professor and

Head, Department of Community Medicine,
Dow Medical College, Karachi.

 Dr. Shalkh suggested that the members may choose someong from
_amangst them to Chair the meeting for formal dellbaration. The members then
unanimously consented to appolnt Dr. Jan Muhammad Memon, Vice-Chancellor,
Liaquat University of Medical & Health Sciences, Hyderabad as Convener but he
proposed the name of Dr. N.A. Jafarey, Vice-Chancellor, Zia-ud-Din Medical
University {o act as Convener being senior most amongst the participants. The -
members then selacted Prof. Eice Muhammad, Principal, Allama [gbal Medical
College, Lahore as Secretary of the Committes.

The Convener and Secrelary of the Commiltee after {aking the charge,
conslituted threa groups comprising the following:-

GROUP-1
Basic Sciences and Allied IsE, oM g g year

1. Brig. Muhammad Aslam, Convener
Army Medical College,
Rawalpindi.

2. Prof, Jamsheer Talati,
| The Aga Khan University,
Karachi.

3.  Prof. Hamid Javid Qureshi,
~ Principal, Nishtar Medical Gollege,
Multan.

4, Prof. Abdul Shakoor Qazi,
Director, Jinnah Postgraduate Medical Centre,
Karachi,

8. Prof. M. Akbar Ch.,
Principai,
Fatima Jinnah Medical College,
Lahorse,

15
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B.

.

.. Prof. Shahnaz Javaid Khan,
Deputy Dean, Postgraduata Madical Institute,

Lahore.

Frof. Obaid Ullah Khawaja,
Principal,
Punjab Medical College,

Convener

. Falsalabag.
GROUP-2
Medicine & Allied subjects
Prof, Eice Muhammad
Principal,

*-h“'l-“.‘ﬂ.'! A, -

Allama Jghal Medical College,
Lahore,

Dr. Rukhsana Zubari,
Associate Professor,

The Aga Khan Universily, Karacht,

Prof. 8. Humayun Shah,

Head, Dapariment of Pathology,
Ayub Medical Coliege,
Abbottabad,

Prof. Abdut Bagi Durrani,
Professor of Medicine,
Bolan Medlcal College,
Quetta.

Dr. Ch. Muhammad Amjad,
Assistant Professor,

Health Services Academy,
islamabad.

16



GROUP-3
Surgery & Allied subjects

1. Prof. Jan Muhammad Memon, Convener
' Vice-Chancellor,
Liaquat University of Medical & Health Sciences,
Hyderabad.

2. Prof. Lt. Gen. ® Dr. Syed Azhar Ahmed,
- Vice-Chancellor,
Baqei Medical University,
Karachl.

3.  Prof, Ghulam Qadir Kezi,
Dean, Faculty of Medicine,
Isra Universily, Hyderabad.

4, Prof. Akbar Halder Soomro,
. Principal, Sindh Medical College,
Karachi,

5, Prof. Umer Ali Khan,
Principal, Khyber Medical College,
Peshawar.

6. Prof. Muhammad Daud Khan,
- Rector, Khyber Ins, of Ophth.,
Peshawar.

7. Prof. Khalid M. Durrani,
Federal Post-graduate Medical fnstitute &
National Health Research Complex, _ahore.

The meeling was also attendsd by Brig. Liaquat Al Minbas, Lt. Gol.

Idrees Farooq Butt, Anmy Medical Collegs, Rawalpindi, Prof.Dr. Naseem Ullah,

Principal, Rawalpindi Medical College, Rawalpindi, Prof. Dr. Khalida Wahseed,

Prof, of Gynae & Obst, Rawalpindi Medical College, Rawalpindi and Prof. M.
Hanlf, Professor of Medicine, Rawalpindi Medical Collegs, Rawalpindi.

17
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Dr. Naseem Ashraf, Minister of Stale and Chalrman, National
Comnijission for Human Development also graced the occasion with his
presence on 22.52002. He addressed the Vice-Chancellors, Medical
Universities and Principals of Medical Colleges. He lauded the joint efforts of
Pakistan Medical & Dental Council and the Universily Grants Commission for
painstaking job of refurbishing the curricula of MBBS which was long awalted.
He emphasized that revised curricula must be based on Communlty Oriented

Medical Education (COME).

