
MEDICAL COMAMA
BHARAT दूरभाश/Phone: 25367033,  25367035,

25367036, 1800111150

ईमेल /  E-Mail: academiccellanmc.org.in
वेबसाइट Website: www.nme.org.in

पॉकेट 14, सेक्टर 8. वारका

फेस - 1.  नई दिल्ली -  110077

Pocket -14, Sector -8, Dwarka Azadi Ka

Phase - 1, New Delhi - 110077 Amrit Mahotsav

राष्ट्रीय आयुर्विज्ञान आयोग
National Medical Commission

Academic Cell

Undergraduate Medical Education Board

No.D-11011/500/2024/AC New Delhi, dated the 12/0g/ 2024

Subject: Revised Competency Based Medical Education Curriculum (CBME)
Guidelines, 2024 - National Medical Commission.

In response to the various queries raised by stakeholders in respect to the

Disability Guidelines (Annexure-14) mentioned in the CBME Guidelines, 2024
and other issues raised in respect of Topics and Competencies of various

departments mentioned in the Guidelines, all the requisite addition/deletion has

been carried out after due consultation with the experts of each Subject group.

2. Accordingly, Under Graduate Medical Education Board in exercise of

powers conferred by the National Medical Commission Act, 2019 particularly by
sections 10, 24, 25 and 57 of the NMC Act, publishes the Modified Competency

Based Medical Education Guidelines, 2024 along with CBME Topics and

Competencies Volume-I, II and III.

3. These guidelines will supersede the earlier Guidelines issued by

Undergraduate Medical Education Board (UGMEB) and will be implemented
from the MBBS batch of 2024-25 onwards.

Ahamtar
(Aruna V. Vanikar)
President (UGMEB)



16 

x. Understand of latest Acts and laws related to medical professional including related 

Court judgements e.g. MTP Act, CPA, HOTA etc. 

8. COMMUNITY MEDICINE 
 

Subject Goals: 

At the end of teaching learning in Community Medicine, the student should be able to: 

 
i. Demonstrate understanding of role of primary care physician for preventive, 

promotive, curative, rehabilitative, palliative care & referral services. 

ii. Demonstrate understanding of the concept of health and disease, demography, 

population dynamics and disease burden in National and global context, 

comprehension of principles of health economics and hospital management. 

iii. Apply the understanding of physical, social, psychological, economic and 

environmental determinants of health and disease, ability to recognize and manage 

common health problems including physical, emotional and social aspects at 

individual family and community level in the context of National Health 

Programmes,  

iv. Ability to implement and monitor National Health Programmes in the primary care setting. 

v. Ability to recognize, investigate, report, plan and manage community health problems 

including malnutrition and emergencies. 

vi. Apply understanding the role of nutrition in health promotion and disease 

prevention. 

vii. Demonstrate role of researcher & community medicine physician by understanding 

the concepts of various epidemiological study designs and their application and 

epidemiology of diseases and ability to critically review. 

viii. Demonstrate understanding of pandemic and epidemic situations with emerging 

and re-emerging diseases and able to investigate under supervision and plan, 

advise and promote preventive aspects as per international and national health 
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regulations and programs. 

ix. Demonstrate understanding of all principles of public health, community medicine, 

preventive aspects, social aspects utilizing family adoption program , providing 

services to the families adopted and being first care physician under the guidance 

of mentor. 

x. Apply the principles of behaviour change communication for improving health 

related aspects for communicable, non-communicable diseases, health promotive 

aspects, related to addictions, health related information and misinformation. 

9. OTO-RHINOLARYNGOLOGY (ENT) 
 

Subject Goals: 

 
At the end of training in ENT, the learner should be able to: 
 
i. Demonstrate knowledge of the common Otorhinolaryngological (ENT) 

emergencies and problems. 

ii. Recognize, diagnose and manage common ENT emergencies and problems in 

primary care setting. 

iii. Perform simple ENT procedures as applicable in a primary care setting. 

iv. Recognize hearing impairment and refer to the appropriate hearing impairment 

rehabilitation programme.  

v. Communicate to patients in respectful non-threatening non-judgmental empathetic 

manner appropriately  

vi. Identify, discuss and defend medicolegal socio cultural and ethical issues as they 

pertain to consent for ENT surgical procedures and address patients queries in 

patient undergoing a basic ENT surgical procedure in a simulated environment. 
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• Humanities: to introduce learners to a broader understanding of the socio-economic 

framework and cultural context within which health is delivered through the study 

of humanities and social sciences. 

