THE SECRETARY OF EDUCATION
WASHINGTON, D.C. 20202

DEC ~ 4 1998

SENT BY FACSIMILE TRANSMISSION

Avndh Srisukri, M.D.,, Secretary-General
Consortium of Thai Medical Schools

¢/o Faculty of Medicine

Chiang Mai University

Chiang Mai 50202, Thailand

Dear Dr. Srisukri:

" Some time ago, Dr. David A. Longanecker, Assistant Secretary for Postsecondary Education,
wrote to inform your country about a law passed in the United States in 1992 that changed the
eligibility criteria for U.S. students who wish to finance their medical education in a country other
than the U.S. with a loan through the U.S. Federal Family Education Loan (FFEL) Program.
Eligible students must enroll in a2 medical school that is eligible to participate in the FFEL

Program and that meets the accreditation or approval standards of the country in which the school
is located.

] ~ Further, the accreditation or approval standards used by that country must have been reviewed by
a panel of medical experts appointed by the U.S. Secretary of Education, which must have -
determined them to be comparable to the accreditation standards applied to medical schools in the
United States. This pane! of medical experts is known as the National Comunittee on Foreign
Medical Education and Accreditation (NCFMEA).

I am pleased to inform you that the NCFMEA, at its October 8, 1998 meeting, determined that
the accreditation or approval standards used by the Ministry of University Affairs and the Thai
Medical Council to evaluate the medical schools in Thailand are comparable to those used to
evaluate programs leading to the M.D. degree in the United States. This determination of
comparability will remain in effect for a period of four years from the date of this letter. Priorto
the expiration of that period, the NCFMEA will seek to confirm that your standards and
procedures for acerediting/approving medical schools in Thailand are still comparable to the
accreditation standards applied to medical schools in the United States. If so, its previous
determination of comparability will be extended for another four-year period.

As a result of the determination of comparability by the NCFMEA, any medical school in your
country that is accredited or approved by the Ministry of University Affairs and the Thal Medicai
Council may apply, if it has not recently done so, to the U.S. Department of Education to
participate in the FFEL Program. If a medical school's application is approved, otherwise eligible
students enrolled in the school who are either U.S. citizens or permanent residents of the ULS.
may receive loans to finance their medical education through the FFEL Program,

Our mission is to ensure equal access to education and to promote educational excellence throughout the Nation.
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Backaround

At its September 1996 meeting, the National Committee on Foreign Medical Education
and Accreditation (NCFMEA) reviewed the information provided by Thailand's Medical
Council cancerning the standards and processes for the evaluation of medical schools
in that country. Because it did not believe it had sufficient information on which to
make a determination regarding the comparability of the Thai standards to those used
to evaluate medical schools in the United States, the NCFMEA made no decision
regarding comparability but rather requested additional information from the country.
That information was reviewed at the March 1997 meeting of the NCFMEA, at which
time the Committee determined that the standards used by Thailand to evaluate
madical schools were not comparable to those of the United States.

Department staff has now received additional infarmation from the Secretary-General of
the Consortium of That Medical Schools. A key document included with the information
is a booklet entitled Accreditation of Medical Schools jn Thailand, which appears to be
jointly published by the Ministry of University Affairs, the Medical Council, and the

" Consortium of Thai Medical Schools. The Department has also received English
translations of five other booklets:

The Ministry of University Affairs;

Standards for Undergraduata Curricula
Palicies and Guidelines for Quality Assurance at the Higher Education
Level--1896;
The Medical Council:
i for Certi ion of Medical Instituti

iteria jo dica iti _—
Criteria for Medical Practitioners—1953 (Supplemented)—-Appendix 4-
Knowledge of Basic Medical Science,

The staff analysis that follows is based primarily on the information in these booklats.

According to the information provided by the country, medical schools in Thailand are
accredited by not just one but three organizations, each with its own responsibliities
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and duties. The three organizations are the Ministry of University Affairs, tﬁa Medical
Council, and the Consortium of Thai Medical Schools.

he Ministry of University Affairs (MUA)

By law, the MUA has responsibility for approving and supervising the academic
curricula of every university in Thailand and for evaluating the quality of these
educational programs. The MUA's specific duties include the fnllnwing:

1.

Review new curricula and evaluate existing curricula to determine if they
meet the criteria set forth in the MUA's academic standards. The MUA
provided the following statement about those standards:

The MUA will check academic programs to ascertain that they mest
certain criteria, i.e., have the right concept, mest their objectives, have
adequately good basic structure, appropriate duration of studies, number
of credits, etc., for example:

. Philosophy and objectives of the curriculum must meet the
international standards of each discipline and must conform ta the
natioral university educational development plan.

° Structure of the medical curriculum: number of semester credits
must be not less than 210 and not more than 263 in the following
calegories:

a, General Edycatinn must be not fess than 30 credits.
b. Professional education must be not less than 180 credits.
c. Eiectives - not less than 6 credits.

° Time span of the overall medical curriculum must not be less than
12 semesters.”

Determine factors governing the quality of education, i.e. inspect
institutions that apply {o establish a medical curriculum and check
whether they have met not only the general criteria such as numbers and
appropriate qualifications of instructors, library facilities, educational
media, and basis infrastructure but also the specific criteria established
by the Medical Council {these are mentioned below under the description
of the Medical Council).

Visit medical institutions to check the quality of various institutions. The
MUA has established its own committee of external evaluators who make
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site visits periodically to check the effectiveness of the institution's
internal audit system. Documentation, including various reports refiecting
educational quality such as lesson plans, handouts,.lecture notes,

references, examination papers, and results of teaching evaluation are
evaluated during the site visits.

e Medical Council

 The Medical Council was established by an Act of Legislation in 1968, it was
subsequently restructured in 1992, The objectives of the Council are as follows:

1.

ColE B

5,

To oversee the moral and ethical standards of medical doctors.
To enhance sedugation, research, and career opporiunities.
To strengthen unity and sustain the honor of the membership.

To assist, advise, and educate other organizations and the general public
about medicine and public health and fo disseminate information.

To act as a national representative of medical practitioners in Thailand.

The Council's legal responsibilities are as follows:

1.
2.

To lssue or cancel madical licenses to qualified practitioners.
To certify degrees and certificates offered by medical institutions.

To certify all curricula offered by medical institutions.

To approve the academic standard of medical institutions where speciaity
and subspecialty training takes place.

To issue licenses for medical practice in all specialties and
subspecialties.

The Council consists of two types of members: members by position and members by
election. There are 18 members by position, including the Permanent Secretary of the
~ Ministry of Public Health, the Director-General of the Department of Medical Services,

. and the Deans of every medical school in Thailand. The 18 members by election are
elected by medical practitioners.



The accreditation of medical schools by the Council is conducted as follows:

1.

Certification of the medical curriculum. Even though a medical cumiculum
has been approved by the MUA, the Institution offering that curriculum
must submit it to the Medical Council for review of the details of the
curriculum such as courses provided, educational objectives, learning
experiences, student evaluation, and s forth, to see if these mest the
Medical Council's Standard for Medical Practitioners, which includes
knowledge in basic medical and clinical sciences, clinical competencies,
professional skills, and attitude,

Cerlification of the medical institution. The Medical Council has a set of
criteria for the accreditation of a medical institution; these critsria are also
used by the MUA in its evaluation of a medical institution. The criteria
emphasize appropriate numbers and qualifications of instructors, clinical
setting, and other factors. Examples of the criteria include the following:

a. The ratio of instructors to students must be 1:4.

b. The ratio of qualifications of instructors {Ph.D.: M.Sc.: B.Sc.) must
be at [east 30:60:10.

c.  Teaching aids for microbiology, e.g., the ratio of the number of
microscopes to the number of students must be 1:1.

d. Teaching hospitals must have at least 400 beds.

8. The ratio of patient hospital beds to students must be 5i1.
Carlification of the medical degree and the granting of medical licenses.
If tha curriculum and facilities of the medical institution maset the Council's

standards, then the Councif certifies the degree and grants medical
licenses to its graduates.

The Consoriium of Thai Medical Schools

The Consortium was established in April 1989 by the Deans of all of the medical

schools in Thailand for the purpose of collabaration among medical institutions, with a
* particular emphasis on medical education. The objeclives of the Consortium are as

follows:

1.

To raview, recommend, and help imple'mant policy on medical and heaith
sciences education.



2. To promote research and service in the health professions with the
ultimate aim of improving the hezlth of the population in line with
government public health policy. '

3. To foster collaboration and academic exchange in medical education and
related fields,

4.  Todevelop leadership and management skills among senior
administrators in medical and other health professional institutions in
Thailand.

5. To create an information network between schools of medicine and others
in public and private institutions interested in medicine and its interface
with public health and the health sciences.

The Consortium is engaged in a number of activities related to improving the quality of
- medical education in Thailand, Through reqular meetings of its Secretariat, issues
such as improving the criteria for the selection of medical students and improving
facuity staff development are discussed. In addition, regularly scheduled conferences
and seminars are held for "exchanging ideas, experiences, and solution to the
problems encountered in curriculum development." Examples of topics considered at
thase conferences and seminars include the following: student assessment and
svaluation, pre-clinical teaching, clinical teaching, and quality assurance in medical
education. Finally, national medicat education conferences are held every 7-8 years.

Although the Consortium is a private, non-profit organization without any legal
authority, "its deliberations carry great impact on monitoring the quality of medical
 education in the country."

Summary of Findings

Thailand's three-level system for the accreditation of medical schools appears to be
similar in many respects to that used to evaluata medical schools in the United States.
As the country did not provide much information about the site visit process or cartain
other components of the accreditation system, Department staff has requested
additional information about these aspects of the system and will present it to the
NCFMEA at its October 1998 meeting should it be received by that time.

v aff Analysis

The National Committee on Foreign Medical Education and Accreditation is charged
- with determining whether the standards of accreditation used by a foreign country fo
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accredit medical schools offering programs leading to the M.D. {(or equivalent) degree
are comparabla to standards of accreditation applied to M.D. programs in the United
States, In making this determination, the Committee uses the following guidelines
which it has determined provide an appropriate framework for the thorough evaluation
of medical schools offering programs leading to the M.D. {or equivalent) degree. The
Committee wishes io make it clear that these are in fact quidelines and that 2 foreign
.country's review and approval process can differ substantially from these guidslines
and still be datermined to be comparable to the standards used in the United States,
provided the foreign country can demonstrate that its standards and processes of
evaluation are effective alternatives to those used in the United States.

« Accreditation! roval Stapdards
1.  Objectives

The accreditation/approval praocess used by the foreign country should
determine whether the educational mission of the medical school servas
the general public interest and whether its educational program is
appropriate in light of the mission and objectives of the school. Approval
should not be granted if it is determined that the educational program is
Inconsistent with the misslon and objectives of the school.

The accreditationfapproval process should determine whether the program
is legally authorized to provide medical education in the country in which it
is located. Approval should not be granted to a program that is not legally

authorized to provide such education.

Mission a jectives

According to Thailand's August 1996 response to the Department questionnaire, the
educational mission of a medical school must serve the genera!l public interest. In
addition, all medical schools must follow or develop educational objectives that comply

with the Medical Council's Standard Criteria for Medical Practitioners. The Medical
Council’s introductory section of its Criteria for Certification o cal institutio

states that the medical schoal curricdium should “...instlll positive attitudes in continued
education throughout the professional career in arder to follow, apply and develop a
rapid increase of knowledge of science and technology and efficiency, and also with a
sense of morals, ethics and pride in being a doctor.” Additionally, the criteria require
that *The institute must organize the teaching and learning in such'a way as to
stimulate the learners to go on =arning and be able to do self-directed and
independent study.” Finally, the criteria require that “The iristitute must organize the
teaching and learning for learners to have direct experience in studying the public



health service and administration system as well as urban and rural community
services,” '

Legal Authorization
Medical schools in Thailand must ba approved by both the MUA and the Medical
Counctlt in order to operate.

2. Govemnance _

The accreditation/approval process should determine whether there is an
appropriate accountability of the management of the institution to an
ultimate responsible authority extemal to and independent of the
institution's administrafion. Approval should not be granted if the school
lacks such a system of external accountability.

According to Thailand's response {o the questionnaire, both the MUA and the Medical
Council have the authority to evaluate and approve medical schools. Thus, all medical
schools are accountable to these authorities, The Medical Council’'s Criteria for
Cerlification of Medical Institutions requires that medical schools function as part of a
university, "be a tertiary level insfifute of education accredited by the Ministry of
University Affairs,” and *be a non-profit organization through the establishment in the
form of foundation or fund with sufficient reserves to run long-term and with a
representative from the Medical Council and the Ministry of University Afiairs as
committee members automaticzily through the post.”

3. Administration

The accreditation/approval process should determine whether the
administration of the school is effective and appropriate in light of its _
mission and objectives. Approval should not be granted if it is determined
that the administration is ineffective or inappropriate in light of the stated
mission and objsctives.

The acereditation/approval process should determine whether the chief
academic official of the medical school is qualified by education and
experience to provide leadership in medical education. Approval should
not be granted if the chief academic official's credentials and training
background are not appropriate for fulfilling his or her responsibilities.



The accreditation/approval process should determine whether the faculty
are appropriately qualified to teach and are involved in decisions involving
admissions and curriculum. Approval should not be granted to schools
that fail to demonstrate appropriate faculty qualifications and faculty
involvement in admissions and curriculum development and delivery.

Administration :
According to Thailand's response to the questionnaire, the "administrative committes"
of a medical school is composed of the Dean, the Associate Dean for Academic Affairs,
‘“Administration, Student Affair[s], Research and Planning,” Depariment.Chairs, and a
representative of the "Faculty Staff." Additionally, the Medical Council’'s Griteria for
ertification of Medical Institutions has provisions requiring that “The institute must
establish an organization and administration which can operate to achieve the level of
education following the given aspirations, namely the system of general administration,
educational administration, development plan setting, (and] educational development
and research” and that “The institute’s administrators must not have a personal conflict
of intarests with the institute's administration.”

ief Academic Officer

Thailand's response to the questionnaire indicates that the chief academic official of
the medical school must have sxperience in "teaching at lsast 3 years of University
lovel. He/she also must have academic qualification in that field." The Medical
Council's Criteria for Certification of Medical Institutions requires that “The Dean must
be a person with leadership and qualifications accepted In academic circles of
education, vocation and research and should be a member of the Medical Council, that
is, she/he must be adoctor.”

Faculty

The Medical Council's Criteria for Cegtification of Medical Institutions requires that the
teaching staff’s qualifications for undergraduate studies at a medical school be at least
in the following ratio: 30 percent Ph.D./60 percent M.S./10 percent B.S. For graduate
studies, there must be a faculty ratio at the medical school of at least one Ph.D to one
M.S., with no B.S. faculty members. Additionally, the criteria state that consideration
should be given to “suitability” and “teaching experience and aptitude.”

4. Educational Program

The accreditation/approval process should examine whether the
educational program of a medical school is of sufficient length to meet the
mission and objectives of the schooi and to provide students with the
knowledge and skills necessary to become a qualified physician. Approval



should not be granted to a school that does not provide an educational
praogram of at least 32 months in duration.

The accreditation/approval process should determine whether the
curriculum provides an education in the sciences hasic to medicine, a
variety of clinlcal subjects, and various ethical, behavioral, and
socioeconomic subjects pertinent to medicine. Approval should not be

granted to a school whose educational program does not provide such a
broad-based curriculum.

The accreditation/approval process should determine whether the
requirements for successful completion of the program of medical
education conform to commonly accepted standards, with a particular
focus on clerkships {or their equivalent) and other forms of clinical
training. Approval should not be granted if such fraining is of insufficient
breadth, is not conducted in suitable medical facilities, oris not adequately
supervised.

E]DQI’E[H IEHQ!I!

The medical program is required to be not less than 12 semesters.,

Curr

culum

The curricuium must consist of not less than 210 or more than 263 semester credits
structured as follows:

a. General education must be not less than 30 cradits, including at least six
each in the humanities, social sciences, and language.

b. Professional education must be not less than 180 credits, including 28 in
intemal medicing, 19 in obstetrics-gynecology, 18 in pediatrics, 28 in
surgery, 6 In psychiatry, 14 in community medicine, etc.

C. Electives - I_'mt less than 6 credits.

The curriculum must include, as the sciences basic to medicine, mathematics, physicé,
- chemistry, and biology.

The Medical Council's Criteria for Certification of Medical Institutions has other
curriculum-related provisions, inciuding the following:

2.1. Curriculum construction



2.1.1

2.1.2

2,13

2.2

2.2.1

222

Clerkships

The curriculum for Medical Science must have objectives in
correspondence with the Medical Council's Criteria for Medical
Practitioners.

The number of credits for the Degree of Medical Science must be
according to the standards of the Ministry of University Affairs.

The instituts must canstruct a curriculum that allows the [eamers to study
foundation subjects far Medical Science such as Social Sciences,
Economics, Science, Ethics and Medical Science and also instill in the
learners competenca and good judament in how to solve scientific

problems and research procedures as well as to have positive attitudes
as good doctors.

The organization of teaching and learning

The institute must organize the teaching and learning in such away as to

stimulate the learners {o go on learning and be able to do seli-directed
and independent study.

Those in the Medical Science Program should have the opportunity to
study in the same class as those from other schools such as Humanities,
Scienca, Social Sciences, etc.

There must be three years of clinical training, all of which must "rotate in specific
depariment(s] including University Haspital, General Hnspltal special Care
HospltaI!Cantre and Community Hospital, Other provisions relating to clerkships and

clinical training in the Medical Council's Criteria for Certification of Medical Instifutions
include the following:

1.10

1.1

2.2.3

2.2.4

The institute must have a medical premises for training.

The medical premises should be close to the academic institute to give
the fastest and most convenient access for the Pre-Clinical medical
students to contact the patients.

The teaching and learning of foundation subjects for Medical Science
should be organized for the learners to have both direct experience and
be able to apply it clinically, to promote extracurricutar activities to foster
leadership, team-work and positive attitudes in being good doctors.

Pre-Clinical education may be organized in the form of suhject—baspd or
integrated, The integration can bs veriical in conjunction with continuity
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2.2.5

3.2

3.3

from Prae-Clinical to Clinical subjects andfhorizontal, that is a mixture of
Pre-Clinical subjects.  The form of organization must provide for the
students to be able to do manual practice in laboratory investigation -
according to the Medical Council’s Criteria for Medical Practice.

The Pre-Clinical studies: The institute must organize the teaching and
leaming for the leamers to study patients who have major or common
problems in Thailand thoroughly and directly on the patients under the
teaching staff's supervision, and also to study the patient’s integrated
care and treatment, namely physical and psychological health prablems,
and related factors such as socio-economic status, the patient’s ctlfure,
family, community, including the use of appropriate technology.

At [east 14 main branches in medical service as follows:
3.2.1 General practitioner

3.2.2 Obstetric and gynecology

3.2.3 Surgery

3.2.4 Medicine

3.2.5 Pediatrics

3.2.6 Orthopedic surgery and physicat therapy

3.2.7 Ophthalmology

3.2,8 Oto-rhino-laryngology

3.2.8 Psychiatry

3.2.10 Forensic medicine

3.2.11 Pathology

3.2.12 Radiology

3.2.13 Anesihesiology

3.2.14 Social medicine/Preventive and social medicine

The number of in-patients and out-patients who ¢come for the service in
each division of service units must be sufficient for the students to
practice under the guidance and supervision of the teaching doctor and
also to study integrated patient care and treatment through the different
levels of academic year and service branches as follows:

Major subjects (Branches 3.2.1-3.2.6}

Fourth- and fifth-yvear students: Each student must take care of 50 out-

patients a year on average and give diract care and {reatment to at least
1-2 new in-patients par wesk.