These three groups deliberated upon the revised draft syllabus of 38

subjects along with the comments{suggestions received on it for incorparation in
the final draft curriculum, Keeplng In view the comments/suggestions received

from the experi, the NCRC finalized the draft curriculum of MBBS, which s
annexed.

{Dr. Eice Muhammad) (Prof. N.A. Jafarey)

Secretary Convener

18
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~ Afier discussing the general objectives of the MBBS programme ihe
pér_ticipants broke up in three groups. Group | for the 9% 2™ and 3™ year
programme Group-ll for the Medicline and Allied disciplines and Group-lll for
Surgery and Allled disciplines. After deliberations each group presented their
recommendations to the full committee. This document represents the
“consensus of the commiltee members. As the main task of the commitiee was to
finalise the syllabus, the recommendations of the group relating to instructional
strategies, scheduling of various examinations and assessment methods are
given as annexures, to be decided by the universities.

19



Al

i}

GUIDING PRINCIPLES

“We must make improvements in Education”
DR. A.Q. MUGHAL
21.05,2002

The present exercise Is to revise and update Section-lil, the
curriculum part of the existing PMDC Regulations published in
August 1998,
Section 1, General Education Objectives is a preamble to the
proposed curriculum.
Medlcal Education Is a life long process and this MBBS curriculum
is part of a continuum of education starting from pre-Medical
education, MBBS, and proceeding to house-job, post-graduation,
professional development and CME,
Many areas of conient extend In to more than one discipline.
Genetics, Biostatisiies, Infectious Diseases, Diabetes Melljtus,
Ethics are a few example of 1hls overlap.
it is therefors suggested that in order to avold
I. animportant aspect being left out, and
il. unnecessary duplication.
All the teachers of all the disciplines to be covered in that academic
vear (or Semester) should together plan the defails of the
academlc programme.,
This document lays down general principles and guidelines in a
flexible framework, which allows universities o determins the ways
of feaching and students’ assessment within fhe bounds of a
uniform National Curricuium.
The University Grants Commission will monitor whether the
cuniculum is being Implemented by public & private universities;
and will asaist universities to implement the curriculum by providing
resources, funds for faciliies, and opportunliies for teachers
education to publlc sector universiiies only;
[t Is Important to build an indigenous curiculum, which builds a
competent and confident graduate who serves society's needs.
Stakeholders opinion should be invited
a) Soclely's thinking should be Incorporated
b) Student's opinion should be obiained
¢) The general altributes which would assist a student to serve
society will also need to be developed through the National
Curriculum
The curriculum should aim
a) for appllcation of knowledge and problem solving rather than
only recall of factual knowledge.

20
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b) to deflne the psychomotor skills that the students should be
able to perform themselves and differentiate them from those
that should he observed.

The overall curricular document should emphasis areas that the

student must know, incorporate new flelds of knowledge, and yet

ensure that the student Is not overburdened and, hence, should
eliminate some topics.

g) Additional compulsory courses should be balanced by the
raduction of information overload by deleting obsolete material
or those more relevant {o poslgraduate studies.

b) Taking into consideration the rapld changes occuiring in ihe
field of Bio-medical Sclences, instifutions wishing to add topics
may do so. Advanced courses may be placed as elective
opportunities,

c) Repstitive teaching of the same contents by different
disciplines should be eliminated.

d) Itis not necessary to expect the student to know every thing,
because of the ready avallabilily of knowledge; therefore, the
curriculum will be continuously refined to state principles and
concepts; and clearly define what the student musf know.

e) Additional subjects such as English, Informatien Technology,
Eihics, may be added by the universities as optional subject.

The Instructional Sirategy for implementing this curriculum and

assessment are the responsibility of the concerned universliies.

Multiple methods of Instruction should be encouraged. There

should bs flexibility in Implementation, allowing implementation

accarding to staff, facully and resources,

a) The cumlculum should be student centered ulilizing active
processes for leaming and should not make the student a
passive recipient.

b} The curriculum should be atiractive (and therefore should
have eatly clinical Involveament).

c) Integration in education would reflect graduate function in real-
world practice settings. Therefore the National Cunicuium
Revision Committee (NCRC) strongly advocates the
gradual and sequential introduction of integrated teaching; and
therefore recommends

}, That the cumiculum move towards concurrent
teaching of basic sciences in ah organ based sysfem;

li. The introduction of a case-of-the-course which
involves a clinical presentation which requires
students to integrate knowledge from multiple
disciplines/sublecls;

lii. Integration of clinlcal and preventive sciences, where
students are provided experiences to manage
undifferentlated health problems.