3) Electives 

Objectives: To provide the learner with opportunities: 

 
 For diverse learning experiences. 

 It is mandatory for learners to do an elective. The elective time shall not be used 

to make up for missed clinical postings, shortage of attendance or other purposes. 

 Institutions will pre-determine the number and nature of electives, names of the 

supervisors, and the number of learners in each elective based on the local 

conditions, available resources and faculty. 

 Electives on topics in areas such as Research methodology, Research ethics, Use 

of Artificial intelligence and computers in Health and Medical Education, Health 

Management, Health economics, Indian system of medicine, Medical 

photography /clinical photography, Global health, Evidence based medicine, Art 

and music, Physiotherapy, Nutrition, ethical use of technology including artificial 

intelligence etc. in medicine, Literary activities, etc. may be provided by the 

college/ institution. 

 It shall be preferable that elective choices are made available to the learners in the 

beginning of the academic year. 

 The learner must submit a learning log book based on both blocks of the electives. 

 75% attendance in the electives and submission of log book maintained during 

electives is required for eligibility to appear in the University MBBS examination/ 

(or NExT whenever it is applicable). 

4) Attitude, Ethics and Communication Module (AETCOM) 

Objectives of the programme: At the end of the programme, the learner must 

demonstrate ability to: 
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• Understand and apply principles of bioethics and law as they apply to medical practice 

and research, understand and apply the principles of clinical reasoning as they apply to 

the care of the patients, 

 
• Understand and apply the principles of system-based care as they relate to the care 

of the patient, 

• Understand and apply empathy and other human values to the care of the patient, 
 

• Communicate effectively with patients, families, colleagues and other health care 

professionals, 

• Understand the strengths and limitations of alternative systems of medicine, 
 

• Respond to events and issues in a professional, considerate and humane fashion, 
 

• Translate learning from the humanities in order to further his professional 

and personal growth. 

Learning experiences: 

• This will be a longitudinal programme spread across the continuum of the 

MBBS programme including internship. 

• Learning experiences shall include small group discussions, patient care scenarios, 

self-directed learning, workshops, seminars, role plays, large/small group teaching 

etc. 

• Application based subject oriented cases may be used as additional resources for this 

training and real-life case studies are the best examples for this AETCOM training. 

Community based case studies must be used in communication aspects of health 

education, informed consent and counseling in addition to clinical case studies. 

• Attitude, Ethics & Communication Module (AETCOM module) developed by the 

erstwhile Medical Council of India should be used longitudinally for purposes of 

instruction. 

• 75% attendance in AETCOM Module is mandatory for eligibility to appear for all 
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university examinations of all subjects in each Phase. 

(5) Alignment and integration (AIT) teaching 

 
Integration is a learning experience that allows the learner to perceive relationships 

from blocks of knowledge and develop a unified view of its basis and its application. 

Objectives 

 
In the earlier phases, the purpose of vertical integration (across phases) is to 

emphasize the applicative use of the basic science concept taught. In the later phases, 

its purpose is to utilise and build on prior knowledge and emphasize the foundations 

of clinical practice. 

Learning experiences 

 
In order to achieve this, the MBBS curriculum will become - 

 
a) aligned to the extent possible - meaning that as much as possible topics/systems 

in different subjects in the same phase will be grouped together in the same 

weeks/months in timetable for teaching learning. The purpose of horizontal 

integration (within a phase) is to remove redundancy and provide 

interconnectedness. Suggested formats for alignment in phase 1 & 2 aregiven in 

annexures. Phase 3 part 1 and 2 can be aligned accordingly as needed. 

b) integrated to a limited extent both vertically and horizontally. 