Sixth-year students: Each student must care for at [east 5 out-patients
per day.

11



Minar subjects (Other branches)

The number of patients for the teaching and learning must be at least haif
of those in the majors.

5. Medical Students

The accreditationfapproval pracess should determine whether the medical
school admits only those sfudents who possess the intelligence, integrity,
and personal characteristics that are generally perceived as necessary fo
become effective physicians. Approval should not be granted to a school
that fails to admit qualified students,

The accreditationfapproval process should determine whether the medical
school carefully monitors the progress of students through the educational
program and graduates only those students who successfully complete the
program. Approval should not be granted if the school fails to monitor
students for satisfactory academic progress,

- Admissions
~ According to Thailand's response to the Department's questionnaire, there are three
criteria for the selection of students:

1. Academic background; students must have had 12 years of schooling,
they must have demonstrated academic achievement in Thai, English,
physics, chemistry, mathematics, biology, social sciences, and
humanities.

2. Phystcal heaith.
3. Mental health.

Accarding to the questionnaire, the admissions process is controlled by the MUA or “by
the permission of the University Board of Trustees.” '

Additionally, the Medical Council’s Critedia for Cedification of Medical [nstitutions has
the following four provisions regarding the admission of medical students:

3.1 The institute must determine definite criteria, selection methods and the
number of those to enroll in each academic year. The Medical Council
must be informed about the possible increase in the number of students
after the accreditation of the institute by the Medical Council for

12



3.2

3.3

3.4

Maonitoring of

evaluation and only after the Medical Council's approval, is such an
increase then allowed.

As for the leamers' qualifications, the Ministry of University Aftairs’

Criteria for the acceptance of applicants to the Medical School must ba
used. '

Part of the selsction of those to enroll must be done by the Ministry of
Univarsity Affalrs through the University Entrance Examination for each
Academic year. The institute can choose the number of those to enroll -
not more than half of the fotai number of those screened by the Ministry of
University Affairs.

The number of the institute’s student enroilment for each academic year is
subject to the standards of resources of learning and the standard of the
training hospital. -

 Students

Thatland's response to the questionnaire indicates that the monitoring of students is
done by the medical school and supervised by the "Faculty Board of Medicine.” There
are no formal requirements for any external examinations for students in a "government

" medical school," but it would appear from the country's response that there may be for

private medical schoaols.

The Medical Council's Criteria for Certification of Medical Institutions has the following
three provisions under *2.4 Evaluation™

2 4.4 The institute must determine the definite criteria and evaluation methods

for going up to the next level and graduation and make them known fo all
the teaching staff and leamers.

2.4.2 Evaluation must correspond to the educational objectives.

2.4.3 A periodic evaluation must be done for further development and to be

more up-to-date and practical.

6. Resources for the Educational Program

The accreditation/approval process should determine whether the medical
school has physical facilities that are quantitatively and qualitatively
adeguate for the size and scope of the educational program, as well as the
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-—  size of the student body. Apprnval should not be granted if the facilities
- are inadequate,

The acereditationfapproval process should determine whether the faculty
provides effective teaching and is of suificient size to provide the scope of

the educational program offered. Approval should not be granted if there
Is an insufficient number of qualified faculty.

The accreditationfapproval process should determine whether the medical
school has a library sufficlent in size, breadth, and depth to support the

educational program. Approval should not be granted if the library is
inadeguate.

Physical facilities

Thailand's response to the questionnaire confirms some of the information provided in
the accreditation booklet about required resources and provides the following
additional information:

§EEGE

There must ba--

1-18 square meters (sq.m.) per person in each teaching or seminar
classroom, '

3-4 sq.m. per person in each laboratory classroom.
7 sq.m. per person in each dormitory.

15 sq.m. per persen in each cafeteria.

9-18 sq.m. per person in administrative office space.

1.6 sq.m. per person in the.library.

The Medical Council's Criteria for Cerdification of Medical Institutions has lists of
specific requirements for each of the above categories.

Faculty

There must bg--

A ratio of 30;680:40 of Ph.D., M.S., and B.S. degrees.

A faculfy-student ratio of 1:4.
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A full-time staff-student ratio of 1:8.

In addition to the above requirements for the faculty, the Medical Council’s Criteria for
Cettification of Medical Institutions states that the "teaching staff® must have “teaching
gxperience and aptitude.”

- Library

- There must be--

50 books per undergraduate student.
75 books per postgraduate student.

100 books per faculty member.

The Medical Council's Criterla for Cerification of Medicai Institutions has a separate
section on the *Standard for Tertiary Level institute library.” Within this section, there

are general and specific requirements for all medical school libraries, such as the
following:

The library must be located where the teaching staff and learners can have easy
access. |f there are different campuses, affiliated institutes or hospitals for

- training those who live far away from the institute, a library service must be
provided on those sites.

Apart from the texts and journals, it is necessary {o have equipment to facilitate
additional search for technical data such as an index medicus, CD ROM and to
coordinate with other medical science libraries.

The area te keep books and bound journals should be 60 square meters per

10,000 copies and an area for books should be prepared {o double every ten
years.

PART lI: Accreditatio roval Evaluatio 0 ures

1. There should be a clearly recognized body responsible for evaluating the
| quality of medlcal education in the country and that body should be legally
authorized to accredit/approve medical schools offering educational
programs leading to the M.D, (or equivalent) degree.
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Information provided by the country indicates that medicat schools in Thailand are
accredited by three organizations, each with its own responsibilities and duties. The
three organizations are the Ministry of University Affairs (MUA), the Medical Council,
and the Consoertium of Thai Medical Schools. A review of the descriptions of the
responsibilities and duties of each by Department staff confirmed the authority of the
MUA and the Medicat Council to accredit/approve medical schools. The authority of
the Consoriium is less clear as none of the objectives included in the booklet,

Accreditation of Medica) Schools in Thaijland, explicitly refers to-the accreditation or
approval of medical institutions and/or their curricula.

The August 1996 response of the Thai Medical Council to the Department's
questionnaire confirmed the authority of the MUA and the Medicai Council to accredit
medical schools in Thailand.

2. The accreditation/approval process should include effective controls
against conflicts of interest and inconsistent application of the
accreditatlon/approval standards.

The August 1996 response of the Medical Council on this issue states that the Council
"is the body to control the conflict amongst the organizations and the evaluator. Also,
the {Consortium of Thai Medical Schools] plays [an] active role [in] follow[ing] the

- activities of medical schools.”

It would appear from this response that the question asked by the Department on the
questionnaire may have been misunderstood. Elsewhere in the Medical Council's
response it is stated that the on-site evaluators, most of whom are physicians,
educators, and educational evaluators, do not make the accreditation decision
concerning a specific school. They only make a recommendation, which the Medical
Council will review before making the final decision. This serves as a quality control
mechanism for ensuring that the standards are consistently applied. However, there is
no indication in the information provided how the Council controls for conflict of interest
in its decision-making when the Deans of all of the medical institutions in the couniry
are members of the Council.

3. The accreditation/approval process should provide for the regular
reevaluation of approved medical schools in order to verify that they
continue to comply with the approval standards.

According to the information provided by the country, an institution "that passes roview

- {by the MUA] will racsive a certification and wili be subjected to periodic review every 3
to 4 years." This is confirmed by the August 1996 response of the Medical Council to
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the Depariment's questionnaire, which states that the "frequency of visiting school[s] is
EPPI‘DKimala[Iy] every 4 years."

4. The accreditationfapproval process should normally 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 that the
school is In fact operating in compliance with the acereditation/approval
standards. This review should include, among other things, an analysis of
the admission process, curriculum, qualifications of the faculty, and
facilities available to medical students. If there is not an on-site visit, there
should be some appropriate alternative that ensures a thorough review of
the school for compliance with the accreditation/approval standards.

The MUA has established its own committee of external evaluators who make site visits
pariodically to check the effectiveness of the institution’s internal audit system,
Documentation, including various reports reflecting educational quality such as lesson
plans, handouts, lecture notes, references, examination papers, and results of teaching
evaluation, is evaluated during the site visits.

it e Dopdrent i ie o s?
glseirequastadaniormatio HEL ‘

5. The accreditation/approval process should use competent and
knowledgeable individuals, qualified by experience and training in the
basic or clinical sciences, responsible for the on-site evaluation, policy-
making, and decision-making.

As mentioned praviously, the country has indicated that the on-site evaluators are
mostly physicians, educators, and educational evaluators. [t is not clear how these
individuals are selected or how they are irained to carry out thelr respansibililes.

yapottas
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- 6~ The accreditation/approval process should ensure that all

accreditation/approval decisions are based on the accreditation/approval
standards.

" There is no information that would suggest that the accreditation/ approval decisions
mac: by either the MUA or the Medical Council are not based on the standards.

[Docu ation:

August 14, 1997 letter from Avudh Srisukri, Secretary-General of the Consortium of
Thai Medical Schools

August 15, 1996 letter and response to the Department's questionnaire from Supachai
Kunaratanapruk, Secretary-General of the Thai Medical Council

&‘ cereditation of Medical Schools in Thailand
Ministry of University Affairs, Standards for Undergraduate Curricula

Thai Medica!l Council, Staridard Criteria for Medical Practitioners, revised in 1983,

" Thai Medical Council, Criteria for Certification of Medical Institution

March 10, 1997 letter from Dr. Vanchai Sirichana, Permanent Secretary of the Ministry
of University Affairs.

February 26, 1997 leiter from Avudh Srisukri, Secretary-General of the Consortium of
Thai Medical Schools '

Dr. Avudh :Sriéi.lkri, Professor Emeritus of Pediatrics, Chang Mai University, sent the
Department, on March 11, 1998, the following booklets, translated into English:

The Ministry of University Affairs:
1. Standards for Undergraduate Curdicula

2. Policies and Guidslines for Quality Assurance at the Higher Education
Lave]--19S6

The Thai Medical Council;
1. Criteria for Cettifieation of Medjc' Institutions

2. Criteria edica itioners.- 393

3. Criteria for Medical Practitioners— 59;.3( upple ed\-Appendi
Knowledae of Basic Medical Science
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cl/o Faculty of Medicine, Chiang Mai University
Chiang Mai 50202, Thailand

September 3, 1998

Dr. Karen W. Kershenstein .
 Accreditation and Eligibility Determination Division
U.S. Department of Education

Room 3915, ROB-3

- 600 Independence Avenue, SW

- Washington, D.C. 20202-5244, USA

Dear Dr. Kershenstein:

| am writing in response to your lstter of August 10, 1898, regarding the review
of accreditation/approval standards of medical schools in Thailand during the
next mesting of the NCFMEA on October 8, 1998.

I would like to provide the required additional information in the foliowing 5 areas
mentioned in your letter, namely:

1. Effective controls against conflict of interest among individuals who

paiticipate in the evaluation process.

2. Information about the structure of the site visit including self-study reports or
other type of reports medical schools must prepare as part of the
accreditation process.

3. How on-site evaluators are selected and trained.

4, Information about the decision-makers in the Ministry of University Affairs
(MUA).

5. The accreditation/approval standards on which ali decisions are based.

All these areas are covered in the following explanation.

In ordar to meet the criteria set by the MUA in its regulation entitled "Quality
Auditing and Quality Assessment Criteria for Higher Education Institutions” and
in line with the criteria of the Thal Medical Council as laid out in its booklet
entitled "Medical Councii's Criteria for Certification of Medical Insfitutions”, all
medical schools must have internal guality assurance system in the following
three areas: quality control, quality auditing and quality assessment. These
criteria are standards used by the Medical Council not only for a request to
open a new medical school, but also for determination of medical school
accreditation,
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1t is recommended that a medical school carries on its own internal assessment
and file annual self-studied reports. These form a significant part of an
assessment by an outside agency. These reports and relevant details have to be
submitted to on-site evaluators prior {fo the visit and must include at least the
following itemized information:

Part 1. Intraduction.

1. Name of the medical school
2. Address of the school

ecretariat: cfo Facully of Medicine, Chiang Mal University, Chiang Mai 50202, THAILAND
Telephone: {053) 945120; Fax; (6653) 278676; E-mall; avudh@sd01.med.cmir.ac.th

Name of the current dean or deans
Achievements during the stated period
Partinent history of the schoo!

Policies, objeciives and aims of the school
Documented plan of activities

Administrative structure of the medical school

Qo Nagr;h w

Part ll. Essentials.

—

. Philosophy, objectives, policies and planned activities of the institution.
2. Education: status and achievements,
2.1 Curriculum
2.2 Staff
2.3Leaming and teaching methodology
2. 4Medical students and graduates
2.5Examinations and evaluations
2.6 Supporting resources
3. Student's extracurricular activities: status and resuls,
4. On going research and publications and research applications.
5. Academic services
6. Activities on cultural tradition and soclal participation.
7. Adminisiration and managemeni, including problems, efficlency and
outcome. |
8. Financial management and budgeting.
9. Internal quality assurance system: efficiency.

Part Hll. Summaries.

1. Summaries of qualltative assessment of all activities
2. Summaries of strengths and weaknesses and other advantageous aclivities.
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Part IV. Appendix and databases.

This part should cover all the data of the institution during the past 3 years,
describing the status both of quality and quantity, stich as:

Teaching staff classified according to academic degrees, professional rank
and specialty.
. Student's numbers, majors selected and degrees applied for.

Books, journals, publications and other educational materials.

Budget estimation for each student, classified appropriately.

Graduates, smployed and unemployed in different categories.

Ratio of students and teaching staff.

Number of research projects, published papers.

Books and tities published by stait.

List and frequency of academic services.

Staff development programs.

Other academic activity alming at the development of academic programs,

Other pertinent information.

Persons recruited into on-site gvaluator pool by the Medical Council are well-
respected and well-known experienced academictans and physicians nominated
by various medical schools, professional organizations of medical sub-
specialties and the Medical Council Committee’s members. The Consortium of
Thal Medical Schools has responsibility to train evaluators. A vislting team is
composed of 4-5 evaluators randomly selected from the pool. The names of the
evaluators must be submitted to the school in advance. The school reserves the
right {o reject any evaluators; however, there has been no rejection so far, This
" may be atiributed to the fact that the primary objective of the evaluation is to
assist the school to improve it's academic development and management
proficiency with impartiality.

ne preparation and iraining of on-site evaluators consists of providing direction
on what steps to take in collecting appropriate information and how to consider,
interpret and assess the results of their investigation. By emphasizing the earlier
menticned objeclives of the evaluation, there has been no significant conflict of
interest or any other difficulty between the evaluators and administrative
personnel of the medical school.

MUA also has a pao! of evaluators but has a slightly different way of selecting its
members. They may be categorized into 4 broad areas as follows:

Specialists in the field under evaluation.
Experts or persons in the well training in the educational quality assessment.
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Experienced administrators of academic institutions,
Representatives of professional societies.

As in the case of evaluators chosen by the Medical Council, the MUA must

- submit the names of persons in thelr group of 5 evaluators and obtain approval

by the institution under evaluation. Furthermore, an institution is allowed to
propose a name of one additional evaluator in the group if the need arises.

All evaluators enlisted by the MUA have to go through special training. Before
they actually go to the site, they will meet to discuss on key issues and
evaluating procedures. After the evaluation is completed, an informal meeting
between evaluators and the administrators of the institution Is called in order to
readjust findings and acquire additional information on any outstanding issues.

The final decision on evaluation depends largely on the on-site evaluators, but
the formal announcement is officially made by the Committee on Quality
Assurance in the case of the Ministry of University Affairs. In the case of the
Medical Council, the Board of the Medical Council itself Is responsible for that
duty. All these sesmingly complicated steps of evaluation are designed to
prevent potential conflicts of interest, resolve differences and reach consensus,

The standards or criteria for accreditation on which all decisions are based are

described clearly in the 2 sets of booklets:

1. Medical Council's Criteria for Certification of Medical Institution. This was

mailed to you somelime ago. -

2. Criteria for Auditing and Assessing Higher Educational Quality, This is being
fransiated and will be mailed to you with the hard copy of this letter.

All medical institutions use criteria described in those booklets to control, audit

- and assess quality intemnally. Many institutions also impose exira standards on

themselves; but for on-site evaluation of each institution, the same criteria in
those two booklets are used as the accreditationfapproval standards on which
all decisions are hased,

| hope the information given above will help to clarify the evaluation process as
this Is carried out in Thaifand and will serve to answer your questions. If you
need any more information, please do not hesitate to write me again.

" Your continued assistance in this review is most appreciated.

Sincersly yours,
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Avudh Srisukri, MD
Profassor Emeritus of Pediatrics, Chiang Mai Unwarsity
‘Secretary-General

ViccraditiarenSept3.doo
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Appendix 1

THE MINISTRY OF UNIVERSITY AFFAIRS
Criteria for Auditing and Assessing the Quality of Higher Education

. Criterion 1: Philosophy, Goals, Objectives and Operational Flans
Higher education institutions should set their philosophy, goals and objectives in

accordance with their missions, Clear operational plans should be mapped out to
achieve the specified philosophy, goals and objectives, ‘

1.1 Philosophy, Goals and Objectives

Higher education institutions must state in full how their philosophy, goals
and objectives are to be implemented.

1.2 Operational Plans
Higher cducation institutions should draw up educational plans in line with

their philosophy, goals and objectives and execute these plans to achieve
their goals.

1.3 Assessment of Plans and Prujecté

Educational plans and projects should be continuously assessed and, if need
be, adjusted in accordance with changing circumstances.

Criterion 2: Teaching and learning
Higher education institutions should provide high-quality and effective teaching and
learning; integrate curricula with the appropriate teaching and learning process;

provide qualified instructors; ensure appropriate student preparation; and enforce
any other factors, which will enhance teaching and learning.

2.1 Syllabi

igher education institutions should develop and adjust their course syllabi
to meet academic and professional demands. All courses are to be evaluated
on a regular basis, administered efficiently and revised accordingly.

2.2 Insiructors

Higher education institutions should adopt criteria for recruiting, developing
and maintaining qualified instructors with the appropriate academic
background, experience and ecthical standard. Job descriptions for
instructors must be clearly stated. Instructors are evaluated regularly, as 2



MUA Thaitand: Critenia for Auditng and Assessing the Quakly of Higher Educafion.

means of improving the quality of teaching and maintaining educational
standards.

2.3 Teaching and Learning Process

Higher education institutions should provide a high-quality teaching and
education, including appropriate lesson plans, teaching preparation, detailed
course modules, teaching aides, course evaluation, instructor evaluation and
educational assessment.

- 2.4 Students

Higher education institutions establish criteria for screening students and set
an effective system for students' academic follow-up. Quality assessment of
graduates who will continue their education and those who enter the labor
market must be provided.

2.5 Assessment

Higher education institutions must organize systematic and lay out
standardized evaluation procedures for assessing students’ achievement.

2,6 Supporting Factors

Higher education institutions should provide support to promote the
students’ learning process, Buildings must provide facilities appropriate to
teaching in large or small groups, or the provision of independent study.
There must be libraries with textbooks and other types of books and
periodicals both in Thai and in foreign languages. Computers and sofiware
cnabling students to acquire knowledge from other sources, locally and
internationally, should be available, Faciities must provide a suitable and
pleasant environment to enhance student performance, creativity and
enthusiasm for their education.