21
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The university facully should decide the order in which to teach
subjects and the grouping of subjects In each examination.

d) The desired humanistic atlributes of a caring doctor with

e)

efiective communication skills should be defined, methods that
bulid these aftributes should be included and tested, including
trust-building in a professional patient-doctar relationship.

In order to facilitate the leaming process the students should
be given more free time for self-study.

This documents represents the first phase In an angalng effort to
improve medical education acrass the country.

a)
b)

c)

At this stage curricular content and general guiding principles
have been enunciated.

In the next phases detailed definition of the depth of study will
he refined.

At this stage general terminal competencles are listed aiter the
General Education Objectives, the preamble to the proposed
curricuium.

With fime, Universities should move towards a uniform system of
assessment.
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. SYLLABUS OF FIRST PROFESSIONAL MBBS PART-]

A,  ANATOMY

1. Brief history of Anatomy. Different disciplines of the subjsct.
2 Anatomical nomenclature-descriptive terms.
3 Skeletal system-bones,

*
L
r
w

w
*

¥

4. Joints.

+r ¥ ¥ X% X %

uscle

ﬂ'*iﬁ'ig

Axial skeleton

Appendicular skeleton

Functlons of hone

Classification on the basls of shape, development,

reglon and structure

General concepls of development & ossification of
bones

Parts of young bone

Blood supply of long bone

Appiied Anatomy of bones

Structural classiication

Regional classification

Functional classification

Characteristics and classiflcation of Synovial joints
Movements of Synovial joints

Anatomy of joints with reference to dislocation, sprain

and inflammation

Parts of a muscle

Classification

Blood supply and nerve supply of muscle
Neuraomuscular junction

Applied anatomy of muscle with reference to spasm,
paralysis, atrophy and regeneration

B. Cardiovascular system

o

W
*

Intraduciion to C.V.S8

Types of circulation

Anastamosis

7. Infreduction to lymphatic system

]
\ |

w

Lymph node
Lymph capillary
Functions
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8. Nervous system

i y Introduction to GNS
. * Different parts of CNS with their brief functions
* Peripheral nervous sysiem (cranial and spinal
" nerves)- introduction
s 8. Autonomic nervous sysiem
i w Introduction to parasympathetic and sympathetic
{ nervous system.
¢
- 10, Skin and fascla
"' * Skin, Superfictal and deep fascia, Introduction
11. “Techniques to study Anatomy
* Intraduction to radiograph
« Radio opaque media
* Special X-ray techniques like Barlum Meal,
Anglography, Ultrasound, C.T.Scan and MRI.
12. Embalming & museum Keeping

" GENERAL HISTOLOGY

» Histology will be taught concurrently with Anatomy throughout the
- course.
« Underlying principles of histologleal techniques and staining
" speclfic tissues should be explained.
s Most of teaching will be done on stained and mounted sections
and evsry fype of normal tissue will be covered.

1. Cell
*  Cellas awhole
*  Cell Membrane
*  Interior of cell
*  Nucleus
- 2. Microscopy
3. Epithellal tissues
4,  Connective tissue proper
_5. Cartilage
6. Bone
7.  Muscular tissue
8.  Nervous tissue & Nervous System

The nervous system
*  Cerebral coriex

24
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*  Cerebellar corlex
*  Spinal cord
L.ymphoid organ

) 16. Clrculatory system

Integuments

: 12: Routine histological techniques

GENERAL EMBRYOLOGY

r
k.

-
[

Embryology should be taught wilh the object of making students

undﬁ"rstand and grasp those fundamental principles, which result in belter
comprehension of the structural organization In the body. Stress should be Jald
on those developmental pracesses such as growth and differentiatiorn, which
have a direct gearing on clinical subjects. The denesis of congenital
‘malformations should be one of the chief aims. All details should be kept on the
essential outlines,

1
2
3.
4.
5.
6
7

8
9.
1

Male & female reproductive systems

Cell Division and Gamelogenesis

Fertllization, cleavage, blastocyst formation and implantation
Development during second week

Development during third week

Embryonic pariod

foetal period

Foetal mambrane {(amnlotic cavity, yolk sac, allantois, umbilical cord
and placenta)