 
Integration must be horizontal (i.e. across disciplines in a given phase of the 

course) and vertical (across different phases of the course). Teaching/learning 

occurs in each phase through study of organ systems or disease blocks in order 

to integrate the learning process. Clinical linker cases must be used to 

integrate and link learning across subjects. 

The six integrated modules to be used across 4 years ½ are anemia, ischemic 

heart disease, diabetes mellitus, tuberculosis, hypertension and thyroid. The 

complete modules are part of documents on NMC website. 
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No learner will be given independent charge of the patient in the capacity of 

primary physician of the concerned patient. 

The supervising physician shall be responsible for all patient care decisions and 

guide the learner from time to time as required. 

(7) Assessment: 

o A designated faculty member in each unit will coordinate and facilitate the 

activities of the learner, monitor progress, provide feedback and review the log 

book/ case record. 

o The log book/ case record must include the written case record prepared by the 

learner including relevant investigations, treatment and its rationale, hospital 

course, family and patient discussions, discharge summary etc. 

o The log book shall also include records of outpatients assigned. Submission of 

the log book/ case record to the department is required for eligibility to appear 

for the final examination of the subject. An e-logbook is desirable. 

 
Assessment 

 
I. Eligibility to appear for Professional examinations 

 
The performance in essential components of training are to be assessed, based on 

following three components: 

(a) Attendance 

o There shall be a minimum of 75% attendance in theory and 80% 

attendance in practical /clinical for eligibility to appear for the 

examinations in that subject. In subjects that are taught in more than 

one phase - the learner must have 75% attendance in theory and 80% 

attendance in practical in each phase of instruction in that subject. 

There shall be a minimum of 75% attendance in AETCOM and 

minimum of 80% attendance in family visits under Family adoption 



40 

programme. Each student shall adopt minimum 3 families/ 

households and preferably five families. The details shall be as per 

Family Adoption Program guidelines. 

o If an examination comprises more than one subject (for e.g., 

General Surgery and allied branches), the candidate must have a 

minimum of 75% attendance in each subject including its allied 

branches, and 80% attendance in each clinical posting. 

Learners who do not have at least 75% attendance in the electives will not be 

eligible for the Third Professional - Part II examination/ NExT. 

b) Internal Assessment (IA): Internal assessment shall be based on day-to-day 

assessment. For subjects taught in more than one phase, there shall be IA in every 

 phase in which the subject is taught.  

It shall relate to different ways in which learners participate in the learning 

process including assignments, preparation for seminar, clinical case 

presentation, preparation of clinical case for discussion, clinical case study/ 

problem solving exercise, participation in project for health care in the community, 

Quiz, Certification of competencies, museum study, log books, SDL skills etc. 

Internal assessment should have both subjective and objective assessment. Internal 

assessment shall not be added to summative assessment. However, internal 

assessment marks in absolute marks should be displayed under a separate column 

in a detailed marks card.  

The internal assessment marks for each subject will be out of 100 for theory and 

out of 100 for practical/clinical (except in General Medicine, General Surgery 

and Obstetrics & Gynaecology, in which theory and practical assessment will be 

of 200 marks each). 

For subjects that teach in more than one phase, cumulative IA to be used as 

eligibility criteria. The final cumulative marks are to be used for eligibility. 

The details are: 

I. General medicine: The IA of 200 marks in medicine shall be divided across 

phases as Phase II   - 50 marks, 

Phase III part 1 - 50 marks 
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Phase III part 2 - 100 marks. 

Phase III part 2 - 100 marks is divided as 

Medicine  - 75 marks 

Psychiatry - 13 marks 

Dermatology- 12 marks. 

The final cumulative IA for Medicine is out of 200 marks for theory and 

practical each. 

II. General surgery: The IA in surgery shall be divided across phases as: 

Phase II - 25 marks, 

Phase III part 1 - 25 marks, 

Phase III part 2 - 150 marks. 