Criterion 3: Extra-curricular Activities

Higher education institutions should organize and promote extra-curricular activities

for students which will serve to foster a further development of knowledge, skills

and attitude beyond the classroom.

3.1 Student Development Activities
Higher education institutions shﬁu!gl engage in activities, which will develop
students' physical, mental and emotional health. The institutions should also
provide activities promoting self-discipline, democracy, environment
preservation, ethics, responsibility and commitment to family and
community.

3.2 Advisory System

Higher education institutions should effectively strengthen their advisory
systems to maximize the students' development.

Page 2/5



MUA Thaland: Criteria for Auditing and Assessing the Qually of Higher Education.

" 3.3 Career Advice

Higher education institutions must establish specific units offering students

adviIEe on professions, job opportunities and assistance is entering the job
market,

Criterion 4; Research

Higher education institutions should stipulate policies and plans to support research

which would enhance the development of new sources of knowledge or which

would strengthen the national educational process.

4.1 Policies, Plans and Supporting Systems of Research
Higher education institutions set policies, plans and support systems for
research to develop new knowledge and strengthen the national educational -
process.

4.2 Research Resources

Higher education institutions should provide sufficient resources for research
activities in according to their research plans and should seek funding from
public (government) and private sources.

4.3 Research Results

Higher education institutions should develop a research database as a means
of disseminating research findings. Research results should be published in
academic journals, which are recognized locaily and internationally, New
knowledge should have practical application and used to develop the

countty's economy and socicty.

Critericn 5: Academic Services to the Public

Higher education institutions should specify objectives, plans and projects providing
academic services for the public.

5.1 Objectives and plans

Higher education institutions should stipulate abjectives, plans and projects
providing academic services for the public,

5.2 Procedures

Higher education institutions should provide academic services for the public
in line with the institutions' missions. Projects must be continually evaluated
to improve efficiency and effectiveness.

. Criterion 6: Arts and Cultural Conservation

Higher education institution should state objectives and plans to achieve the
objectives for the arts and cultural conservation,
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6.1 Objectives and Flans

Higher education institutions set objectives, plans and projects concerning
conservation of the arts and culture,

6.2 Procedures
Higher education institutions should carry out projects in line with their

objectives. Evaluation should be done periodically to improve efficiency and
effectiveness,

Criterion 7: Administration and management
Higher education institutions should employ a flexible administrative system.
Innovative techniques and technology should be explored. The administration and

management should fully support its mission to teach, conduct research, provide
academic services to the public, and promote and conserve national arts and culture,

7.1 Administrative Structure and System
Higher education institutions should develop an administrative structure and
system that meets the objectives and missions of the institutions. These
include procedures to elect, develop and evaluate administrators in terms of
their Jeadership, vision, capability, experience and ethics,

7.2 Institution Stafl's Duties

Higher education institutions should clearly designate members of the
institution staff, spell out their duties and provide a job description.

7.3 Staff Recroitment System
Higher education institutions must establish a system to recruit, develop and
maintain qualified staff. Moreover, a system must be put in place, which will
evaluate performance of staff and reward them fairly and openly.

7.4 Data System Assisting Decision making

Higher education institutions should adopt data and information systems,

which will assist their operations, enhance planning and decision making.

7.5 Administration Involvement
Higher education institutions should rovide opportunities for their staff to
participate in administration fo ena tc them to become in planning and
making decision on important 1ssues.

Criterion 8: Finance and Budget

Higher education institutions should manage their finances and have in place
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appropriate procedures for financial control, budget preparation and periodic

_ auditing of financial records.
8.1 Financial Resources

Higher education institutions should seek funding from sources outside of
their government budget allotment.

8.2 Allotment and Audit

Higher education institutions must develop an allotment  system, an
expenditure analysis and an audit system.

Criterion 9: Quality Assurance Systems and Mechanisms

Higher education institutions should develop systems and mechanisms for internal
quality assurance including quality control, quality examination and quality
assessment,

9.1 Internal Quality Assurance
Higher education institutions should develop systems and mechanisms for
internal quality assurance including quality control, quality auditing and
quality assessment.

0.2 External Quality Assurance

Higher education institutions adopt systems to facilitate outside agencies to
examine and evaluate their quality assurance systems and mechantsms,

This is an official franslation of the booklet written in Thai,
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CONSORTIUM OF THAl MEDICAL SCHOOLS

August 14, 1957

Richard W. Riley

United States Department of Education
600 Independence Avenue, SW
Washington, D.C, 20202-5244

USA

Dear Mr. Riley,

The permancent secretary of the Ministry of University Affairs, Dr. Vanchai Sirichana, has
forwarded to me your letters of April 8 and July 21, 1997 and asked if T would kindly respond
to the issucs you have raised regarding the acereditation of Thai medical schools, I would also -
like to thank you for your separate letter to me of April 8 on the same subject.

My understanding is that the National Commiitee on Foreign Medical Education and Accreditation
(NCFMEA) has determined that Thailand does not have accreditation or approval standards
for the evaluation of medical schools that are comparable to the standards of accreditation
applied to U.S. medical schools, The misunderstanding might have come from inadequate
information submitted previously. Therefore, I would like to submit to you an additional
information, which I believe may clarify your earlier interpretation of the accreditation
process in Thailand. 1 sincerely hope that this additional documentation could be considerad
at the next meeting of the NCEMEA in October 1997.

The document attached summarizes the duties and responsibilities of the three institutions
involved in the accreditation of medical schools in Thailand. There are a number of very
detniled documents, which can also be made available to you if this is necessary. However,
we believe that the document attached should provide all information you will need. If more
information is required, I would be greatly obliged if you would let me know.,

! 3B
. ]
With best wishes, e
.0 S
Sincerely yours, LR
e
CLrsnnn g/vw-u; ‘ T =
= I
. e = o,
Avudh Snsukri, MD '
Secrelary-general

Consortinm of Thai Medical Schools

ce. Permanent Secretary of the Ministry of University Affairs
President of the Medical Council

Cudanrd JHI0 By das

Secrctariat: ¢/o Faculty of Medicing, Chmn Moi Unwersuﬁ; . Chiang Mai 50202, THAILAND
Telephaone: (053) 94-5120; Fax: [ﬁ 53) 278G76; E~-maik: avudhi@chiangmai.acth
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CONSORTILUM OF TIIAT MEDICAL SCIIOOLS

Accreditation of Medical Schools in Thailand

Medical Schools in Thailand are accredited by three organizations. Each of these has its own
responsibilities and dutics. They are:

1. The Ministry of University Affairs
2. The Medical Council

3. The Consortium of Thai Medical Institution

lggfnfst:y of University  Affairs (MUA)

The MUA has responsibility by law for approval and supervising of the academic curricula of
every university in Thailand and for the evaluation of the quality of these education programs, The
MUA carries out the following dutics: '

1,

To review new curricila and evaluate existing curricula to see that they meet the criteria
set forth in the Ministry of University's Academic Standards, The MUA will check academic
programs to ascertain that they mect certain criteris, i.e., have the right concept, meet their
objectives, have adequately pood basic structure, appropriate duration of studies, number
of credits, cic., for examples:

« Philosophy and objectives of the curriculum must meet the international standards of
each discipline and must conform to the national university educational development
plan.

+ Structure of the medical curricnlum: numbers of semester credits must be not less than
210 and not more than 263 in the following categories:

a. General education must be not less than 30 credits
b. Professional education must not be less than 180 credits
c. Electives - not less than 6 credits
* Time span of the overall medical curriculum must not be less than 12 semesters.

. To determine factors governing the gqualily of education, i.e., inspects institution which

apply to cstablish a medical curriculum, checks whether it has met not only the general
ctiteria, such as numbers and appropriate qualifications of insfructors; library facilities;
educational media; basic infrastructure, but also the specifio critenia as documented by the

Medical Council. These specific criteria are described under the Medical Council heading
below,

. To visit medical institutions: the MUA has sct a system for checking the quality of various

institutions, by establishing its own commitiee of external evaluators who will make site
visits from time to time to check the effectiveness of the institution’s internal audit system,
Documentation, including various reports reflecting educational quality, such as, lesson
plans, handouts, lecture notes, references, cxamination papers, and results of teaching
evaluation will be cvaluated.



.
This committee consists of educators from the Burcau of Higher Educational Standards
and experts in the field, Any institution, which fails to meet the committee’s criteria will
be given guidance, help and advice on how to improve its academic performance and the
committee will re-evaluate the institution within one year, If the institution again fails to
meet the standards, its budget will be affected. An institution that passes review will
receive a certification and will be subjected to periodic review every 3 to 4 years.

ITke Medical Council \

The Medical Council is an organization first established by an Act of Legislation in 1968 and

re-structured in 1992, Its objectives are as follow:

To oversee the moral and ethical standards of medical doctors.

‘To enhance education, research and career opportunities,

. To strengthen unity and sustain the honor of the membership.

, To assist, advise, cducate other organizations and the general public about medicine and
public health and disseminate information.

5. To give advice and counsel fo the government about national medical and public health
problems. '

6. Act as a national representative of medical practitioners in Thailand.

PN

The Council's legal responsibilities are as follow:

1, To jssue or cancel medical licenses to qualified practitioners.

2. To certify degrees and certificates offered by medical institutions.

3, To certify all curricula offered by medical institutions.

4. To approve the academic standard of medical institutions where specialty and subspecialty
training takes place.

5. To issuc licenses for medical practice in all specialtics and subspecialties.

The Medical Council carries out its duties through the mechanism of committees and

subcommittees, The Medical Councit Commiltee is composed of two categories of members,

1. Members by position, such as, Permanent Secretary of the Ministry of Public Health, Director-
General of the Department of Medical Services, Deans of the every medical school. Total
members are 12.

2. Members by election, clected by medical practitioners in the, equal the number of members by
position.

All operations of the Council arc performed under the responsibility of the Secretary-Gﬂﬁeral.
Accreditation of Medical Sclools by the Medical Council is conducted as follow:

1. Certification of medical curriculuny: even though a medical curriculum has been approved
by the Ministry of University Affairs, the institution must submit its curriculum to the
Medical Council to review details of the cumdculum, such es, courses provided,
educational objectives, leaming experiences, student evaluation, and so forth, to see if
these meet the Medical Council’s Standard for Medical Practitioners, which includes
Imowledge in basic medical and clinical sciences, clinical competencies, professional skills
and attitude, [Document will be forwarded separately].



2, Certification of a medical institntion. The Medical Council has a set of criteria for the
accreditation of a medical institution, which also used by the MUA. The criteria emphasize the
appropriate numbers and qualifications of instructors, clinical sefting and other faclities,
[Detailed criteria documented in Thai and will be forwarded separately].

Examples of criteria are shown below:

» Ratio of instructors to students must be 1:4.

» Ratio of qualifications of instructors: PhD: MSc: BSc must be at least 30: 60: 10

» Teaching aids for microbiology, e.g., number of microscopes: number of students must
be 1:1,

» Teaching aids, for gross anatomy, e.g., number of cadavers to number of students must
be at least 1:6.

» Teaching hospitals must have at lcast 400 beds,

» Ratio of paticnt hospital beds to students must be 5:1.

¢ Others.

When an application is made for operating a medical institution, a subcommittee will visit
the institution and determine if it has adequate facilities as documented by the Medical
Council. If the institution does not meet the standard requirement, the subcommiitee will
give advice and re-visit the institution at a later date to re-evaluate if accreditation should
be granted. While operating, the subcommittee will make periodic site visits. This subcommittee
is composed of representatives from the Medical Council Committee and external
evaluators from other medical institutions.

3. Certification of medical degree and granting of medical licenses. If the curriculum and
facilities of the medical institution meet the Council's standards, then the Council certifies
the degree and grants medical licenses to its graduates. Persons who graduate from a private
medical institution or from foreign medical institutions must submit their medical curricula
to the Medical Council whe will determine if they are eligible to sit for a medical licensing
examination, which comes in three parts;

Part 1: Basic medical sciences (multiple-choice questions)
Part 2: Clinical scicnces (multiple-choice questions)
(Those who pass above 2 parts will be eligible for taking part 3 examinations)
Part 3: ¢ Clinical problem solving (modified essay questions)
» Objective stetured clinical examination (OSCE)
» Clinical practice examination

|_T}'ze Consortium of Thai Medical .gckaalg

The Consortium of Thai Medical Schools was established on April 7, 1989 by Deans of all

medical schools in the country for the purpose of collaboration among medical institutions,

with an emphasis on medical education development. The objectives of the Consortium are as

follow:

1. To review, recommend, and help implement policy on medical and health sciences education.

2. To promote research and service in the health professions with the ultimate aim of improving
the health of the population in line with government public health policy.

3. To foster collaboration and academic exchange in medical cducation and related fields,

4. To develop leadership and management skills among senior administrators in medical and other
health professional institutions in Thailand.

5. To create an information network between schools of medicine and others in public and private
institutions interested in medicine and its intetface with public health and the health sciences.
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The Consortium has a Governing Board, Secretadat, and special project and ad hoc committees.
The Governing Board consists of the Deans of all medical schools, the. Secretary-General, and
appointed medical education experts. The Goveming Board scts policy and strategies,
approves budget and reviews financial reports. The secretariat consists of the Secretary-
General, Associate Secretaries-General, and one representalive ffom each medical school.
The secretariat carries out project activities of the Consortium in line with policy as set by the
Goveming Board.,

Project and ad hoc committees consist of the Secretary-General or other members of the
Secretariat, as well as special members appointed by the Goveming Board, These committees,

acting through the Secretariat, will camry out special tasks assigned to them by the Goveming
Board.,

In addition, the Governing Board may appoint special groups to advise the Board on policy
and activities of the Consortium.

Activities of the Consortium of Thal Medical Schools:

1. Regnlar meetings, the Governing Board meets4 times a year and a minimum of 8 times per
year for the Sccretariat. Examples of issues raised for discussion are such as:
» The improvement of the criteria for medical student selection,
 The improvement of faculty staff development.

2. Conferences and seminars. They are arranged regularly among member institutes aiming
for exchanging ideas, experiences and solutions to the problems encountered in curriculum
development. The meetings are conducted by means of self-assessment and aclivity reports,
which motivate and enforce every medical school o improve the quality of its teaching and
leaming activities. Examples of topics are as follow:

» Students assessment and evaluation

* Pre-clinical teaching

» Clinical teaching

* Quality assurance in medical education

3. National Medical Education Conference: Since 1956, national medical education
conferences have been organized every 7 or 8 years to revise and reform medical education
of the country, The resuits of these conferences have played vital roles in the development

of medical education in Thailand, in order to meet international standards and conform to
the country's needs.

The Consortium of Thai Medical Schools was assigned by the Thai government to
organize the last one in 1993, the 6™ National Medical Conference, with great success. The
Consortium will alsg organize the next one in 2000,

Although the Consortiums is 2 non-profit and private organization without any legal
authority, its deliberations carry great impact on monitoring the quality of medical
education in the country. Due to the fact that the Goveming Board of the Consortium consists
of Deans of every medical school and the main financial support of the consortium comes
directly from all member medical schools, recommendations by the Consortium have
always been secriously considered for further implementation by all its members. In
addition, the Consortium is highly regarded by the Thai Government, the Ministry of
University Affairs, the Medical Council and other related organizations, activities such as
the organization of the National Medical Education Conferences and many others are often
assigned to the Consortium.
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'The Medical Council

Tth Floor Offics of the Permanent Secretagy for Public Health Bldg., The Ministry of Public Health,
Soi Bamrasnaradura, Tiwznont Ré., Nomhaburi 11000, Thailand. Tel: 591-8614-5 Fax: (862) 591-8614
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August [5,1995

Ms. Carol F. SperrF.

Executive Diroctor

National Committee on Foreign Medical
Education and accreditation

U.S. Departnment of Education

Room 3905, ROB-3

6800 Independence Avemie, SW
Washington, DC 20202~7563

USA.

Dear :-Ia.damé,

Enclosed please find the questionnair’s answer of the Accreditation

and State Liaison Division. If any question arise please feel free to contact
us ab the above address.

Yours sincerely,

: N s b5

(Supachai Kunaratanapruk)
Secretary General

The Medical Council.
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Part I:

ug

ves,
1. Ministry of University Affair.
2+, Thal Medicai Council,
e NI
There is formpal evaluation process for the accreditation of
medicael schoo..
Yes, The aevaiuation process include a visit to zne medical school,
~The Coacistce which was set up by the tvo organizazions as stated
aaor e, “ue Irpquency of visiting school is apgproxinmate every’
+ years.
Tas,
Yes.
Part ~f 1%, post part of the report nwere done b+ *he dean office.
The Thal aedical Council is the body *o control the conflict
amongst “he organizations and evaluator. ilso the Thai Medieal School

Consortium plaxs the active role to follow the actlivities of

netdical schools,

‘The Thai Medical Council has the authority to control the standard

of aedizal school through licensing examination process.

Approxigate 2-3 years for each school.

Mos: oI .he evaiuaters are physician, rducator und ecucational

evalua_er,

Tie e sftoiln vonmittee or inaividua. Lave po right Jue making
divir it nseraditation. They only caaz rscozmenuction and the

ThaL wrcal “ouneil wil)l judege on Lune recospentation.



Parc I1: Actredithtion/inproval Standsirds .
tducational Program g e
1} a - yes,

b -~ &-years after hight school {12 years schooling} or 3 years
after college degree (3~4 yeanrs)

2} a - yes.

b - Mathemetics, Physics, Chemistry, Biolozy.

G = Yea,

d - (Internal Medicine 28 semeter credits ?i"':' -
Ob-Gyn 19 Mremmem et
Pediatrics 18 Ve o
Surgery 28 " —— ‘%g;:jf
Psychiatry § Mmmmmnnnm———et . .
Community medicine 14 Pt B e i
atc. | 3 years clinical training )

e - yes, Hunanity at leagt ©§ semeter credits
Social Science N ' M ———— »
Language " G P 1 L '

Gther - total " 30 "'—- —~— "

* ety -1'..' .

3) a - All of clinical training rotates in specific departmnent including

University Hospital, General Hospital, special Care Hnspita@iﬂenhre

and Community Hospital.

AR
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b - Clinical rotation is the final 3 years.
¢ - "Thé medical facilities -~ Library

~°Basic nedical laboratory .ufgﬁT
- Creation aresa s
e
. - Domitary
etc, 1;3ﬁ1'

et RRERTA
d - yes, Medical Staff and disignated health personel to superviae'fhéég % .
vy’ A

medical student.

- il
esolrce r the Fducational Pr - f—f&%ﬁ
1) 2 ~ Quality of Medical school’s physical facilities. o
1, Teaching and or geminar class = room - 1-18 M2/person
2, Laboratory class room 3-1 M¢/person . * #-:j;
3. Domitary 7 M2 /person Ih.t!hﬂfﬂ
4. Cafeteria ‘ 16 M2/person - ~TUnFEE.
5. Administration office 9-18 M?/person “
§. Library 1.5 M2/person
7. Other equipment REor laboratory, educalional media technology. o
b -~ Library books -f?
1. 50 books/one Undergraduﬁte student
2. -75 books/one Post graduate student .