Introduction to Genelics and teratogenesis

0. Perinatology

GROSS ANATOMY

During study of Gross Anatomy, emphasis should be given on applied

paints, radiological anatomy, suiface anatomy and cross-sectional anatomy

- UPPER LIMB

» 141 weeks with 3 demonsirations /tutorials per week
- LOWER LIVMIB

® 14 wesks with 3 demonstrations /tutorials per week
- THORAX

¢ 8 weeks with 3 demonstrations Autorials per week
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'ANNEXURE FOR ANATOMY
Examihatiun s to he conducted into TWO Parts:

s - FIRST PROFESSIONAL EXAMINATION PART-I: To Be Held at the end of
~ First Year —— 30 weeks duration

‘= FIRST PROFESSIONAL EXAMINATION PART-li: To Be Held at the end of

Sqecnnd Year -----30waeks duration

REGIONS TO BE COVERED IN EACH PART

GENERAL ANATOMY

GENERAL HISTOLOGY

GENERAL EMBRYOLOGY Including teratogenesis
UPPER LIMB

LOWER LIMB

THORAX

¢ & o ® & a

PART-II

SPECIAL HISTOLOGY
SPECIAL EMBRYOLOGY
ABDOMEN AND PELVIS
HEAD & NECK
NEUROANATOMY

BOOKS RECOMMENDED

'Latest editions of the books recommended should be consulted.

ANATOMY

1. GRAY'S ANATOMY to be used as a reference book
2. CUNINGHAM'S MANUAL OF PRACTICAL ANATOMY
3. CLINICAL ANATOMY BY SNELL
4, CLINICALY ORIENTED ANATOMY BY K.LMOORE

HISTOLOGY

1. JANCQUERA TEXTBOOK OF HISTOLOGY
7. COLOURD ATLAS OF HISTOLOGY BY DEFIERO
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'EMBRYOLOGY

1. LANGMAN'S EMBRYOLOGY
2. CLINICALY ORIENTED DEVELOPMENTAL ANATOMY BY K.L.MOORE

REGOMMENDATIONS

. Learning in the anatomy should be through dissection/dissected parts/
modgels.

'E. Evaluation should conslist of: -

1. Continuous [nternal assessment
2, MCQs

3. Short essay questions

4, Viva voca examination
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B. BIOCHEMISTRY
Introduction of Biochemistry:

: Biochemistry of the Cell:

- a) Introduction to cell (Biochemical point of view)

< b) Scientific methods to study the cell biochemisiry

. €) Biochemlcal compuosition of the cell

: Biochemtistry of the Cell and Body Fluids:

a) Jonfzation of water & weak acids, basss

b) Concept of pH, and pH scale

c) Dissociation constant & titration curve of weak acids, the
concept of pK values

d) Buffers, their mechanism of action

€) Henderson-Hesselbalch Equation (No derivation)

f) Types of pariicles, solution,

Q) Importance of sslectively permeable membrances, Osinosis,

Osmotic pressure, surface tension, viscacity & thelr
importance related to body fluids

Carbohydrates:

a) Definition, biochemicat function and classification

b) Structure and functions of Monosacchardes, and their

| derivatives
c) Disaccharides, their important examples
d) Oligosaccharides, their combination with other
macromolecules

e) Polysaccharldes, thelr important examples and biochemical
| role
) The biomedical importance of carbohydrates

Proteins:
" a) Dafinitions, Biomedicaf importance and classification of

proteins based on

Physiochemical properiies
Funcfional

Mutritional

Structural

| R 2 |
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b)

C)
d)

e)
U

g)
h)

Amino aclids, their structure, properties & functions
Classification and nutritional significance of amino acids
Dissociation, titration and importance of amino acid in pH
maintenance.

Structure of proteins and their significance

Separalion of proteins e.g. salling out, Electrophoresis,
Chromatography, Centrifugation

[mmunoglobulins and its biomedIcal significance

Plasma Proteins & their clinical significance

Nucleotide & Nuclelc Acid:

a)

b)

h)

Chemisiry and structure of nucleosides and their blochemical
role.

Nucleotides, structure, their derivatives and thelr biochemical
role.