Phase III part 2 - 150 marks shall be divided as 

General surgery  - 75 marks, 

Orthopedics -50 marks, 

Anesthesia -13 marks 

Radiodiagnosis  - 12 marks. 

The final cumulative IA for surgery is out of 200 marks for theory and 

practical each. 

III. IA of Forensic Medicine and Toxicology is divided as 25 marks in phase II 

and 75 marks in Phase III part 1. The final cumulative IA is out of 100 for 

theory and practical each. 

IV. IA in Community Medicine is divided as 25 marks in phase I, 25 marks in 

phase II, and 50 marks in Phase III- part 1. The final cumulative IA for 

Community Medicine is out of 100 marks for theory and practical each. 

V. IA in ophthalmology and ENT is divided as 25 marks in phase II and 75 marks 

in Phase III part 1. The final cumulative IA is out of 100 for theory and 

practical each for each subject. 

 
(b) Certifiable Competencies  Achieved: 

1. Learners must have completed the required certifiable competencies 

for that phase of training and completed the log book appropriate for 

that phase of training to be eligible for appearing at the final university 
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examination of that subject. 

2. Regular periodic examinations shall be conducted throughout the course. 

There shall be no less than three theory and practical internal assessment 

examinations in each subject of phase 1 &II, and this mandatorily includes 

pre-university examination. There shall be no less than two theory and 

clinical examinations in each subject of Phase III part 1 & 2 and this 

mandatorily includes an end of posting assessment. Log book (including 

required skill certifications) to be assessed and marks given from 10-20% 

in internal assessment. 

3. Learners must secure at least 50% of the total marks (combined in theory 

and practical / clinical; and minimum 40% in theory and practical 

separately) for internal assessment in a particular subject in order to be 

eligible for appearing at the final University examination of that subject. 

4. The results of internal assessment should be intimated to students at least 

once in 3 months and as and when a student wants to see the results. 

 

Remedial measures: 

 
A student whose has deficiency(s) in any of the 3 criteria that are required to be eligible to 

appear in university examination, should be put into remedial process as below: 

o During the course: If Internal assessment (IA) or attendance is less or/and 

certifiable competencies not achieved and marked in log book in quarterly/ six 

monthly monitoring, the students/parents must be intimated about the possibility of 

being detained much before the final university examination, so that there is 

sufficient time for remedial measures. These students should be provided remedial 

measures as and when needed to improve IA. Any certifiable competency/ IA marks 

deficiency should be attended with planned teaching/tests for them. Student should 

complete the remedial measures and it should be documented. In spite of all above 

measures, if student is still not meeting the criteria to be eligible for regular 

exam he shall be offered remedial for the same batch supplementary exam. For 

attendance, he will be allowed remedial measures ONLY IF attendance is more 

than 60% for each component. 
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At the end of phase: If Internal assessment (IA) or attendance is less or/and 

certifiable competencies not achieved and marked in log book at the end of regular 

classes in a phase, the student is detained to appear in regular university 

examination of that batch.  

o Remedial classes can be planned for students missing regular classes on genuine 
grounds, thus ensuring that all certifiable competencies are achieved.  

o Students who have less than 75% attendance in theory and 80% attendance in 

practical cannot appear for University examination, however; they may appear for 

Supplementary examination provided they attend the remedial classes organised 

between University Sit and Supplementary exam. Students who have attendance 

60% or above shall be eligible for such remedial classes. 

2.University Examinations: University examinations are to be designed with a view 

to ascertain whether the candidate has acquired the necessary knowledge, minimal level 

of skills, ethical and professional values with clear concepts of the fundamentals which 

are necessary for him to function effectively and appropriately as a physician of the first 

contact. 

Nature of questions in theory examinations shall include different types such as 

structured essays like Long-Answer Questions (LAQ), Short-Answer Questions 

(SAQ) and Multiple-Choice Questions (MCQ) shall be accorded minimum 20% 

weightage of the total marks of each theory paper, Scenario based MCQs shall be 

accorded more weightage in view of NEXT. Blueprint may be used for theory 

question papers. 