3. 100 books/one Faculty staff
¢ - Staif Ph.D., M.S., B.s. ratio 30:60:10
d - Size of Faculty - Full time student Equivalent 1:4
or Full time staff : Student 1:8

’ ' ST TR 2 Y



i W el .

Medical -"St.u'ﬂen"j;g
1} Three criterias for student sélection, nanely
1.1 Academic back ground.

1,1.1 Twelve years schooling.

1.1.2 Acadimic achievement in Thai, English, Physie, Chemistry
Mathematics, Biology, Social Sciences and Homanity. ﬁ'i‘"-‘*:-:‘l.:._J AN

1.1.3 Procedure of admission.

The adnission process is control by the Minlscry of University Affair

or by the permission of University Board of thrusted. (T,-“:,.h_eg)

1,2 Physical Health
1,3 Mental Health

2) The quality assurance or quality monitoring is done by the medicgli
education unit of each school. The process also supervise by éﬁ:ﬁ;acﬁtly
Board of Medicine. - :

3) No formal requirement for external examination for student in government
medical school except private medical school.,

4) Thai Medical Council develop the reg¢ulation or examination prucesé for

graduates before practice medicine in the country.

5).The graduate must practice in major department one year after graduate.

Adminpistvratjon of Educational] Progranm

1) The administrative comnmittee compose of Dean, Associute Dean in Academic

Affair, Adminiatratién. Student Affair, Research and Planning, Head
Deparnent, Representative of Faculty Staff.
2) Ghia{ Academic official of Medicsl School must have experience in teaching

at .east o years of University level. He/She also must have acadenic

quailfichLinn in that field.



1 0 Med Schoo

1) Ministry of University Affalr and Thal Medical Council has the suthority

to evaluate and approve the medical schools,
e i
at jeciive

1) yes.

2} All medical sclool must follow or develop educational objective ui:%ha
standard criteria of graduated physician. The criteria was develop by
Thai Medical Council.

3] YEE- + oF
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MUA 0205(2)/ 544 C Ministry of University Affairs
328 Si Ayuitaya Road
Bangkok 10400, Thailand
Tel: (662) 245-6092

Fax: (662) 245-8925

March 18, 1997
Ronald Lipton
U.S. Department of Education
Room 3913, ROB-3
600 Independence Avenue, S,W,
Washington, DC 202(02-5244
US.A.
Tel: (202) 708-7417
Fax: (202) 708-9469

Dear Mr. Lipton,

In response to your letter dated February 11, 1997 concerning an analysis of the
standards of accreditation applied to medical schools in Thailand by the United States
Depantment of ;Educntiun.

“The Ministry had contacted the Consortium of Thai Medical Schools to evaluate ynt;;r
medical accreditation analysis. Professor Avudh Srisukri who is the director-general for the
Consortium of Thai Medical Schaols kindly replied and provided more details regarding the
role of the Thai Medical Council for your staff analysis of the Thai medical standards. In
addition, we are sending y;:u a copy of his letter and hope it will be beneficial for your

application (please see the attachment).



Hoping the information will be sufficiently for you, Please let us know if you need

further assistance.

Sincerely yours,

u/ﬁ:;,—

Associate Professor Dr. Vanchai Sitichana

Permanent Secretary



TEL No. Feb 28,96 9:31 P.0}
"

&

*

’& ' } m néuﬁmﬁnuﬂﬂﬂman{uﬁﬂm:mﬂ’h}ﬂ
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February 26, 1937

BY FACSIMILE TRANSMISSION
Dear Mr, Liptorn,

RE: The Thai Medicat Council '

Tho Permansnt Secretary of the Royal Thai Ministry of University Affairs has referred a letter
tc me dated February 11, 1997 fram Miss Carol Sperry, the US Depantment of Education,s
Executive Director, National Committee on Fotelgn Medicul Education and Accreditation
(NCFMEA), regarding the Thal committee which determined standards of accreditation of the
8 medical schools (now 13) in Thailand. I bave also read your staff analysis of tie standards

used to evaluate modical schools in Thailand and note that further detailed information
reyarding the role of ths Thal Medical Council Is needed. T would (ike to reply a3 follows.

1 ean affiem that the Thai Medical Council ("Council"} is the body empowered by the Royal
Thai Government 1o set standards of acereditation for ail Thai medical sehools and is charged
with the responsibility of approval of medical curricula and medical cextification and periadic
evaluation of those schools. As such, the Council is the sola body with authority 1o gceredic
madical schools in Thailand, The membership of the Council consists of the deans of the 13
medical schools, chief of most major departments within the Royal Thai Ministcy of Public
Health, Physicians-ln-Chlef of Army, Navy, Alr Forces and Police Department, and 18 ¢lected
(every 2 years) members at farge from the Thai medicel profession. Tha specific dutles of the
Council are to accredit medics! schools, certify medical training canters, hospitals, and clinics:
oveesee all medical prectice within Thailand; approve undergraduate curricula at each medical
school; sct residency training requirements; and issue (and revoke) miedice! licenses, including
those that might b required by graduates of foreign medicat schaols,

1
Aqiinaruiaatnae « datinemaad arsonumead sufinnfododdud STaGeivl Eolsol

Socreiasial & ofo Fagully of Medicine, Chiang Mal Untversity, Chiang Mal 50202, THAILAND
Telephang 1 ($433)94-3120; Fax, (6633)278676
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TEL No. Feb 28,96 9:3'_1;1“

I would like 1o stcte that, contrary to the "Addeadum to the Staft Analysis Presented at the
September 1996 NCFMEA Meeting* dated February 3, 1997, Thailand's medical educalion
- accreditation system is centralized under the zuthority of the Medical Council which monitors

this’ cnuntry‘s medical tducntinn and issuet ueﬁudic certifications of quality control.

DAL A ST = e [Ty ":-HF "‘-"ﬂ e ot

s e ﬁ% iz "“,:»1

SERLTR D Ve I 3 %'1 that fiave arisen in your analysis of
' i iiahority of the Thai Medical Councii.

e R Vit _“ . g-,...rq; é" l 3 u_, i,
] . e e *';‘*“ A ;..""‘*r.. iy pied to provide further clatiflication.
% - e

r

Ll LY l‘ I--ll-"

"Sincerely yours,

Qs B

Avudh Srisuks, MD
Director-general
Consotium of Thai Medical Schools

ccr Dr. Vanchai Sirichana, Permanent Secretary, Ministry of University Attairs

o gl [ ] & &AW & ol e .y

Jeans of medical schools

2

ATauestine  fanemunnud anssnaunant utirtwrudedu SwfaTmive sokols

Secretnrial : /g Faculty of Medicine, Chuang Mal Unlverslty, Chiang Mal $0202, THAILAND
“Telcphone & {6&53]94-5120* Fax: (6633)278676 .

P.02
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CONIORTILM OF IHAL MEBICAL SCHOOLS

Fe'pruary 206, 1997

Ronald Lipton
United States Department of Education
Roon 3915, ROB-1
GO0 Independence Avenue, 5. W.
Washington, DC 20202-5244
USA
BY FACSIMILE TRANSMISSION
Dear Mr. Lipton,

RE: The Thai Medical Council

The Permanent Secretary of the Royal Thai Ministry of University Afizirs has referred a letter
to me dated February 11, 1897 from Miss Carol Sperry, the US Department of Education,s

Executive Director, National Commintee on Foreign Medical Education and Accreditation - -

(NCFMEA), regarding the Thai committer which determined standards of acereditation of the
€ medical schools {now 13) in Thailand, I have also read your staff analysis of the standards
used to evaluate medical schools in Thailand and note that further detailed information
rexardiog the role of the Thai Medical Council is needed. T would fike to reply as follows.

I ean affirm that the That Medical Council {("Council™) is the body empowered by the Royal
Thai Government to set siandards of accreditation for all Thai medical schools and is charged
with the responsibility of approval of medical curricula and medical certification and periodic
evaluation of those schools. As such, the Council is the sole body with authority to accredit
medical schools in Thailand. The membership of the Council consists of the deans of the 13
medical schools, chicf of most major departments within the Royal Thai Misnistry of Public
Health, Physicians-in.Chief of Army, Navy, Air Forces and Palice Department, and 13 electe:f
{avery 2 years) msmbers at large from the Thai medical profession, The specific duties of the
Council are to accredit medical schaols, certify medical training centars, hospitals, and clinics;
oversee 3l medical practice within Thailand; approve undergraduate curricula at each medical
school; set residency training requirements; and issue {and revoke) medical licenses, including
those that might be ragquired by graduates of foreign medical schools.

1

dvinnummingt  Avdnurcun srusunnutinad aurinnfe@eslad SwinTuivid okols

Scerctaniat * ofo Faculty of Medicine, Chiang Mal Unlversity, Chiang Mai 30202, THAILAND
Telephone ; (5A51)94-5120; Fx; {6653)2T2676



[ would like to state that, contrary to the "Addendum to the Staff Analysis Presemted at the
Se;:ternb‘nr 1996 NCFMEA Meeung® dated February 3, 1997, Thatland's medical education
accreditation system is centralized under the amhority of the Medical Council which monitors
this coustry's medical education and issues periodic certifications of quality control.

[ trust that the above description will answer any questions that have arisen in your analysis of
the Thai medical accreditation system and the role and authority of the Thai Medica! Council,
However, if there are any outstanding issues, I should be glad to provide further clarification,

Sincerely yours,

(osses Brott2,

Avudh Srisuke, MD

Dircctar-general
Consotinum of That Medical Schools

ce: Dr. Vanchai Sirichana, Permanent Secretary, Ministry of University Affairs
Secretary-general, the Mecical Council
Deans of medical schools

2

dninmnaming:  Aninnusnud ancwrroatnaf auTinedsdumilud S datuelvd dowon

Secretatiat . ofo Faculty of Medicine, Chaang Mai Unlvernity, Chdang Mal 50202, THAILAND
Telephone * (6653)94-5120; Fax: {6653)278676
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CONSORTIUM OF THAl MEDICAL SCHOOLS
Consartium of Thal Medical Schools

t/o Faculty of Medielne, Chlang Maf University
Chiang Mal 50202, Thalland

Mareh 11, 1998

Dr. Karen W, Kershenstein

Accreditation and Eligibility Determination Division
U.S. Department of Education

Room 3915, ROB-3

600 Independence Avenue, SW

Washington, D.C, 20202-5244, USA

Dear Dr. Kershenstein:

According to our last communication on December 4, 1997, [ informed you of the
ongoing translation of the materials you mentioned in your letter of September 8,
1997, This has taken them = little longer than expected. They are English translation
of Thai official documents, and verified to be true translation by our consortium,

There are two items from the Ministry of University Affairs of the Thai Governinent:
1. Policies an Guidelines for Quality Assurance at the Higher Education Level, 1996,
2. Standards for Undergraduate Curricula.

The other 3 are from The Medical Council:

1. Medical Council’s Criteria for Certification of Medical Institution.

2. Medical Council’s Criteria for Medical Practitioners, 1993,

3. Medical Council’s Criterin for Medical Practitioners, 1993 (supplemented).

The documents are enclosed herewith. These may or may not be exactly of what you
mentioned. If there is any other information you may suggest, I will be glad to find
them for you. .

Thank you very much for your kind assistance,

Sincerely yours,

Qo B

Avudh Srisukri, MD
Professor Emeritus of Pediatries, Chiang Mat University
Secretary-general

VAccrediMRareaMarl l.doe

Sccrejariat : oo Faculty of Medicine, Chiang Mai University, Chiang Mai 50202, THAILAND
Telephone : (053)945120; Fax: (6653)278676; E-mail; avudh/@sd0 1. med crmwac.th
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Re: [Fwd: Ref; Accreditation follow-up])

{ of2

Subject: Re: [Fwd: Ref: Acereditation follow-up]
Date: Thu, 04 Dec 1997 07:20:15 +0700
From: Avudh Srisukri <avudh@sd01l.med.cmu.ac.th>
Organization: COTMES
Ta: Karen Kershenstein <Karen Kershenstein@ed.gov>
CC: "Dr. Uapong Jaturatamrong" <chailerd@iname.com>

Dear Dr, Kershenstein,

Thank you very much for your kind response, This clariftes the state we
arc in and therefore helps us to know what plan of action we should
take. I'll ask those who help in the translation of the required

materials to speed up. I will deliver all to you as soon as I have them,

Your cooperation and help are greatly appreciated,
Sincerely,

Avudh Srisukri, MD
Secretary General of Consortium of Thai Medical Schools
Tel.:6653-945120; Fax: 6653-278676

" avudh@sd01.med.cmu.ac.th

Karen Kershenstein wrote:
>

> Dear Mr. Srisukri,

-

> I did receive your Nov 20 e-mail message and I apologize for not re?andfng more
> quickly. We had a meeling that took us out of the office for several aays, and

> then I'was on vacation for a few days last week.

>

> I will try to explain the situation with respect to Mahidol University and the

> Consortium of Thai medical schools as best I can. As you will see, there are

> really two separate issues. However, one Is a consequence of the other.

> .

> You will recall that some time ago the National Committee on Foreign Medical
> Education and Accreditation (NCFMEA) determined, based on the information
> available to it at the time, that the stemdards used by Thailand 1o evaluate and
> approve medical schools were not comparable to those used to accredit medical
> schools in the ULS. That information was conveyed to Thal officials in a letter
> signed by the U.S. Secretary of Education.

>

> As a consequence of that determination by the NCFMEA, all Thai medieal schools
> that were once eligible to participate in the Federal Family Education Loan

> (FFEL) Program lost their eligibility. David Morgan’s letter to Mahidol simply

> informed the university of that fact.

>

> When the NCEMEA made its determination of noncomparability of the Thai system to
> the American system, it did so based on the available information but expressed

> g willingness to reconsider the matter if and when more information became

> available from the country. Yau were kind enough to send us some additional

> material which was quite helpful, Unfortunately, some of the information was in
> Thai, and we need to have transiations of it into English before-we can present

> it to the NCFMEA for a reconsideration. As soon as we get the information from
> you, we will prepare a new analysis of the Thal system, send it to you for

> review and comment, then present it to the NCFMEA al its next meeting, which Is
> likely to take place in early March.

-

> If the NCFMEA should determine, based on the new information, that Thailand's

AI240 .22



Re: {Fwd: Refi Accreditation follow-up]

p—r

20f2

> system is comparable to that used in the U.S., then any Thai medical school such

> as Mahidol that wishes to participate in the FFEL program could apply and,

> presuming it met the reguirements, could be determined to be eligible.

>

> The key obviously iIs to have the Thai system determined to be comparable, and
> that {s where you and the Consortium come in - you are {rying to get us English
> translations of the k?' documents that we believe will help the NCFMEA

> understand more fully the Thai system. The sooner you can provide us with the
> information, the more time we have to evaluate i, ask any clarifying Iquesﬁnns
> we might have, ete. That way we can prepare the most accurate analysis of the
> That system that is passible, We appreciate your cooperatian in this matter.

>

> I hope this answers your guestions, Let me know if I can be of further

> assistance.
s

> Sincerely,
>

> Karen Kershenstein

4112440 7:22
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Ministry of University Affairs . The Medical Council

Cunsnrtiun"; of Thai Medical Schools

Accreditation of Medical Schools
in Thailand
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l Accreditation of Medical Schools in Thailand ‘

Medical schools In Thailand are accreditad by thres organizations. Each of these has
its own responsibilities and duties. They are : |

1. The Ministry of Univa_rsitv Affalrs

2. The Medical Council

3. The Consortium of Thai Medical Schools

Ministry of University Affairs (MUA)

The MUA has responsibility by law for approval and supenvising of the academic
curricula of every university in Thailand and for the evaluation of the quality of those

education programs. The MUA carties out the foliowing duties ¢

1. To review new cwrricula and evaluate existing curricula to ses that they
meet the criteria set forth in the Ministry of University’s Academic Standards.
The MUA will check academic programs to ascertain that they moeet certain
criteria, i.e., have the right concept, meat their objectives, have adequatsly good
basic structure, appropriate duratfon of studies, numbser of credits, etc., for
examples :

« Philosophy and objectives of the cumiculum must mest the intarnational
standards of each discipline and must conform to the national university
education development plan,

+ Structure of the medical cunfculum : numbers of semester cradits must be
not jess than 210, and not more than 263 in the following categories :

a. General education must be not less than 30 cradits |
. Professional education must not be less than 180 credits

c. Electives - not lass than 6 credits

« Time span of the overall medical curriculum must rot be less than 12 semesters.
1



2. To determine factors governing the quality of education, l.e., inspects
institutions which apply to establish a medical curriculum, checkﬁ whether it has
met not only the general criteria, such as, numbers and appropriate qualifications
of instructors; library facilities; educational media; basie infrastructure, but also
the specific cateria as documented by the Medical Council. Thess specific

criteria are described under the Madical Council heading halow.

3. To visit medical institution . the MUA has set a system for checking the
quality of vaﬁnus institutions, by estsblishing its own committee of external
avaluators who will make site visits fmrn time 1o time o chec!< the effactivenass
of the institution's lnternail audit system. Documentation, including various
reports reflacting educational quality, such as, lesson plans, handouts, lscture
notes, references, examination papers, and results of teaching E?aluaﬁun will ba
evaluatad.

This committee consists of educators from the Bureau of Higha;
Educational Standards and experts in the field. Any institution, which fails to
maat the committea’s criteria will be given guidance, help and advice on how to
improve its academic performance and the committee will re-evaluate the
Institution within one year. If the institutlon again fails to maet the standards, its
budget will be affected,  An iInstitution that passes review will receive a

cerlification and will be subjected o periodic review svery 3 to 4 years.

l The Medical Councll

The Medical Council Is an organization first established by an Act of Ligislation in
1968 and re-structured in 1992. Its objectives are as follow :
1. To overses the moral and ethical standards of medical doctors.

2, To anhance education, reserach and career opportunities.




-}
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3. To strengthan unity and sustain the honor of the membership.

4. To assist, advise, educate other organizations and the general public about
medicine and public health and disseminate information.

5. To give adivce and counsel to the government about national medical and public

health problems.

6. Act as a national rapresentativa of medica! practitioners in Thailand.

The Council's legal responsibilities are as follow *

To issue or cancel medical licenses to qualified practitioners.
To certify degrees and certificates offered by medical institutions.

To certify all curricula offered by medical institutions.

> o~

To approve the academic standard of medical institutions where specialty and
subspecialty training takes place.

5. To issue licenses for medical practice in all specialties and subspacialties.

The Medical Council cariies out its duties through the mechanism of committees and
subcommittees. The Medical Council Committe is composed of two categories of

mambers ¢

1. Members by position, such as, Permanent Secretary of the Ministry of Public
Health, Ditector-General of the Dapartment of Medical Services, Deans of every

rnedical school. Total members are 18.

2. Members by election, elected by medical practitioners in Thailand, equal the

number of membars by position.