Synthetic derivatives of purine and pyrimidines, thelr rola in
health and disease

Nuclelc aclds, thelr types, structure and funclions

Definition, biomedical function

Classification of lipids

Phospholipids, Glycolipids, Sphingolipds and thelr Biochemical
Significance

Fatty aclds, chemistry, classlfication and blochemlcal functlon
Essential fally acids

Eicosanoids, their classlfication and functions in health and
disease

Sterolds, Sterol e.g. Cholestero), theilr chemistry, functions and
clinical significance

lipid peroxidation and its significance

Biological Membrang:

a) Blochemical composition

b) Biochamisfry of cell membrane, chemical composition,
importance of lipid and profeins In membranes, chemistry of
signals and receptors

c) Biochemistry of membrane fransport mechanism, active
transport, passive transport, simple and facilitated diffusion

Enzymes:

a) Infroduction, definition, mechanism of catalysis

b) Coezymes, co-factors
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Isoanzymes, their clinical importance

Factors affecting enzymes aclivity, Michaealis-Menten
zquation, Linswsaverburk equation and thair application in
enzyme Kinetics (no derivation of equations)

Enzyme inhabitors and their classification & biomedical
Imporance

Application of enzyms in clinical diagnosis and therapeutic use

nghynns & Hemoglohins:

a) Chemisiry and biosynthesis of porphyiins and iis disorders
(Porphyrias)
Struclures, functions and types of hemoglobin
c) Oxygen binding capacity of hemoglobin, factors affecting and
. regulating the oxygen binding capacity of hemoglobin
d) Degradation of hame, formation of Bile pigments, its types,
transport and excetion
&) Hyperbilirubinlmea, their blochemical causes and
ditferentiation, jaundice and ifs types
Heamoglobinopathies (Hb-S, Thalasemia efc.)and their
biochemical causes.
Vitamins:
a) Introduction, classification
b) Chemistry, Biochemical Functions, Deficlency manifestations,
daily allowances and source of water soluble and fat-soluble
vitamins
c) Hypervitaminosis
-Biochemistry of Digestive Tract:
a) Introduction of digestion and absormption
b) Introduction, composition, functions, daily secretion, stimulants
and depressants of;
- Saliva
- Gastric Juice & HCL
- Pancreatic Juice
- Bile Juice
. - Succus Entericus
¢ Digestion and absorption of carbohydrates, protelns, nuclsic
acld and lipids.
d) Blochemical disorders of GIT, e.g. achlorhydria, peptic ulcars,

Jactose Intolerance, cholelithiasis and related disorders.
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Mineral & Trace Elements:

a) Classification and Blochemical role of:

- Macro minerals (Na, K,Ca,Cl,P04)

- Micro minerals (Fe, Zn, Mg, Se, |, Cu, Cr, Cd, Mn)
Laboratory Practicals MBBS PART

Introduction to use of laboratory faciiities / equipments

Basic techniques and fundamental informations

Preparatlon of solutions-Normal solution and Normal saline
Experiments on Carbehydrates qualitative analysis
Expenments on proteins-qualitative analysis

Experiments on Fats-qualitative analysis

Chemical analysis of Urine-Normal and abnormal specimens

NG~
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Basic Concepfts
General PhysioclogyiCell
Functlonal organization of human

- body

Homeostasls
Control systems In the body

Celi membrane and Its functions _

Interceliular Connections

Cell organelles

Transport through cell membrans
Genetics

Blood

Compaosition and General
Functions

Plasma Proteins

Red Blood Ceil (Erythropaiesis)
Haemonglobin & Blood

- Indices, lron metabolism, Fate of
Hb.

- While Blood Cells,
Leucopoiesis,functions

Platelets

Haemosiasis

Blood Groups,

Blood Transfusion &
complications
Reticuloendothelial Systemn -

- Spleen

Nerve and muscle

The neuron-structure & functions
Properties of Nerve Flbers
Physiology of action Potential
including compound action
poténtials

GConduction of Nerve impulse,
Nerve

degeneralion and regeneration
Synapses

Structure of the Muscle

Skeletal muscie confraction
Isometric and isotonic contraction
Smooth muscle contraction
Neuromuscuiar Transmission

C. PHYSIOLOGY

Clinical/Applied Concepts

Abnormalities of the cell and
its organellas

Anaemia
Blood Indices in various
disorders

Leucopaenia, Leucocylosis
Thrombocytopaenia
Clotting disorders
{(Haemophilia etc.)

Blood grouping/cross

matching & slgnificance
Immunity

Nerve conduction studies
EMG

Nerve Injury

Rlgor Morlis & Coniractures

Myasthenia Gravis
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