Practical/clinical examinations shall be conducted in the laboratories and /or hospital 

wards and a blueprint must be used. The objective will be to assess proficiency and skills 

to conduct experiments, interpret data and form logical conclusion. Clinical cases kept 

in the examination must be common conditions that the learner may encounter as a 

physician of first contact in the community. Selection of rare syndromes and disorders 

as examination cases is to be discouraged. Emphasis should be on candidate's capability 

to elicit history, demonstrate physical signs, write a case record, analyze the case and 
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develop a management plan. 

                        Viva/oral examination should assess approach to patient management, emergencies 

                       and attitudinal, ethical and professional values. Candidate's skill in interpretation of 

                       common investigative data like X-rays, identification of specimens, ECG, etc. is to be 

                       also assessed. 

Application based questions should be included for newer CBME components like 

foundation course, ECE, AETCOM, Integrated topics, student-learner methods etc. 

in all theory, practical and clinical examinations of all internal assessments and university 

assessments. 

University Examinations shall be held as under: 

 
a) Phase-I shall be held at the end of Phase I training (in the 12th month of that 

training), in the subjects of Anatomy, Physiology and Biochemistry. 

b) Phase-II examination shall be held at the end of Phase II training (12th month of that 

training), in the subjects of Pathology, Microbiology, and Pharmacology 

c) Phase III Part 1examination shall be held at the end of Phase III part 1 of training 

(12th month of that training) in the subjects of Community Medicine, Forensic 

Medicine &Toxicology, Ophthalmology and Otorhinolaryngology. 

d) Phase III Part 2 / National Exit Test (NExT) as per NExT regulations- (Final 

Professional) examination shall be at the end of 17th / 18th month of that training, in 

the subjects of General Medicine, General Surgery, Obstetrics & Gynecology, 

Pediatrics, and allied subjects as per NExT Regulations. 

Criteria for passing in a subject: A candidate shall obtain a cumulative 50% marks in 

University conducted examination including theory and practical and not less than 40% 

separately in Theory and in Practical in order to be declared as passed in that subject. In 

subjects that have two papers, the learner must secure a minimum 40% marks in 

aggregate (both theory papers together). 
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AETCOM Phase 3, part I 

Subject Paper Module number 

Ophthalmology Single paper 3.1 

ENT Single paper 3.3 

Forensic Medicine & 
Toxicology 

Single paper 2.6, 3.4  

Community 
Medicine 

Paper 1 3.2
Paper 2 3.5 

 
 
 
 

AETCOM Phase 3, part 2 

Subject Competency 
Number 

Competency 

Medicine and 
Allied Subjects, 

integration 

Paper 1 4.1
Paper 2 4.3 

Surgery and 
Allied 

Subjects, 

Paper 1 4.4 

Paper 2 4.5, 4.6 

Obstetrics and 
Gynecology 

Paper 1 4.2, 4.7 

Paper 2 4.8 

Pediatrics Single paper 4.9 
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Annexure 3 
Distribution of subjects in each Professional Phase 

 
 

Phase & 
year of 
MBBS 
training 

Subjects & Teaching Elements Durati
on 
(month
s) 

University 
Examination

Phase-1 1. Foundation course of 2 weeks at start of 
course 

2. Anatomy, Physiology & Biochemistry, 
Introduction to Community Medicine, 
including Family adoption programme 
(FAP) through village outreach 

3. Early Clinical Exposure 
4.  Attitude, Ethics, and communication Module 

(AETCOM) including Humanities 

 
 

12 
months 

 
Phase 1 

Phase-2 1. Pathology, Microbiology, Pharmacology 
2. Community Medicine (including FAP) 
3. Forensic Medicine and Toxicology 
4. Introduction to clinical subjects 
5. Clinical postings, Family visits for FAP 
6. AETCOM

 
 

12 
months 

 
Phase 2 

Phase- 3, 
Part-I  

1. Community Medicine, Forensic Medicine 
and Toxicology, Medicine & allied, 
Surgery & allied, Pediatrics, Obstetrics & 
Gynecology 