All operations of the Council are performed under the responsibility of the Secretery-

General,

L J
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5 Accraditation of medical schools by the Medical Council is conducted as follow :

1. Certification of medical curriculum : even though a medical curriculum has
baen approved by the Ministry of University Affairs, the institution must submit
its curriculum to the Medical Council to review details of the curriculum, such as,

courses provided, educational objectives, learning experiences, studant

LT T e

evaluation, and so forth, to sese if these meet the Medical Council’s

Standard Criteria for Medical Practitioners, which includes knowledge in
basic medical and clinical sciences, clinical compstencies, professional skills and

attitude. {Document will be forwarded separately]

9 Certification of a medical institution, The Medical Council has a set of

criteria for the accreditation of a medical institution, which also used by the

- e - e il '

MUA. The criteria emphasize the sppropriate numbers and qualifications of
instructors, clinical setting and other facilities. {Detailed critetia documented in
Thai will be forwarded separately] Examples of criteria are shown below :
» Ratio of instructors to students mustbe=1:4
« Ratio of qualifications of instructors : PhD : MSc ¢ BSc must be at least 30 :
60 : 10
. -Teaching aides for microbiology, e.0., number of microscopes: number of
students mustba 7 : 1
» Teachings aides for gross anatomy, 6.g., number of cadavers to number of
students must be atleastt : 6
« Teaching hospitals must have at leas} 400 beds

« Ratio of patient hospital beds to students mustbe 5 ¢ 1
« QOthars

i When an application is made for operating a medical institution, a

subcommittee will visit the institution and determine if it has adequatie facilities

Sy e



as decumentad by the Medical Council. !f the institution does not meet the
standard raquiafmant, the subcommittee will give advice and re-visit the
institution at a later dato to re-evaluate if accreditation should be aranted, While
operating, the subtommittee will make periodic site visits. This subcommittee is
composed of representatives from the Medical Council Committes and extemal

evaluators from other meadical institutions.

Certification of medical degree and granting of medical licenses, |If the
curficulum and facilities of the medical institution mest the Council's standards,
then the Council cerfifies the degree and grants medical licenses to its
graduates, Parsons who graduate from a private medical institution or from
forsign medical institutions must submit their medical curricula to the Medical
Council who will determine if they are eligible for a medical licensing
examination, which comes in three parts :

Part 1 : Basic medical sciences [multiple choice questions)

Part 2 : Clinical sciences {muftiple choica questions]

(Those who pass above 2 parts will ba eligibls for taking Part 3 examinations)

Part 3: - Clinical problem solving {medified essay quastions)

- Objactive structured clinical examination (OSCE)}

- - Clinical practice examination

The Consortium of Thai Medical Schools

The Consortium of Thal Medical Schools was established on Aprit 7, 1989 by Deans

of all medical schools in the country for the purpose ‘of collaboration among medical

institutions, with an emphasis cn medical education dovelopment.  The objectives of the

Consortium are as follow :

dla gl L o ]




1. To review, recommend, and help implement poiicy on medical and health
scionces education.

2. To promote rasearch and service in the health professions with the ultimate aim
of improving the health of the population In line with government public health
policy.

3. To foster collahoration and academic exchange in medical education and related
fislds. |

4. To develop leadership and management skills among senfor administrators in
medical and other health professional institutions In Thailand.

6. To create an information network betwsen schools of medicine and others in
public and private institutions interestad in medicine and its interface with public

health and the health sciencas.

Tha Consortium has a Governing Board, Secretariat, and speclal project and ad hoc
cormmittees. The Governing Board consists of Deans of all medical schools, the
Secretary-General, and appointed medical education experts, The Governing Board sets
policy and strategles, approves budgets and revisws financial reports. The Secretariat
consists of the Secretary-General, Associate Secretaries-General, and one raprasentative
from each medical school. The Secretariat carrias out project activities of the Consortium

in line with policy as set by the Governing Board,

Project and ad hoc committees consist of the Secretary-General or other members of
the Secretarial, as well as special members appointed by the Governing Board. These
committeas, acting through the Secretariat, will carry out special tasks assigned to them

by the Governing Board.

In addition, the Governing Board may appaint special groups to advise the Board on

policy and activitias of the Consortium.



Activities of the Consortium of Thai Medical Schools :

1.

Regular meetings, the Goveming Board meets 4 times a vear and a minimuem
of 8 timas per year for the Secretariat. Examples of issues raised for discussion
are such as ;

» The improvement of the criteria for medical studants selection

« The improvement of faculty staff development

Conferences and seminars. They are emanged regularly among member
institutes aiming for exchanging Ideas, experiences and solutions 1o the prablems
encountered in curriculum development. The meetings are conducted by means |
of self-assassment and activity reports, which motivate and enforce every
medical school to improve the quality of its teaching and leaming activities.
Examnples of topics are as follow :

» Students assessment and evaluation

» Pre-clinical teaching

« Clinical teaching

o Quality assurance in medical education

3. National Medical Education Conference : Since 1956, National Madical

Education Conferences have been organized every 7 or 8 years to revise and
reform medical education of the country. The results of these conferences have
played vital roles in the development of meadical education in Thailand, in ordsr to
mest interational standards and conform to the country’s nesds.

The Consertium of Thai Medical Schools was assigned by the That
Governmsnt to organize the last one in 1993, the 6th National Medical

Conference, with great success. The Consortivm will also organize the next one
in 2000,




Although the Consortium is & non-profit and private organization without any lagal

authority, its deliberations catry great impact on monitoring the quality of medical
education quality in the countrty, Due to the fact that the Gnvaming* Board of the
Consortium consists of Daans of every medical school and the main financial support of
the Consortium comes diractly from all member medical s&hunls, racommendations by the
Consortitm have always been seriously considered for further implementation by all its
members, (n addition, the Consortium is highly regarded by the Thal Government, the
Ministry of University Affairs, the Medical Council and other related organizations, activities
such as the organization of the National Medical Education Confsrences and many othars

are often assigned to the Consortium.




The Medical Coun ci:I ’s Criteria
| for
Medical Practitioners

1993

Engilsh transiation



The Medical Council’s Criterija for Medical Practitioners
1893

 Introduction

The Medical Counci designated the fitst version of the Critena {or
‘Aedical Practitioners in 1984 and the Commullee of Lhe Medical Council is
of tha opinion that there has been a great change in the medical and public
health problems, Inciuding the changing siluation in the counlry and tha
world in general. Therefore, the Commitlee sees fit to revise the Criterla for
Medical Practlioners once again.

This varslon of the Crileria has a similar content and strusture o the

previous ong but with a few modified poinls as follows:

1. The lype of public health problems in the counlry has changed.
Many diseases which were once major problems have been
solved and thus reduced. Many olher diseases or problems
have occurred and/or become increasingly fmportant or have a
tendency o Increase in number. [t Is then necessary to impiove
and revisa lhe malter of professional medical knowladge and
competency specified in the Criteria for Medical Praclilloners
1884, Appendix 2, under the heading “Care and Trealment,” on
he bas!s of the dala collecled from survay and research,

2, Nowadays people and the public have increased expactations
and deslre for medical and public heallh services both In quality
and quantity. Moreover, the increasing number and more sfficient
govemment and privale medical and public health facilities,
logether with the more convenlent and widespread system of
ransporiation, make it less necessary for new madical graduates
1o work by themselves In the Community hospitals and it may not




be siitable because of inexperience, Thetelore, in order for the iedical professional knowledge and compelence according to this Crilorda
public to obtain standard medical and public health services at belare conferring the degrea of Doctor of Medicine (M.D.). As fo additional
all levels, there should be at least a doclor with one-year's expeillse in lreatment and manua! practice performance, they can be done
experience responsible for giving services at the Communily : when he medical graduates do their practice In Lhe hospitals assigned by
hospitals. Hence, this version of the Crileria Is designated for the Medical Council {or at least one year.

h i ; i
those medical graduales after one-year’s experience in a hospital To keep the standard of medical practice, the Medical Council can _

check Ihe slandard of the teaching and leaming, training and evalualion on ,

the instilutes and thele affiliales in due course.

assigned by the Medical Council lo work under the supenvision of
a more experienced doctoar.
3. Now knowledge of medical sclence and lechnology has rapidly

f d » continui f . : .
noreasad and progressed, conlinuing educalion for doctors has The Caiteria for Madical Fractitfoners 1893 consisis of the lolfowing:

1. Be in good monial and physical hesith according to Whe meaning
stipulated n the Medical Professional Act 1982 uncer the heading

then become increasingly significant. Therefore, apart from
having knowledge, competence, as well as sufficient basic

medical skills and posilive atlitudes in order to perform the work
0 fudes P “Qualifications of a Member.”

_ » medical . ; .
n flem 2, medical graduates must be able to develop themsolves 2. Have propar morals, ethics end positive attiludes.

21 Conduct onesell according to the Medical Council's Stalules for

service and technology, continuing educalion, as well as having ihe Upkeep of Ethlcs In Medical Practice (Delalls In Appendix 1)
the pelential lo search for and develop new sciencaes,

in all aspects, parlicularly In the pursull of advancemen! in

2,2 Have morals and ethlcs suitable for medical practice (Details ko
Appendix 2} .
2.3 Have positive allitudes lowards the medical services for the public
at all lavels, namely keen on the studying and understanding of the
situation In Thal soclely, wiling and able to give efficient service to
the public In different communities of the counlry and interested in
sludying and understanding the Nallonal Socio-economic
Development Plan, the Public Health Development Plan and the

4. The list of diseases / conditions / symplom / syndromes which
conslitule health nBEme appearing in Appendix 3 is based on
the disease code group in Intematlonal Classificalion of Diseases
and Relaled Heallh Problem, Version 10 {ICD 10}, placing an
unequal emphasis on each ltem, For lhe common diseases /
condillons / symptoms / syndromes in general medical practice
or with a lendency to be commion, boldface type Is used for easy

recognilion. National Public Health Service Syslem.
The Critetia Is considered Lhe threshold level for minimum 3. Have professional kriowledge mnm compolonce
knowledge and compelency for those who want to praciice in Thailand. In 3.1 Have knowledge, compelence, and posilive altitudes towards Lhe
general, lhe Inslitules who produce medical graduates should evalyate | promolion of heallh, prevenlon of disease. care and reatmen,

+ - L] 3 . &



3.2

3.3

recavery of lhe condition of the patient and the public al the

personal, family and community lavels as mentioned In the delails

In Appendix 3.

In order to give efficlent and suitable medical ﬁan:n.m. medical

practitioners should have knowledge, understanding, skills and

posiliva attitudes In the {following:

3.2.1 Ability lo communicale and build-up good relationships wilh
the palient, the relalives, the mm.sma_ public, colleagues and

. olher publle health personnel

3.2.2 Having ralional and systematic ways of thinking arnd
problame-solving according to scientific methods

3.2.3 Familiarity wilh the public health service system of Thalland

3.24 Knowledge of orientalion and promotion of primary public
health work o

3.2.5 Knowledge of Economics for public heallh relevant and
suitable for medical practices

3.26 Knowledge of Epldemlology, Bio-Slalislics, Medical
Informatics applicable to medical and public health work

Know one’s own potential in care and treatment of the patlent.

Consult and/er refer palients to others properly.

| 4. Havae knowledge and compelence in Adminisiration and Sacial Sclences.

4.1

4.2

Knowledge of the principles of general administratian and the
national medical and public health adminislration in order to form
the basis for further study and a galn In experience suitable for
future positions and respansibility.

Knowledge of Soclial Sciences, Humanitles, Behavioral Sciences
required for the enhancernent of posilive allitudes and a good
underslanding of other human beings and sociely and an abilily to

apply such E..Einn_mn In médical praclice.

L]
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4.3 Knowledge of different rules and regulalions such as general law,
he laws relevant io medical practices, the Soclal Securnily Act as
well as the Madical Council’'s Rules, Requlations and Stalutes,

5. Have sn inquiring mind and be abla to contintta fearning.

5.1 Have positive alllludes {o conlinued further educalion in order to
kenp pace wilh academic advancement,

52 Have a scienllfic mind. Able to collect and analyze dala, situalions
and cneself ratienally and solve problems suilably.

6. Be able fo Iransmil knowledge.

6.1 Abilily to present, describe, discuss and speak about lhe patient in
pubiic

6.2 Ability lo give knowledge and advice o patients, relalives and the
general public

6.3 Abilty to lransfer knowledge to medical and public health

persannel at all levels

Even thoupgh the Crileria for Medical Practifioners 1993 has been
designed lo suit the present siluations, the fulure medical and public health
problams tend to change under the influence of the govermment, soclal and
econgmic situations and the population. Therefore, it is necessary to revise
the qualificalions and the delzils in ihe Crilerla from ime to tme as needed
in order (o be constantly up-to-date and modem.



Appendix 1
Medical Council’s Statues
on the Upholding of Ethics in the Medical Profession 1983

Under the power and authorty In Article 21(3)(Sor) and with lhe

approvement of tha Honorary Presidenl in Arlicle 25 of lhe Medical
Profession Act 1982, the Medical Council Commiliee has issued the
. statutes for the upholding of ethics in the Medicat Professlon as follows:

Section 1

General Principles

Emmmnm_ practilioners should lead a good and proper life in sociely and
respect the [aw of the counlpy.

Medical praclitioners should not behave or act in any way leading 1o a
loss of professioral dignily.

Medical practiticners should camy on professional praclices with
posilive pltiiudes reqardless of slalus, race, refigion, sociely or political
Idenlogy.

Section 2

The Promotion on Medical Professional Practices

Medical pracliioners should :uw promole, use, hire or give consent 1o
olhers to advertise for one's own medical professional practices,
knowledge and espertise.

Medical praclilioners should not promole, use, hire or let others
advertise for medical praclices, knowledge and expertise of the others,
The promaolion in Section 2, liems 1 and 2 can be done in the following
cases: C

- . - -. .. N ﬂ..i-.l..-...l. .-nl...q. 1 a

(1) Academic presenlations In academic joumals or conferences:

6

(2} Academic presentalions gn duly or in public service;

(3) Academic presentations on the work or progress for study
purposes of all peopley

(4} Academic honors by academic inslilutes, associations or
loundations I the absence of profi-making molives lowards

individual medical praclices.

4, Medical practiioners may exhibil information on thelr own medical

profession at tha office only the following:

{1) Name, family name and wilh the only following qualifying
atiribules; Doclor {for bolh sexes), name given by the king,
scademic e, rank, official rank, and lille

{2) neme of the degres, certificale, license or documents showing
spacilic qualifications acquired legilimalely according to the rules
and regqulations of the Medical Council or those of that parilcular
Institule .

(3) branch ¢f medical profession

‘(4) office hours

5. Medical praclitioners may indicate Information concemning medical

praclices only on the localion, addtess, telephone numbers, anc/or the
Information allovred fn Seclion 2, ltem 4.

6. Medical praclitioners who are propagating knowledge or answering the

media’s questions, If idenlified as in the medical profession, must not
there and then, give information on the location of their private clinic, in
something that might be considered as advertising, and must nol give

aul information In Seclion 2, liem &.

7. Medical practilioners must be cautious not lo let thelr medical praclices

be seen in the public eyes as an adverlisement for their knowledge and

compelency.



1.

4,

Seclion 3

Medical Professional Practices

Medical practitioners must maintain the highest standard of medical
professional practices and atlempt lo refleve the palients from sutfering,
symploms of sickness and crippling ilness without asking for
remuneration of reward apart from normal fees for ha sevice rendered.
Medical praclilioners must not solicit or persuade the palients to.coma
for their own inlerests.

Medical professional practitioners must pot give or take an inlerests In
compensatory remuneration for collecting or sending patiens in arder to
obtain medical praclices.

Medica! practitioners must treat patients politely and without force or
coersion,

Medical practiliohers must not ture the patlients into misunderstanding
for their own benefil.

Medical uan_m_azm._,m mus! nol do medical professional praclices wilthout
giving consideralion to the patient’s safety and wasla.

Medical pracliioners must not parllally prescriba, use or support the use of
secrel formula medicine, including undisclosed medical equipment.
Medical praclitioners must not fnlentlonally Issue a false certificale or
give dishonest opinlons on any matters conceming thelr own profession,
Medical practitioners must not revesl the patient's secrels gathered from
professional practice except with the palient’s consent or when having
to act ac- srding lo the law.

10. Medical practitioners must not refuse lo help those in unslable condilion

when requested or being in a position lo be able to do so.

11.Medical praclitoners must not use ar supporl ilfegal practices in the

medical profession and medical therapeuligs.

1.

2.

3

1.
2.

3.

Seclion 4

Treatment towards Those Who Share the Same Profession

Medical pracblicners should respec! and honor each olhar’s dignily.
Moedisal practilioners shiould ool deliberalely incrminale, slander or
make things diflicult for one anolher.
Mudical practilioners should not enlice the othor's palinots

Seclion §

Treatment towards Colleagues

Medical praclilioners should respect and honor colleagues’ dignity.
Medizal praciilioners should nol deliberalely incriminate, slander or
make things difficoil for one anolher.

Medica! practitioners should promote and suppont colleagues' medical
praclices,

Seclion B
Experiments on Human Beings

Medical practilioners who do expenmemis on human beings must
recaive the consent from {he ane under experiment and be ready to give
protection lo the person under expariment lo be safe from possible
dangers from such exparimenls.

Medical practilioners must treal the person under expetiment in the
same way as lhe palient in the medical professional practice In Section
3 muladis mulandis.

Medical pracllioners must be responsible for the harm or damage
caused by the experiment, which Is not the fault of the person under

experiment.



This set of stalutes will be effeclive aller proclamalion in the

Government Gazelle,
Announced on 9 June 1983
Manasvi Aunhananta

{MANASVI AUNHANANTA, M.D.}
President of Mediral Council

Arnounced In Ihe Government Gazelte Book 100 Section 115 dated 14 July 1883,
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’ Medical Council’s Statules
on the Uphcelding of Ethics in the Medical Profession
(Second ¢diion}1983

Under the power and authority in Asticle 21(3)(Sor) and with the
approvement of the Honorary President in Arlicle 25 of the Medical
Profession Act 1982, lhe Medical Council Commillee has issued the
stalules lgr Ihe vpholding of ethics in the Medical Profession as lollows:

1. To delele the informalion In Section 3 Item 11 and lo replace il vith the

following :
“1.1 Medlcal prolessionals must not use or support lliegal practices in
the medical prolession, nursing and midwifery, and medical

therapeulics.”
2. To add he follawing as Seclion 7 in the Medical Council’s Statules on

the Upholding of Elhics In the Medical Profession 1983 :

Seclion 7
Action as reqards Medical Premises

1. Inthis section,
“Medical premises”™ means medical premises In accordance with the

law op madical premises,

"Promotion of amaqnm._ premises™ means any aclion by any means 1o
make people see or make known [0 public by information, plctures,
signs ar any olher aclion to make them understand the meaning for the
benafils of the medical premises.

2. Medical practilioners who run the medical premises must not promotle or
Il olhers advertise lhe medical premises that one is involved with [n the
following way :

{1} adverlising the medical premises with exaggeration of medical
professional praclices of olher activilles of the medical premises

11



{2)

(3)

(4)

(5)

advertisinyg the medical premises with exaggerstion of the aclivilies
of the premise or iis effectiveness of the tools and equipment In
such a way as 1o mislead others and not corresponding lo the
slandard principles in the medical profession or to create in the
public an expeclation of exaggeraled quality

adverlising the medical premises lo the general public with
obscenily and a lack of refinement or in such a way as to arouse or
stimulate sexval desire or contradict good moral siandards
advertising in such a way as 1o give discount in cash or any other
benelils in return for those who come for the services or those who
sclicit others to come for the services of the medical premises
adverlising lhe medical premises falsely that cerlain members In
the medical prefession come to work on the premises

Medlcal ‘praclilioners who run the medlical premises must not give
monelarvy Sompensation or any olher form of commission to those who
salicit people to obtaln services from the pramises

Medical practiioners who mun the medical premises must not give
penmission or allow to hava In the premises medical practices, nursing and
midwifery or medical therapeutics in vioation of the law related o each,
Medical practittoners must not exhibit their name or let others do so in
the medical premises In a way not stipulaled by the Medical Council.
This sat of Slatutes will be effective sixty days after proclamation in the
Government Gazelle,

Annotunced on 6 November 1590

Uthal Sudsuk
{UTHAI SUDSUK, M.D.)
President of Medical Cotncil

Announced in the Government! Gazelte Book 107, Soction 230, dated 16
November 1990, i e
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Appendix 2

Relevant Moral and Ethical Standards for Medical Practices

Morals mean a good conscience Lhat one should have In one’s heart

as regards rulh, virlue and nobilily and use them as one experfencas life,

Ethics are a group of guiding principles for conduct that exhibils

scceplable morals and ethics as follows:

1. Search for Noble Truth which is a definite cerainly in nalure,
leading fo right and complete Intellect, knowing right from wrong,
lessening selfishness and crealing peace and happiness.