2. Family visits for FAP 
3. Oto-rhinolaryngology, 
4. Ophthalmology 
5. Clinical postings 
6. AETCOM 

 
 

12 
months 

 
 

Phase 3, 
 Part 1 

Electives  2 blocks, 15 days each (after the annual exams 
are over, irrespective of result outcome) 

 
1 
month 

Phase 3, 
Part II 

Phase-3, 
Part- II, 
MBBS 

1. General Medicine, Dermatology, 
Psychiatry, Pediatrics, General                                
Surgery, Orthopedics, Radiodiagnosis, 
Anesthesiology, Obstetrics & 
Gynecology 

2. Clinical postings 
3. AETCOM 

 18 months 
(including 
electives) 

Phase 3, 
Part II 
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Annexure 5 
Distribution of Subject Wise Teaching Hours for Phase -1 MBBS 

 
 
 

 

Subject Large 
group 
teaching 

SGT/ 
Practical/ 
Tutorials/ 
Seminars 

SDL Total 

Foundation Course    80 

Anatomy 180 430 10 620 

Physiology 130 305 10 445 

Biochemistry * 82 157 10 249 

Early Clinical Exposure 
(ECE)** 

- 27 - 27 

Community Medicine 20 20 - 40 

Family adoption Program 
(FAP) 

- 24 - 24 

(AETCOM)*** - 26 - 26 

Sports and extra-curricular 
Activities 

- - - 10 

Total 412 989 30 1521 

SGT: Small group teaching,  SDL: Self-directed learning 
*Including Molecular Biology 

**Minimum ECE hours. These hours are to be divided equally by anatomy, physiology & 
biochemistry. 

 
***AETCOM module is a longitudinal programme. 
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Distribution of Subject Wise Teaching Hours for Phase-2 MBBS 
 

Subjects Large 
group 
teaching 

SGT/ 
Practicals/ 
Tutorials/ 
Seminars 

Clinical 
Postings*

SDL Total 

Pathology 80 170 - 10 260
Pharmacology 80 170 - 10 260

           Microbiology 75 143 - 10 228
Community Med         
(including FAP) 

25 0 24 10 59 

Forensic Medicine 
and Toxicology 

12  25 - 08 45 

Clinical Subjects 60  540 - 600
AETCOM - 29 - 8 37 

Sports, Yoga  
extra- 
curricular 
activities 

- - - 32 32 

Final total 332 537 564 88 1521

SGT: Small group teaching  SDL: Self-directed learning 
 

Pl. note: *Clinical postings shall be for 3 hours per day, Monday to Friday. 

There will be 15 hours per week for all clinical postings. 
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Distribution of Subject Wise Teaching Hours for MBBS Phase-3, part 1 

 

Subject Large 
group 
teaching 

SGT/ 
Practicals/ 
Tutorials/ 
Seminars 

SDL Total 

Electives 0 156 0 156 
Gen. Medicine 20 30 10 60 

Gen Surgery 20 30 10 60 

Obstetrics & Gynecology 20 30 10 60 

Pediatrics 20 30 05 55 

*Forensic Medicine and 
Toxicology 

35 65* 20* 120 

Community Med 50 80 20 150 

FAP (Visits +log book 
submission) 

- 26 10 36 

Otorhinolaryngology (ENT) 30 50 20 100 

Ophthalmology 30 50 20 100 

Clinical posting*    593 

AETCOM 0 19 12 31 

Total      225 566 137 1521 

*Out of this, 21 Hours (07 days x 03 hours) must be utilised for demonstration of post mortem 
examinations 

Pl. note: *Clinical postings shall be for 3 hours per day, Monday to Saturday. 

There will be 18 hours per week for all clinical postings. 