2. Usa inleliigence in problem-solving through the use of dala,
reasons and thorough refleclion both in deplh and widih, not
being emotional or following Iraditional belefs, inluilon or a
process of tial and error.

3. Be mercifiul and compassionale, meaning a desire lo ses clhers
happy. a feeling of somrow for and understanding of and wanling
{0 help rslieve of pain In others.

4. Be aware and mindful, meaning being fully conscious at all imes,
constantly aware of thoughts, emotions and manners, being able
to control thotighls and feelings as well as ona's actions,

5. Be vithout negligence, meaning being caulious, not to et mistakes
occur because any aclion concerning human Iives Is exiremely
sensitive and vital, IFany damage is done, it cannct be undone.

6. Be loyal, honest, consclentiovs and do only good deeds with
righleouness, openness and sincerity. Keep onesell away from
all kinds of vice In one’s personal life and camy on one's work
fiawlessly or withoul any cbstacles.

7. Reslraln and _umzmu.a. meaning having strong delermination and
endurance even when afflicted by unpleasant (hings and siill

13 .



keep calm, even-lempered and do not lose your head, which
adds lo being more virluous and thus gains mere popularity and
respectability.

Be generous and giving in nature. Speak good words, Do good
things to others and conduct oneself propesfy with moral guiding
principles all men should have fcr peace and :munﬁmmm.mm well as
grow wilh malurity among human beings who share the same life
cycle of _um_"rm bom, aging, sickness and death evaplually, all of
which aro increasingly significan! for doctors vith the responsibilily
of giving treatment {o thase in sickness or on the verge of deatlw.

Be dillgent and economical, Perseverance is the highest virlue in
Buddhism and will help people get rid of suffering. Endeavor lo
do research and work without exhaustion.

10, Be ashamed and fearful of sioning. Never sin since one should

realize that sinning or improper conduct Is impure, disiressing
and leads o suffering and that oneg must enhance purily and

comectness bonm in mind and wn_a.._.

11.Be equipped with unily and a sense of sacrifice, meaning

binding lhe elhlcs belween indjviduals and lhe group or lhe
public In general, leading 1o happiness and _umamamm. Solidatily
among doctors themsslves, lhat is belween the doclors and
those In the same profession; that Is batween the doclors and the
public health workers and lhe public in general; this will creals
happlnass for lhe people and the country.

12. Have responsibilily towards sociely. Being a doclor is one of the

professions with higher soclal slalus and thus he cannot avoid
being a leader in the communily. Therafore, apart from constanl
sell-development to keep pace with the curmrent developments In

_ ..-ﬁ.l.-.l.. -, mp

the field, he also has to be 3 good model in his social behavior,
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Appendix 3

Professional Knowledge and Competence

Medical professionals must have knoviedge of and compelence In

appropralely solving general health problems of patients and the general

public as lollows: )

1

2.

Ability to collect dala and evaluale lhe heallh problems of the general
public with rasponsibility subject lo methods in epidemiology.

Ability to promole belter heallh for individuals and communily regarding
hygiene, sanitalion, food supplements, malemal child care, family
planning, immupizalion schemes, focal disease control, health
examinations and early deleclion of the disease.

Ability lo do an evaluation of health and give appropriale advice In
order for people of all ages and in diiferent conditions from fefus In
ulero, newborn, pre-schoo! age, school age, teenagers, youngslers,
adulls, pregnant women and the elderly to be in good health,

Ability lo express opinlons or Issue a certication conceming the patients,
the accused or the defendanls on request by the Investigating officers,
relavant organizations or courts such as issuing a health certificate, Issuing
a death certificale, being a witness for the Investigaling officers and In
court, and the like. Also an abllity to do an autopsy in connection with tha
Invastgaling officers as designated by law,

Abllity to apply knowledge of baslc medical sclence, clinical sclence
and clinleal skills in taking history, physical mxmn.m:mmun. laboratory
Investigation and manual skills in the diagnosls, treatment and recovery
of lhe palienls and rehabilitalion of common andlor major health
probiems In Thailand, suilable lo different situations and conditions as

follows:

15



5.1 Major symptoms { problems brought by the patients o a medical
consultation with the doctor : Medical professionals must be

melena, biceding per reclum

levcorhea, prurilus vulvae
equipped wilh knowledge of pathogenesis, pathophysiology. be pregnancy, abortion, abnormal pregnancy, birth control, Infertifity

able 1o do a differential diagnosis of lhe diseases / syndromes / vagina! bleeding, abriormal menstruation, dysmenorrhea,

conditfons which are important and/or common causes and be ditficulty in migturition, dystiria, polyuria, abnormal coloured uring
able lo give baslc, appropiiale treatment for the major sympiom or . urmary inconlinence, hematuria, passing stone in urine
group of symploms as follows: urathral discharge, genila! ulcer

neck mass, subcutanesus mass, breast mass, abdominal mass
enlarged lymph node
eye Imitation, red eye, eye paln, blurred vislon, tlindness,

XVIIt Symptoms / Chief complaints (ICD 10, ROO-RE9)

fever -

abdominal pain, abdominal distenslon, fiatblence

headache, dizzlness, verligo
fullness, hearing loss

back paln, neck pain, malaise, bone pain .,
blackout, syncope

joint pain, arm paln, leg paln

toothache, bleeding per gum

dyspnea, difficult breathing, shortness of breath

pratruston of the eyeball, squint

muscle weakness
. convulsion, tremor, twilching
chest paln numbness
sweling and edema + somnolence, stupor, coma
fatigue, debillty
pa'pltation

sote throat, stuffy nose, running nose, sneezing, epistaxis

prematurily
abnormal growth and development
deformily

h, hemoptysls agitation, physical violence, hallucination, insomnia, nervousness,
cough, hemop

: nxie
rash, ltching, lcer, abscess, acne, skin discoloration, alopecia anxiely .
- cbesit
pallor, cyancsis Y
Jaundi . welght loss
aundica
anorexia, hausea, vomiting, hematemesis, hiccup, choking, . subslances abuse
dysphagia sulcidal altempt
— r
a -
diarhea U_H_
t
copstipgion L s o acciden
| - biles or sling
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5,2 Dlseases / condilions { syndromes which are often the cause of the

major symptoms or problems that make Ihe palients come 1o see pAutia
the doclor. acule urinary retention
hypetkalemia
: 2.2.1 Emergency diseases / conditions / symploms : Medical obstructed labor i
professionals must have a knowledge of and give . threatened ulerine ruplure
appropriate and immediale (reatment for the following Inversion of ulerus
disease? / conditions / symploms : coma
cardiac arrest : syncope
pulmonary edema convulsion .
malignant hyperlension . acule increased intracranial pressure
shock {(hypovolemic, anaphylaclic, septic, cardiogenic) . asphyxia of the newborn
cardiac lamponade . fetal dislress
respiralory arrest , . acule abdomen

serious bleeding [(massive, intracranial, hyphema)
acute poisoning (drugs. foods, chemicals, substances)

respiralory obstruction, suffocation

stalus asthmalicus :
pneumolhorax ] bite & sting .
superor vena cava abstruction Injury / accident {head injury, fraclure, dislocalion, serious
diabelic keloacidosis Injury, electical Injury, bum, near-drowning & submersion)
hypoglycemia : :

. §2.2 Common andior major diseases / conditions / syndromes in

disseminaled Eﬂmﬁwmncaﬁ clotling
. Thailand : Medical professionals must have knowledge and

Incompalible blood transfusion
competency in making a diagnosis, giving lrealmen! leading
to the recovery, giving advices and prevenlive methods

sujlable for the situalions and cenditions of the following

acute psychosis, delirfum
hyperventilation syndrome

acute depression
diseases f conditions / syndromes ;

. INFECTIOUS AND PARASITIC DISEASES {ICD 10,

AOQ-BY9)
gastroenteritis (cholera, shigeliosis, salmonellosis, E.ccli,

viral, Campylobacler sp.. Closliidium difficile.

suicidal atlempt
slress response syndrome
acutle corneal ulcer

acula glatgoma -t e e e
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amoebiasis, giardiasis, cryplosporidiosis, food-
bome intoxication}

typhold ond paratyphold fever

intestinal parasites (ascariasis, hookworm disease,
enferobiasls,  Wichurasis,  slrongyloldiasis,
laeniasls, capillanasls}

luberculosis

melioidasts

leptospirosis

leprosy .

tetanus

diphtheria

whooplng cough

seplicemia

sexually transmilted diseases {syphilis, gonococcal
Infeclion, chancreld, non-specific  urelhrilis,
lymphogranuloma  venereum, condyloma
acuminala, trichomonlasis)

trachoma

typhus faver (scrub typhus murine typhus)

poliomyelitis

rabies

Dengue hemorrhagic fever, Chikungunya faver

varicella, zoster

herpes simplex infeclions

viral exanthemata {measles, rubella, erylhema Infectiosum
exanthema sublium)

viral hepatilis

S SR i R
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human Immunodeficiency virus (HIV) infections including
acquired immuno-deficiency syndrome (AIDS)

mumps

infectious mononucleosls

superficial mycoses {linea, pityriasis versicolar, candidosls)

systemic mycoses (candidiasis, cryptococcosis,
aspergiliosis, penicillosis)

tnalaria

Ussue parasites (lichinosls, cysticercosis, gnathostomiasis,
pneumocyslosis,  anglostrongiliasis,  fladiasis,
loxoplasmosis, oplsthorchiasls, paragonimiasis,
schistosomiasis)

ecloparasites {pediculosis, scabies)

NEOPLASM (ICD 10, COO-D48)

benign and malignant _”_mnv_mma of oral cavily,
nasopharnynx, larynx, esophagus, stomach, colen,
liver and  bilary tract, lung, skin and
subcutaneous tissue, bone, breast, vulva, uterus
and cervix, ovary, placenla, prostale gland,
Kidney, urinaiy bladder, braln, thyroid gland,
lymph node and leukemia

fll, DISEASES OF BLOOD AND BLOOD FORMING

ORGANS AND DISCRDERS INVOLVING THE IMMUNE

MECHANISM (ICD 10, D50-D88)

nuiriional deficlency anemias (iron, folate)

hemolytic anemias (thalassemia, G-6-PD deficiency,
auloimmung hemelylic anemia, paroxysmal
noclurnal hemoglobinuria)
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aplaslic anemla

coagulation defecls (hemophilia, consumplion coagulopathy,

acquired prothrombin complex deficiency) ,
neulropenia |
{diopathblc thrombocylopenic purpura
acquired platelet dysitnction will: eosinophilia

fmmune deficlency slates

IV, ENDOCRINE, NUTRITIONAL AND METABOLIC DISEASES

{ICD 10, EOD-EQ0}

goiter

lodine deficlency

thyrotoxicosts

hypothyroldism

diabetes mellitus

Cushing syndrome

protein-energy malnutrition

vitamin deficiency (A, B, C, D, E, K)

disorders of lipoprotein metabolism and lipldemias

" obesity

disorders of fluid, elecirolyte and acid-base balance
(acidosis, alkalosis, hypenatremia, hypemattemia,
hypokalernia, hyperkalemia, hypocalcemia,
hypercalcemia)

V. MENTAL AND BEHAVIOURAL DISORDERS (ICD 10,

FOO-Fa9)

organic mental disorders (dementia, brain damage,
systemlc  diseases,” alcohol and substance

induced, organic amneslic syndrome, delirium)

22
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mental and behavioural disorders due {o alcohol, diugs
and subslances

schizophrenia :

micod (affective) disorders {mania, depression)

neurolic and scmaloform disorders (phobla, anxiety
disorders, obsessive-compulsive  disorder,
dissoclalive or conversion disorder, somaloform
disorders)

behavioural syndromes assoclaled with physiological
dysfunction and physical factors (eating disorder,
sleep disorder, sexual dysfunclion, post-partum
psychosis)

disorders of adult personality and behaviour
(aggressive, antlsoclal, compuisive, hyslerical,
obsessive-compulsive, parancid)

mental relardation .

disorders of psychological development {speech and
language disorder, disorder of scholastic skills,
molor functlon disorder)

behavicural and emotional disorders in childheod and

_adolescenca (conduct disorder, tic disorder,

enuresis, feeding disorder, nail blling, thumb

sucking)

VI. DISORDERS OF THE NERVOUS SYSTEM (ICD 10,

(G00-G99)
meningilis
encephalilis & myelilis

brain abscess
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parkinsonism

epllepsy

migraine

tension headache

faclal nerve paralysis

peripheral nerve entrapment {carpal tunnel syndrome,
cubilal tunnel syndrome)

polyneuropathles {Guillain-Barre syndrome, syslemic
diseases, drugs, chemicals, alcohol}

myasthenia gravis

myopalhy and perlogic paralysis

hemiplegia, paraplegia, tetraplegla

cerebral palsy .

Reye syndrome

hydrocephalus

VILDISORDERS OF THE EYE AND ADNEXA {ICD 10,

Hoo-H59)

hordeolum, chalazion

nasolacrimal duct nbstuction

copjunclivitis

plterygium

keralitis, corpeal ulcer

uveilis

cataract

glaucoma

disorders of ocular muscles, refraction and
accommodation (strabismus, myopia, presbyopia,

hypermelrop'a, astigmatism)

24

Vill, DISORDERS OF THE EAR AND MASTOID PROCESS

(iCD 10, H50-H5)
myringitls
perforation of tympanic membrane
otills exlema and olilis media
impacted cerumen
masleldilis, cholesteatoma
disorders of veslibular function and vertiginous
syndrome (Menlere syndrome, vertigo)

conductive and senserineural hearing loss

IX, DISORDERS OF THE CIRCULATORY SYSTEM (ICD 10,

100-199)

theumalic fever

valvular heart diseases (mitral valve, aortic valve)

hypertension

hypolension

ischemic heart diseases {angina peclors, myocardial
Infarction)

pulmenary embalism

infective endocardilis

mmznma:a. myocarditls

common cardiac  armhyithmias  (aldal  fibrillation,
supraventricular tachycandia, premalure venlicular
contraction, premature aldal contraction, ventricular
tachycardia, ventricular fibrillation, heart block)

heart failure

cerebrovascular diseases (inlracerebral hemorthage,

cerebral infarction, subarachnoid hemomhage)

25



atherosclerosis
varicose veins of lower exlremily

hemorholds
lymphadenliis

X, DISORDERS OF THE RESPIRATORY SYSTEM (ICD 10,

Ja0-Jog) :

vpper respiralory Infections {nasopharyngilis, sinusilis,
pharyngitis, tonsillilis, perlonsilar abscess,
relropharyngeal abscess, laryngilis, lracheitls,
croup)

lower respiratory Infections (bronchilis, bronchiolitis,
pnaumonia, lung abscess, bronchieclasis)

influenza

allergic rhinitis, nasal polyp

chronic obstructive lung diseases (chronic bronchilis,
emphysema)

asthma

pleurisy, pleural effusion, empyema

prneumothorax

respiralory failure

occupational ung diseases

X1, DISORDERS OF THE DIGESTIVE SYSTEM (ICD 10,

K00-Ka3)
disorders of looth development and eruption
denlal caries, gingivills and pericdonlal diseases

~ ... gralulcer (apthous ulcer, stomattls, glossitis, thrush)

gastroesophageal reflux
peplic ulcer, gastitls

26

Xl

dyspepsla
acute appendlcitis
hemia (Inguinal, umbilical)

intestinal obstruction

Irritable bowel syndrome

anal fissure, fisfula in ano, perianal abscess
perifonitls

alcohalic liver disease .
cirrthosls

hepalic fallure

liver abscess

cholelithasis, cholecystitis

acule pancrealilis .
mmmcdiﬁm::m_ hemorthage

DISORDERS OF THE SKIN AND SUBCUTANEOUS

TISSUE (ICD 10, L00-{99)

_E._..umzmu. cellulitis

abscess

bullous dermsatoses (pemphigus, pemphigoid)

dermatitis and eczema

papulosquamous disorders {psoriasls, pityrlasis rosea,
lichen planus)

urlicaria and erythema (urlicaria, erylhema multiforme,
erythema nodosum)

acng

dyshidrosis, miliatia

corn, kelold, scar

wart
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i yrglithiasis <

ulcer

Cyst
discoid lupus erythematosus

Xill. DISORDERS OF THE MUSCULOSKELETAL SYSTEM

AND CONNECTIVE TISSUE {ICD 10, M0D-M33)

Infeclive arthritis & spondyiilis

reactive arthropathy

thaumatoid arthrills

crystal arthropathy (gout, pseudogout)

osteoarthrosis {osteoarthrdtis)

spondylosis

syslemic lupus erythematosus

tendinitis {de Quervaln disease, bursilis, synovitis,
fasciitls, fibrositis)

myositls (pyomyosltis}

osleoporosis

osleomyelitis
abnormal curvature of the spine

XV, DISORDERS OF THE GENITOURINARY SYSITEM

(ICD 10, NOO-NS9)
nephrilic syndrome (acute & chronle glomenulonephritis)

nephrotic mE..EEEm
renal  tubulo-Intersliial diseases (pyelonephritis,

interslitisl nephrilis, renal-lubular  acidosis,

+  obstiuctive & reflux uropathy)

renal failure

D L R R e L

cyslilis, urethrilis and urelhral syndrome
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orchitis and epididymitis

hyperplasia of prostata

hydrocoele of testis

phimosis / paraphimosis

mastitls

vulvaovaginitis, Bartholinltis & abscess, Bartholin cyst

cervicitis .

pelvic Inflammatory diseases (endometritis, salpingitis,
oophorills, iubo-ovarian abscess)

endomelriosis

imperforale hymen

female genilal prolapse (cystocosle, reclocogls,
prolapse ulenss)

fistulae involving female genital tract {vesico-vaginal
fistula, recto-vaginal fistula)

polyp of female genltal tract

menslrual disorders

abnomal uterine or vaginal bleeding

menopausal and perl-menopausal disorders

PREGNANCY, CHILDBIRTH AND THE PUERPERIUM
(ICD 10, 000-089)
ectopic pregnancy
hydatidiform mole

| abortion

hypertensive disorder in pregnancy
:ﬁmaﬂmm_m gravidarum
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XV,

abnomal findings u.: antenatal scraenlng of mother
(biochemical,  hemalological, serological,
cylologlcal, chromosomal) .

anteparium hemorthage {placenta previa, abruptio
placentag)

multiple geslalion

malpesitlon and malpresenlation of the fetus

fetopelvic disproportion

profonged pregnancy {postdate & postlerm)

palyhydramnlos, ofigohydramnios

premature ruplure of membranes, chorlio-amnionitis

normal delivery

preterm labor

abnommality of forces of labor {prolonged labor)

obstrucled Iabor

umbilical cord complication (prolapse cord, vasa
previa)

fetal awmmmm

trauma 1o birth canal during delivery

complications during puerperum

breast Infection associated with childbirih

CERTAIN CONDITIONS ORIGINATING IN THE

PERINATAL PERIOD {ICD 10,P0C-P95)

slow fetal growth and fetal malnulrition

prematurily, immaturity, low bith weight, preterm
infant, poslterm infant

blsth trauvma

inrautéring hypoxia™

|
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birth asphyxia
res piralory distress syndrome

intratlering and perinalal infeclions (rubelia, syphilis,
gorococcal infeclion, letanus neenalorum,
sepsls, hepalitis B virus, HIV, chiamydial
infection)

hemolylic diseases of felus and newbomn

hemorrhaglc diseases of felus and pewbom

pernatal jaundice

ransilory  mefabolic  disorders (hypoglycemia,
hypocalcemia, hypothermia, dehydration)

feeding problems of newbom

XVI. CONGENITAL MALFORMATIONS, DEFORMATIONS

AND CHROMOSOMAL ABNORMALITIES (ICD 10,

Q00-Q58)

encephalocgele, w__,.n_anmn:m_:m.

preauricular sinus, branchial cle, eyst, sinus

congenital malformation of heart

cleft lip, cleft palate, thyroglossat duct cyst

tracheg-esophapgeal fistula

diaphragmatic hemia

congenital hyperirophic pyloric stenosis

congenilal megacolon, imperforate anus, cmphalocoele,
gastroschisis

hypospadias, undescended testis, ambiguous genilalia

polydaciyly, club foot, congenitat dislocalion of hip

omphalocoele |

chromosomal abnormalitles (Down syndrome)
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XIX. INJURY, POISONING AND CONSEQUENCES OF
EXTERNAL CAUSES (ICD 10, S00-198)
fracture
distocation
muscle and tendon injuries {sprains and sirains)
head Injury
chest Injury ¢
abdominal injury
spinal cord and umz.n:ma_ nerve injury
wound, abrasion, contuslon
eye injury and foreign body an extemal eye
forelgn body through orifices
bumns, corrosions, heat stroks, electrical Injury
:mm_..n_a,.,aﬁzm
poisoning and intoxicalion by drsgs, substances,
loxins
animal bite
{oxic effact of contact wilh venomous animals
malireatment syndrome (child abuse, sexual abuse,
batlered child)

XX. EXTERNAL CAUSES OF MORBIDITY AND
MORTALITY (ICD 10, VO1-Y38)
hosocomial conditions
work-related conditions
environmental pollution-related conditions
lifestyle-related conditions |
" drugs, medicaments and .mﬂmﬂmm._ﬂnm_ substances
causing unmﬂmm effects in therapeutic use

-1 ___........... - d
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XXl. FACTORS INFLUENCING HEALTH STATUS AND
CONTACT WITH HEALTH SERVICES (ICD 10, Z00-299)
general examinalion and Investigation of persen

without complaint or reported diagnosis
carriers of Eqm.n_ﬂn:m diseases
conlact with and exposure lo communicable diseases
fmmunlzation
contraceplive management

5.3 Examination by speclal basic medical equipmen{ and Taboraloty
invesligalion .

5.3.1 Examitalion that requires knowledge of Indications,

understanding of the methods and abilily to perform
unassisled and interpret comeclly the resulis for the
commen or major diseases f conditions / symploms

- An examinalion on the patliants by using the following
mn_._m_wam::
slethoscope
sphygmomanameter (blood pressure measurement, loupiguet test)
jerk hammer
tunping fork
Snellen chart {visual mnm_q_ measuremnent)
Ishihara chart {color blindness tast)
ophthalmoscope .
oloscope
head miror, head light, nasopharyngeal mirror, laryngeal mimor
lonomeler
procloscope
Emn__.nnmamunau:
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- Laboratory investigation : blochemical examination .

- Examination of blood ¢ hematocnt, leukecyte count, blood microblological examination
smear examinalion, dilferential leukocyle count, - palhologleal examination
hemalologlcalexamination )

examination of blood for malarial parasile, interprelation of
blood smear, enthrocyte sedimentalion rale (ESR), ABO
and compalibility testing.

Examination of uring and other body fuid (cerebrospinal Muid,
peritoneal fluid, pleural fluid, synovial fluld) : Chemical
analysis far glucose, prolein, bifirubin, ketone, specific
pravity, microscopic examination of sediment. :

Examination of feces ¢ Test for fecal bloed (occult blood), red

. blcod cell, white blood cell, parasile and parasilic egg.

immunological examination
- forensic avidence and toxicology
physiological examinalion
psychological tesls
growth and development assessment
echoecardiography
radiocenirast media study
tadioaclive substance imaging
compulerized tomography

Idenlification of pathogenic organisms in the [ollowing .
specimens : sputum, pus, fuld from vadous body . magnetic resopance imaging
~ cavilies and urine by using gram stain and acid {ast slain. 54 Manual praclices necessary or conlributing to the soving of health
5.3.2 Examinaion that requires knowledge of indicalions, problems as follows!
\ understanding of the melhods, ability lo prepare the 5.4.1. Basle clinical manual praclices: Medical professionals must
patlents for examinalion and/or collect the samples properly have knowledge of the indications, an understanding of the
and give carrect Interpretation of the resulls methods and the possible complications that might occeur,

- Radiologic examination (plain film) as follow and having performed lhem unassisted

54.1.1 General baslc manual practices as follows:
chest x-ray

abdominal x-ray
skull x-ray and nasal nm,.ma\ x-ray
bone and Joint x-ray
- ullrasonography of the abdomen and pelvic cavily

venepunclure

parenlerzal fiuid lransfusion

mccnﬁmzmazm injeclion, Intramuscular Injection,
Inlradermal injection, Intravencus Injection

venesection anpd measurement of central venous
5.3.3 An examinatfion that requires knowledge of indicalions, ability

S P . - o : ina2kon _ : B
! loprepare - the ~patients: for examinzlion -and/or collect e _ blood lransfusion

samples proper'y and give correct interprelation of the resulls

i U e .. _
. | s | 35
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arterial puncture Medical professionals must have knowledge of the

endotracheal intubation indicalions, understanding of the methods and the possible

cardio-puimonary resiscilation complications thal might ocour,

oxygen lherapy ~ 5.4.2.1 Manual practices performed unassisted

gaslric intubation and lavage paracenlesis (abdominal, pleural)

vrelhral catheterization blopsy of skin, superficlal mass, cervix

Inlercostal drainage

inclsion and drainage
debridement and suturing of wound appendeclomy .
wound dressing spinal anesthesla
desuturing general anesthesia for uncomplicated patient for
first ald management of injured patient simple surgety
$.4.1.2 Special baslc manual praclices as follows: vacuumm extraction
nofmal labor low forceps extraction
amniotorny low transverse ceesarean seclion

episiolomy and perineorrhaphy close reductien of simple fractures

ditatation and currellage reduction of simple dislocations
external splinting and plaster of Paris technique
skin and skeletal traction

) removal of foreign body from eye, ear, nose, throat

lubal Egalion

4

insertion and removal of inlrauterine device

PAP smear preparation

excision of benign {umor & cyst of skin & postural dralnage

54.2.2 Manual practices mmmmm"m.a. seen, or fo be able {o

subcutaneous lissve
local anesthesia perform if -._mnmmmme.
lumbar puncture " pressure cycling arlificial venlitation
aeroso] bronchodilalor therapy paracentesls (pericardium, Joint, urinary bladder)
anlerior nasal packing liver aspiration
pholotherapy petiloneal lavage

perilongal dialysis

54.2 mnmam_ n._m_._cm_ n_.mn__nmm mere nn:ﬁ_mx Em: basic manuai
- et = bone marrow aspiralion

! nan_amm m:n mﬁ_.__wnma [0 ﬁ_.mmﬁamz_ in emergency cases:
| | culdocentesis
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marsuplalization of Bartholin cyst Medical professionals must have a knowledge of the

conization of ulerine cervix indicalions, the principles, the possible complications ds

salpingectomy and oophorectomy guldelines In further proper referral of the patients and for

breech assisting and extraction giving advice and consullation for the patienls as follows:

manual removal of placenta hyslerectomy

conlraceplive drug implantation and removal hemortholdectomy

umbilical cathelerizalion lonslliectomy

circumclslon lhyroidectomy -
debridement of open fraclure vesicolithotormny

ampulation of finger, toe and extremilles . skin graft

tendon repair cholecysleclomy

hemiorrhaphy cancer surgery ’
suprapublc cystoslomy organ transplantation

tracheostomy homodialysls

vaseclomy gastroinlestinal endoscopy

cranlal bumr hole . bronchoscopy

exploratory laparolomy cardiac surgery

repair of gastric perforation, intestinal perforation prosthesls implantation

suture of peptic ulcer bleeding . laser surgery

colostomy cosmelic & plastic surgery

exchange blood transfusion )

general anesthesia for complicaled patient | .

peripheral nerve block
dental extraction
exclsion of pterygium
probing and irdgation of nasolacrimal duct
54.3 Olher manual praclices exiremely complex andfor
{ dangerous if -nol "properly done andfor requiring much
additional praclice lo ._un able- lo. perform on n_._m“m ovn, . -
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The Medical Council’s Criteria for Medical Practitioners
1993 {Supplemented)

'Appendix 4
Knowledge of Basic Medical Science

According to the promulgation of Medlcal' Council's Cnteria for
Medical Professionals In 1993, under knowledge and competence for the
profession in Appendix 3, there Is a reference o a knowledge of basic
medical science but no speacific delails are given. Therefore, to complete
the Medical Council's Criteria for Medica! Prafessionals, the knowledge of
basic medical sclenca Is Mustrated in Appendix 4.

A knowledge of baslc medical science plays a vary important role. It
not anly can be applied in the study of Msdical Sclence in Clinic and
Medical General Practices but it can also be of importance in the pursuit of
pregress [n science and technology, conlinued education and the
development of new technical fields. That Is why knowledge In this area
has (o be determined In order to keep abreast of knowledge and medical
advancement at the Inlernalional standardized lavel.

A knowiedge of basic medical sclence is a part of the knowledge
contrlbuting to the Degree of Medical Sclence, Thus, It is not always
necessary lo organize its teaching and learning and complate it in Pre-
Clinlcal classes. Besldes, the crilerfa for a knowledge of basle medical
sclence given In this Appendix is held only as a framework for all lhe
divisions concerned 1o use as a guldeline In the arganizing of suitable
teaching and leaming including evaluation corresponding to a situation and
condition of each Institute,

The content in Appendix 4 is divided Into the body's physical
systems through the Integration of different subject discipiines, namely
Anglomy, Blo-chemistry, Physlology, Pharmacology, Microblology,
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p_aaczanmm. Parasitology, Pathology, Behavioural science, and other
elated disclplines as well as an evaluation and an analysis of medical and
:ubllc heallh data, In each system, It will be classified as knowledge in
ormal processes and abnormal processes. The cilterla for knowledge In
abnormal processes should emphasize the Impordance of causes, rsk
. aclars, mechanlism, pathogenesis, pathophysiology, histology, laboratory

t

‘nvesligation, principles of treatment and prescription.

TABLE OF CONTENTS"
+» General Principles

1.1  Nommal Processes
1.1.1 Blochemistry, molecular blolegy and genetics
1.1.2 Cell biology .
1.1.3 immunologle processes
1.1.4 Human development
1.1.5 Mullsyslem processes
1.1.6 Behavicral precesses
1.1.7 Mictoblal biology
1.3.8 Phamacokinalic and pharmacodynamic processes
1.1.9 interactions between phamacologic agenls and exegenots organisms
1.1.10 Normal ganaetics
1.2 Abnomal Procasses
1.2.1 Cellutar injury and response
1.2.2 Inflammatien
1.2.3 Repalr and regeneration
1.2.4 zmuuﬂﬂm
1.25 Immune disorders
12.6 Micreblal blology and Infaction
1.2.7 Ganetle and congenital disorders
1.2.8 Nulnlional disorders
1.2.9 Riscrders associaled with senescenca
1.2.10 Environmental Insulls {physical and chemical)
1.3 Quantitalive Methods and Appralsal of Clinleal Dala
Hemalopoletic and Lymphorelicutar Systems
Nervous System!Speclal Senses |

4, Skin and Connecllve Tissuo
5. Musculoskelelal Syslem

6, Respiralory Syslem “
7. Cardiovascular Syslem
g, Alimentary Sysiem

9, RenaltlUrinary Syslem
10, Reproductiva System
11, Endocrinn Sysiem

e garysssin United States Medical Licensing Examinailon Step 1 Content

cutiine 11U W.A. 2537

1. General Principles
1.4 Nomal Processes

1,1.1 Blochemistry and molecular blclogy and gonetics
1,1,1.1 humanand microbial biechemical and anmnﬁﬂmmnmmﬂ

11.1.11 blosynthests of DNA and RNA : mechanlsms

11112

+

11143
1.1.1.1.4

1.1.1.4.5
1.1.116

1.1.%.1.7

1.1.1.1.8

1.1.1.1.9

angd enzymology
gene structuse, organization, and seplication :

chromatin and chromosomes

molecular basls of mutation ; repair mechanisms
recombination ; [nsertion Sequences and
ransposons

ceslriction enzymes, recombinant DNA
mechanisms of genetic exchango {transformation,
transduclion conjugation)

transcription: mechanism, enzymology and
mzrmﬁmﬁ_ﬁ

protein synthesis : mechanisms of polypeptide
synthes!s : ribosomal function ; post-transtational
maxcEfication

regulalion of gene expression ; bases for
genelic disorders

{.1.1.1.10 plasmlds and bacteriophages
1.1.1.2 energy metabolism ; melabolic sequences and regulation
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1.1.1.2.1

114,22

1.1.1.23

generalion of energy from carbohydrates, fatty
ackis and nonessential aming aclds; glyoolysis,
gicogenolysis, penlosa phosphals  pathway,
ticarboxylic ackd cycle, electron transport and
oxidative phesphonyaton.

storage of energy : gluconengenesls, ghycogene-
sis, fatly acid and tighceride synthests,
thermodynamics ¢ free energy, chemical
equilibrda and group lansfer patential ¢ the
energelics of ATR and other high-energy
compotnds

1.1.1.3

1.1.1.2.4 melabolic rate and its measurement

1.1.1.25 metabolic reguiation and adaptation

114,128 bodytemperature and its regulation

melabolic pathways of small molectles and control

mechanlsms

1.1.13.1 blosynthesis and degradation of purines,
pyrimldines, common nucleolides

1.1.1.3.2 biosynthesls and degradation of liplds,
cholestero), bile acids, sterold hormones
prostaglandins, and thromboxanes

1.11.3.3 blosynthesis and degradation of porphyrins,
vitamins, amino acids, and simple carbo-
hydrates

L1.14 stucture, properles, and  funclions of cellular

constivents

11141 proteins : amino acld  structures and
properties ; structura of proteing

1.3.1.42 enzymes: Michaelis-Menten and allosteric
Kinelics; basic reaction mechanisms ;
chemisty of active sites ; Inhibion and
regulation mechanisms

1.1.143 carbohydrates ond fiplds sinuclures,
propedies  and  funcllons of  skmple
saccharides ; common polysaccharides :
simple and complex fpkds ; blosynthesis of
polysaccharldes... - - - .. - ciemwgen.
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1.1.1.44 nuckic aclds @ structure and properties of
mononucleotides, oligonucleatides, DNA and

RNA

&+

1.1.2 Cell blology

1.1.2.1

1122

_uiﬂ.-pm

1.1.24
1.1.25

1.1.26
127

.—_-_.— -M;m
1.1.2.8

cell membranes, including : strecture and compaosition
passiva permeabllity ; solule and water fux : lon
channels and pumps ; coupled lransport processes ;
maintenance and ragulatien ot cell volume | receptors
and signal lransduction,

second messengers ¢ cyclic nucleotides ; cyclic  AMP
cyclic GMP and G proteins ; phosphoinosiida mefabolism {
inosilcl 1.4.5Yisphosphate ¢ diacyiglycero! s Ca™ f ¢almo-
dufln : siimulussecretion coupling

organelles

11231 the Intermal comparmentalization of cyto-
plasm {smooth and rough endoplasmic reti-
culum, Golgl complex)

1.1.2.3.2 mitechondra

1.1.2.33 Intraceliular digestion, lysosomes and pero-
xlsomes, endo-cylosls

secretion and axocytosis

cytoskeleton, Including cell mavemant and Intraceliular

transport

genelle control and nuclear stnicture  {chromalin,
nucleolus, the nuclear envelope)

cell cycle, mitosis, melosis

surface speclalization, Intercellular junclion

muscle ¢ struglure and regulation of contraclile elements ;
excllation-contraction coupling :; skeletal, cardiac and
smooth muscle ; Ca®* and the sarcoplasmie retictium
and conlractile-machinery : contractile process ; hwilch
{etany :lengihiension and forcevalocity relationships |

energélics

1.1.2.10 general electrophysiolagy : channels and ion movement

across cell membranes ; resting polential ; aclion
. potential ; synaptic potential ; gencralor patential
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1.1.2.11 cell-lo-cell communication and extracellular malrix

compaonents

1.1.2.12 methods of cellular analysis
1.1.3 Immumnologle processes

1.1.3.1

1,1.3.2

1.1.33

1.1.3.4

1.1.3.5

1.1.3.6

1.1.3.7

production and function of granulocyles, nalural killer
cells and macrophages

production and functlon of T lymphocytes : T lymphocyte
receplors, lymphokines

precuction and funclion of B lymphocytes and plasma
cells ; Immunoglobulin and antibodies : struciure,
classes, molecular kasis of specificlly, receplers,
menacional antibodies. .

anligenicity and Immunogenicity (haplens, epitopes,
Emuaﬂnw“. + host defenses and immune responses
{accessory cells and factors, primary and secondary
responses, cenlral mechanlsms, regulation of Immune
response} ; passive transfer of immunity, including
maternal {o felus transfer ; antibody-antigen reaclions in
vilro, comploment and, cell-mediated reactions in vitre,
[ncluding diagnostic tests

Immunclogic mediators ; chemislry, funclion molecular
blology : classic and allemative complement pathways 3
arachlidonlc acld metabolitios ; histamine tumer necrosis
faclor; platelet activeting facior

_Eamznnm_._mmnm y major histocompalibility complex
structure and funclion, class I, Il molacules ; erylihtocyla
antigens ; {ransplantalion, immuneoglobulin class
switching

vacelnes 3 protective tmmunlty, immunity to Infection,
tumor immunity, prnciple of Immunotherapy

1.1.4 _...E man development

1.1.4.9
1.1.4.2

1.1.4.3

differential gene expression in differentiation ; grovth
factors and proto-oncogeneas In davelopment-cell cycle
celkcell and cell-subsirate interaclions in development-
cell migralicn

lechniques in molecular devefopmental genetics
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1.14.4

developmental genetics ; human karylotype & ma_uénan
(germ) disc formation and development of embryonic
fotm : dovelopment of organ systems, body cavities, and
tha body wall 3 head, face, neck, branchial arches, and

phanynx
basic Ussues, endothelium, epithelium, and copnectiva

1.1.4.5
lissues
1.1.5 Mullisyslen: processes
1.1.5.1 nolntion

1.1.52
1153

1,1.5.1.1 energy, digestion and absorplion of nulrents

1.1,5.1.2 {unclions of essential nutients, including

. vitamins, minerals, and amino ackls

1.4.5.1.3 calotle and nitrogen balance

1151.4 nomal development and funclion of organ
systems In relation to nutition

fluld, elecirolyte and acid-base balance

tempatature regulation ; adaplatien o environmental

influences

1.1.8 Behavloral processes

1464

1.1.62

behavicral biolegy, inciuding :

11611 biochemical correlales of behavior

1.1.6.1.2 comelates of animal and human behavior

1.1,8.1.3 genetics of behavior

1,1.6.1.4 physiologic corelates of behavier

$.1.6.15 phamacologlc comelatos of behavior

individual behavior, Including :

11.621 emations, molivation, perceplion, cognition,
and memory

11622 leaming theoty, including behavior modiication
1.1.5.23 [ie cycle, Including growth and development,

aging, death and dying
1,1.52.4 slress and adaptation
11625 personality and psychodynamics
1.1.6.2.6 psycholopicat assessment

1.1.6.3 _:Eﬂ.m_.mn:m_ and social behavior, and culture, including

. 1,1.6.3.1 clhics, bellefs, nomms, and values
1,1.6.3.2 family and child-rearing praclices




1.1.6.3.3 communication, both verbal and ru:....ﬂam_

1.1.8.3.4 physlcian-patient ralationships and behavior

1.1.63.5 sexual development and behavior

1.1.636 ethnomediche ; saslal epidembology

1.1.7 Microblal biology
1.7 microblal stricture and composition
. LLAAA  classlication and its basis

1.1.7.12 composition and fine struclura of subcellular

parts ; cell wall, ouler membrane, cytoplasmic

membrane, capstle, flagells, spores, cylo-

plasmic inclusions
1.1.7.2  microblal cell melabaolism, physiology, and regulation
1.1.7.21 blochemislry and physiology of microbial
growth (bacterdal, chiamydiae, viruses, fungi)
1.1.7.22 chemolaxis and motility
1.1.7.23 transport of nultients
1.1.7.24 mechanlsms of reslslance to environment
1.1.7.25 regulatory mechanlsms @ transcriptional and
translational regulation ; endproduct Inhibition,
global regulation
1.1.7.26 pinciples of sterilization and pure culture
technique
1.1.7.3 bacterial pathogens
1,1.7.3.1 slucture, genetics and chemistoy of bacterial
pathagens
1.1.7.92 nature and mechanisms of aclion ond
bacterlal virulence faclors
1.1.7.4 viroclogy
1.1.74.1 physical and chemlcal properties of viruses
1.1.74.2 replication schemes of classes of viruses
1.1.74.3 qgenelics
1.1.7.5 medical mycology, including structure and physlolagy of
yeasls and maolds.
1.1.7.6 medical pamasiiclogy, Including morphology and life
cycles of major protozéans,helminths and arthropods

1.1.8 Pharmacokinelic and phamacodynamic processes

1.1.8.1 genenal princlples
1.1.8.1.1 &absorplion, distibutlon, matabolism, excrelion

1.1.8.1.2 mechanisms of drug action : struclure-aclivity
relationships .
1.1.8.1.3 dose-effect and agnoist-antagonist relation-ships
1.1.8,1.4 faclors affeciing drug efecls : tolerance,
inleractions, genetics, age, dlseases
1.1.8.3.5 evaluation and conlrol of drugs
1.1.8.1.6 todcology end environmental Issues
. 1.1.8,1.7 dosage schedula arkd adjustment
1.1.8.2 processes involving autacolds, and vitamins
1.11.82.1 prostaglandins and apalegs ; prostacyclin ;
thromboxane
1.1.8,2.2 peplides and analogs : renin, angiclensin,
bradykinin, kalliktein systems. other smoslh
mustle autacoids
1.1.8.23 neuroeffector peptides ; endorphins, vaso-
aclive Intestinal polypoptides
1.1.8.2.4 hislamine and antagonists
1.1.8.2.5 processes voling vitaming and vitamin analogs
1.1.9 Interactions between phammacologic sgenis and exogenous

organisms
1.1.8.1 sites and mechanisms of acllon of anlibictics and other

chemotherapeutic agents

1.1.9.2 anlibacterial drugs

1.1.9.3 entiviral diugs

1,1.9.4 anilparasitic drugs

1.1.9.5 anlifungal drugs

1.1.9.6 mechanlsms of microblal resistance fo antibiolics and
cther chemical mnm.._ﬂ_m

1.1.10 Normal genelics
1.1.10.1 chromosome segregalion and behavior

1.1.10,1.1 karyolyping
1.1,10.2 single gene Inheritance
1.1.10.2.1 mendellan pattems of inheritance

1.1,10.22 genellc helerogeneity and plelolropy




1.1.10.3

1.1.104

1,1.10.2.3 variabla expressivity, anlicipation
1,1.10.2.4 mitochond:ial Inheritance

1.1.10.2.5 pedigres analysis

41,1026 genetic markers and polymorphisms
1.1.10.2.7 linkage

1.1.10.2.8 gene mapping

1.1.10.29 mutation and fitness

1.1.10.2,10 consanguinity

1.10.211  gene frequency and carrist frequency
1110212 X-Inactivation and X-Inked cagrier
1.1.10.2.13  gene structure and funclion
1.1.10.2.14 genome structure

multifactorial Inhetitance

1.1.10.3.1 nomnal variation

1.1.10,3.2 quantitative lrails

1.1.10.3.3 phamacogenelics

population genetics
1.1.10.4.1 genes in populations : the Hardy-Weinbarg law

- 1:1.104.2 new mutations ¢ mutation-selection equifibrium

1.1.10.4.3 effects of medical interventions an gene frecprencies
1.1.10.4.4 fallacy of eugenles

1111 Aglng and aging process
1.2 Abnormal Processes
1.2.1 Cellvlar Injury and response

1.21.1

gﬁmﬂ§"§§"§§3a5

12.1.2 adaplation to chronle cell injury : alrophy, hypertrophy,

1.21.3

1.2.1.4

hyperplasla, metaplasia, dysplasls, altered Intraceliutar
storage

Irraversible cell injury ¢ pyknosis : liquefaclive, fat,
caseous, and coagulative necrosis

Ischemlc Injury 3 Injury related to oxygen radicals : cell
injury and dealh related to viral Infeclion or chemlcatls :
cystrophlc caleifieation

« = Inflammatlon
1221 acute inflammation : vasoconsitiction, vasodifation,

hyperem!a, transudaticn, edema,

1222 colldadved vasoactive mediators= = =

10

1.223
1.2.24
1.225

1.2.26
1.2.27
1.2.2.8

plasma-derived factors

arachidonle acid melabolites

chemotaxis, neutrophils, mononuctear phagocyles,
slimulus - response coupling, cell adherence, inflam-
matory cell activation, phagocylosis

lysosomal enzymes, reaclive oxygen melabolites

chronic Inflammation : granuloma formation, fibrosis
sysiomic manifostations ¢ oxogonous and endogonous
pyrogens, fever, leukocytesls, leukemold reaction,
eosinophtlia, lymphocylosis, leukopania, lyfnphopenia

1.2.3 Rapalr and regeneration

1.2.3.1 reparative- processes | extracellular malix, collagen,
basement membranes, elastic fibers, fibconectin,
preteoglycans, factor VIl {antihemophille factor), fibrin

1.2.3.2 wound and injury healing ; hemorhage clot formalion 3
active fibroblasts, phagoeviosis ; granulation tissus ,
anglogenests ¢ s¢ar formation

1.2.3.3 regenerative processes

1.2.4 Neoplasia

1.2.4.1 classilication of neoplasms

1.2.4.2 cell blology, blochemistry, and molecular blology of
neoplastic cells 3 cell Kinelics, doubling lime ; conlrol
points, transformation, retrovirusas, oncogenes

1.24.3 polypeptide growth faclors ; altered cell differentiation
and proliferation

1.24.4 milagenesls .

1.24.5 hemeditary neoplastic  disorders ;  chromosomal
abnormalilies ; translocations, karyolypic abnormalities

1.24.6 chemlcal carcinogenesls

1.24,7 physical carclnogenesls

1.24.8 Invasion and melastasls

1.24,9 tumor immunology : tumor-associated antigens ; Immung

surveilance ; immunologic cylotoxcity : Immuno-
competenca

1.2.4,10 grading and staging of cancer
1.2.4.11 parancoplastic manifestations of cancer
1.2.4.12 principles of pathological diagnosis of cancer

1




1.2.4.13 cancer epidemiology
1.2.4.14 basls for prevention of cancer
1.2.4.15 principles of cancer chematherapy

1.2.5 Immuno disordars

1.2.5.1 primary and secondary Immuncdeficlency states

1.25.1.1
. 1.2.5.4.2
1.2.5.1.3
1.2.5.1.4
2.5.1.5
1.2.5.1.6
1.251.7
1.2.5,1.8

Blymphocyle deflclencies

Tlymphocyte daficiencles

deficlencies altacking phagocylic cells
complement deficiencies

natural kifler cell deficiency

combined Immunodefiency disease

HIV infection/AIDS

olher secondary immunodeficiency stales

1.25.2 immunalogically mediated disorders

1.2.5.2.1
1.2.6.22
1.2.523

hypersensitivily
iransplantalion rejection
autoimmune disorders

1.2.5.3 tumorimmunity
1.2.54 Immune lolerance

1.2.8 Microblal blelogy and Infection
1.2.6.1 bacterdology

1.2.6.1.1

1,2.6.1.2
1.2.6.1.3
1.2.6.1.4
1.2.6.1.5
1,262 virology
1,2.6.2.1
1.2.6.2.2
1.2.6.23
12.6.2.4
1.2.6.2.5
1.2.6.2.6
1.2.6.2.7

epideminlogy and ecology of bactertal Infeclions
it humans

princlples of laboratory dlagnosis
Immunizallon

pathephyslology and pathogenesis
human-pathogen relationship

cultivation, assay and laberatory diagnosis
pathophyslelogy and pathogenesis
human-pathogen relatlonship

molecular basis of pathogenasis

{atent and persistent infections

oncogenic vinuses

Immunization

T Thma, Fuﬂilrruinlr.._.__‘h.ﬂa.uﬂil
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1.2.8.3

1.2.6.4

1.27 Genetic

1.2.7.1

1.2.7.2

1.2.1.3

1.2.74

medical mycology

1.28.3.1 superficial and cutaneous mycoses

12632 subcutanecous mycoses

12633 systemic mycoses

12634 opportunisiic fungal infection

medical parasltology, including morphalogy, life cylcle,
epldemiology, laboralory diagnosis, pathology, pathoe
genesis, Immunology and major symplomalology
1.26.4.1 medical prolozoology

1.264.2 medical helminthology .
1.26.4.3 medical entomology

and congenllal disorders

chromasome abnormalitias

1.27.1.1 numeglcal abnormalilies

12742 structural ebnomallties (obaertsonlan transto-
calions, _..mnmn_dﬂﬁ {ransfocations, deletions,
duplications, lscchromosomes, Inversions)

1.2.7.1.3 mosalcism (somatlc, germinal, and confined -
placenial)

1.2.7.1.4 imprnting and uniparental disomy

sipgla gene abnormalilies

1.2.7.2.1 autosomal dominant disorders

1.2.7.2.2 aulosomal recassive disorders

1.2.7.23 Xlinked disorders

mitochondriat disorders

1.27.3.1 mendelian Inhentance

1.2.7.3.2 mitochondral Inheritance

disoeders involving multifacterial Inheritance

1.2.74.1 multifactorfal congenitat anomalies {neural
ube defects, clefl lip and palate, congenital
heart disease)

1.27.4.2 comman’ diseases of adulthood (diabetes
mellitus, atherosclerotic heart disease, schizo-

. phrenta, manic-depressive finess, hyperension,

hyperipeproleinemia)
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1.2.7.5

1.2.7.6

1.2.7.7

1.2.7.8

cangenital anomalies

1.2.7.5.1

maligrmations, disruptions, deformations, and
dysplaslas

1.2.7.5.2 paltems of anomalies

teralology

1.2.7.6.1 principles

1.2,7.6.2 maternal lilness {diabetes, endocrinopathies)

1.2.7.6.3 infeclions (rubela, toxoplasmlasts, syphiis,HV)

1.2.7.64 rmdiation .

1.2.7.68.8 environmental and ocebpalional chemlicals

1.2.,7.6.6 drugs of abuse (alcohol, clgareltes)

1.2.7.6.7 medications (thaldomide, isclrelinoin, cylotodc
agents, anficorvulsanls, diethdstbestrol, thium,
warfarin, angislensis-converting enzyma inhibiors)

1.2.7.6.8 apldemiology of congenilal anomalies

12769 prevention.of teralogenlc efiects

genellcs and cancer

1.2.7.7.1 neoplasia as a mullislep process

1.2.7.1.2 multifactoral nature of commen neoplasia

127.73 mendelian conditions that predispose o
neoplasla

1.2.7.7.4 oncogencs

1.2.7.7.5 wmorsuppressor genes ; Krekdson's hypothesis

1.2.7.7.6 chromosomal abnormalities and neoplasta |

1.2,7.7.7 DNA technology on ihe management of
cancer pallents

genetics in mediclne

1.2.7.8.1 calculaling genelic risks

1.2.7.8.2 DNA diagnosls

1.2.7.83 genallc screening

1.2.7.84 genctic counselling

1.27.85 predicllive lesting

1.2,7.80.6 prenalal diagnosis of genelic disease and

. copgenital anomalies

1.2.7.0.7 lreatment of genstic discase

1.2.7.8.8- .ethical [ssves Inclinlcal gepelics, |

14

1.2.8 Nulritlonal disorders
1.28.1 proteln-calorde malnutition
1.2.8.2 vitamin (A, B, C, D, K, E,) deficlencles
1.2.8.3 mineral (iron, lodine, calclum, zine, phasphale, potas-
sium) deficlencles
1.2.84 ovemutrition
1.28.5 hypenvilaminosis
1.2.0.6 nutritional assessment
1.2.8.7 starvation and metabolic response to injury and stress
1.28.8 dyslipoprotelnemias
1.2.9 Disorders associated with senescenca
1.28.1 disorder-aging relationship
1.2.9.2 aderfosclerosls and related disorders
1.28.3 endocrine and metabolic disarders
1.2.8.4 bonoand Jolint disorders
1.2.9.5 disorders of cognitive function
1.298 disorder of sensory function and conlrol
1.2.9.7 soclal and economic problems related to senescence
1.29.8 deathanddying

1.2.10 Enwlronmental Insulis

1.2.10.1 physical

1.210.1.1 hypothermia

1.2.10.1.2 burns

1.2.10.1.3 altituda-related disorders
1.2.10.1.4 physical injuries
1.2.10.1.5 irradiation

1.2,10.2 chemical insults

1.2.10.2.1 alcohal; cther agents of abuse

1.2,10.2.2 principles relaling to polsoning and therapy of
intoxicaticn ; kinetics, lon trappling, chemital
and physical antagonism

1.2,10.2.3 gases and vapors ; smoke inhalatlon

1.2.10.2.4 agricullural or occupatienal hazards

1.2.10.2.5 walatile opyanic solvents

1.2.10.2.6 heavy metals



1.3 Quantilative Methods and Appralsal of Clinlcat Data

“ 13.1 scales of measurement

1.3.2vital statistics

1.3.3 prevalence, Incldence

1.3.4 descriplive stalistics {mean, median, mode, range, standard
deviallon) .

1.3.5 causation and assoclation {relative risks, odds ralio)

1.3.6 diagnostic test characteristics and performance (sensilhily.
speciiicily, predictive value, accuracy)

1.3.7types of study deslgn (descriptive study deslgn, case control
design, randomized controlied triat design, cohost design)

1.3.8 test of stalistical significance

1.2.9 principles of clinleal economics

Z. Hemalopoletic and Lymphoteticular Systems

Normal Processes
2.1.1 Dovalcpment and struclure
2,111 normal embryologic development of the hematopolelic
system and of lhe lymphoreticualr system, including
a,an_._m,._nm. thymus, lymph nodes, and spleen; ontogeny,
phylogeny as they relala to the immune system ;
phenotyple markers
21.1.2 normal gross anatomy
21,13 nomal microscaople anatomy and ultrastruciure
2.1.2 Metabelic, physlolegie, and regulatory processes relating to ¢
2121 erylhropolesis, hemeglobln, normal erylhrocyte function,
0, and CO, transport, transport protelns
2122 preduction and funclion of platelsls : coagulation
hemuostasis
2.1.23 granulocytes, lymphacyles, the lymphoraticular system
2.1.3 factor alfecting hematopoletic and lymphoraticular systems

2.2 Abnormal Protesses

2.2.1 Genalic/copgenital disorders .
2.21.1 hemoghbinopalhies {e.g., HBE, HBCS), inherited disorders of
efythrocyte métabolism (thalassemia, glucose 6-phosphate
! dehydmgenase deficlency, hereditary spherocytosis)
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2.2.1.2

2.2.1.3
2.21.4

inhenled disorders of coagulation o hernpstasls (hemophiia,
von Willebrand's disease, proteln Clproicin S deficlency,
antthrembin [l deficdency) .
Inherited immune deficiency disordars

hemechromalasis

2.2.2 Disorders relating to pregnancy and the perinatal period, .:.ﬁ:&:u

isoimmunizallon ; hemolytic diseasa of tha nowbom

2.2.3 faclors affecting homatopolellc and [ymphorelicular syslems
2.2.4 Inflammatory, Infectisus, and Immunologlc disease

2.24.,1 Inflammalion, allergic reactions, anaphylactic reactions,
Immunopathologie mechanlsms

2.24.2 acquired Immune deficiencles s HIV infecion/AIDS : immune
UATESPONSVEnasS

2.24.3 bacleremla/seplicemia ; lymphadenitis

2244 autolmmunity and sutolmmune disease (Coombs'
posilive hemolytic anemla, perniclous anemia, ldiopathic
thombocytopenic purpura)

2245 anemla of chronlc disease

2.24.6 risks of tranfusion {immunolegic and infectious)

2.24.7 transplantation rejection ; graf-vs-host reactions

2.24.8 parasitic disorders (malatia)

22.5 Disorders that reflect alteralions In metabolle, physlologle, or

regulatory mechanlsms

2.2.5.1 anemla secondary {o blogd Joss .

2252 oplastic anemia, egranulocytosis, leukapenic stales

2.25.3 polycythemia {pimary, secondary} ; other cythemias

2.2.54 acquired hemolytlc anemlas

2255 acquired hemonhagic and hemostalic disorders
disseminaled inlravasculor coagulation ; thrombocyto-
penic siates, lupus anticoagulant

2.2.5.6 Intravascular thrombosls ; hypercoaguiable states

2.2.5.7 hemosiderosls

2258 vascular disorders ; purpura

2259 bleeding secondary to quantitative platelet disorders :

thrombocytopenia

2,2.5.10 bleeding secondary to qualitalive platelet nﬁuaﬂm

(e.g.,APDE)

17

T A e el S e — e