 
 
 
 
 
 

 
' 
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Annexure 6 
Clinical Posting Schedules in weeks phase wise 

 
 

 

 
Subjects 

Period of training in weeks 
Total Weeks 

Phase 
2 

Phase 3, 

Part 1 

Phase 
3,  

Part 2 
Electives 0 4 0 4 

General Medicine 8 3 13 24 

General Surgery 
6 5 13 

24 

Obstetrics & 
Gynaecology 

6 3 13 22 

Pediatrics 4 2 6 12 

Community Medicine 4 4 0 8 

Orthopaedics 0 2 6 8 

Otorhinolaryngology 4 4 0 8 

Ophthalmology 4 4          0 8 

Psychiatry 0 2 4 6 
Radio-diagnosis 0 0 2 2 

Dermatology, 
Venereology & Leprosy 

0 0 6 6 

Anaesthesiology 0 0 2 2 

Total 36 33 65 134 
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Annexure 12-FAMILY ADOPTION PROGRAMME 

CURRICULUM FOR FAMILY ADOPTION PROGRAMME (FAP) 

The National Medical Commission (NMC) envisages the FAP as an opportunity for the 

Institute(s) to discharge its social responsibility and as a critical platform to facilitate 

Authentic learning of the under-graduate students to sensitize them with the real-life 

challenges of working for the Universal health coverage (UHC). The FAP will present an 

opportunity for the students to experience the health inequities and understand the social 

factors contributing to it. 

The FAP is expected to complement the other Competency-Based Medical Education 

(CBME) reforms e.g., posting of interns in the public health facilities under the Compulsory 

Rotating Medical Internship (CRMI) and the District Residency Program (DRP) for 

producing socially-responsive competent Indian Medical Graduates who would contribute 

for the cause of reducing inequities in health and society in the future. Institute(s) should 

leverage collaboration and partnership with the community and the public health care 

delivery system for effective implementation of the FAP so as to serve the larger purpose of 

the CBME reforms in the country. 

TARGETS TO BE ACHIEVED BY STUDENTS: 
 

Phase 1: 
 

1. Rapport building and connect with the families 

2. Learning communication skills and inspire trust building amongst families 

3. Understand the dynamics of community set-up of that region 

4. Mobilize families for participation in Screening programs 

5. Undertake detailed family study and prepare the family diagnosis to identify diseases/ 

ill-health/ malnutrition of allotted families/ risk factors / scope for health promotion 

6. Formulate objectives to be achieved for each family 
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Phase 2: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Phase 3: 

 
1. Continue active involvement to become the first doctor /reference point of the 

family by continued active interaction 

2. Ensure follow-up of members from adopted families for vaccination, growth 

monitoring and promotion, menstrual hygiene, IFA prophylaxis, health 

lifestyle adoption, nutrition, vector control measures, compliance to 

medications etc. 

3. Work collaboratively with adopted families to achieve the formulated 

objectives 

4. Inform families about ongoing government sponsored health related programs 

5. Ensure appropriate referral of family members considering their choice for 

additional or annual screening at higher health facilities. 

 
1. Work collaboratively with adopted families to achieve the formulated 

objectives 

2. Observation of services delivered at the community level during Village 

Health Nutrition Days (VHND), Community-based events (CBEs), Health 

and Wellness Centres (HWC) camps under the different national health 

program 

3. Build understanding regarding work of frontline workers (ANM, 

ASHA/USHA, AWW, MPW) through interaction 

4. Build understanding around intersectoral action for health through Local self- 

governing bodies, NGOs, SHGs etc for health promotion 

5. Undertake short term action projects for improving health in the adopted 

families or community 

6. Analysis of their own involvement and impact on improving the health 

conditions in the adopted families 

Final visit to have last round of active interaction with families - prepare a report to be 

submitted to department addressing: 

1. Improvement in overall health of the family 

2. Immunization 
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3. Sanitation, 

4. De-addiction 

5. Whether healthy lifestyles like reading good books. Sports/yoga activities 

have been inculcated in the house-holds 

6. Improvement in anaemia, tuberculosis control 

7. Health awareness 

8. Any other issues 

9. Role of the student in supporting family during illness / medical emergency 

10. Social responsibility in the form of environment protection programme in 

form of plantation drive (medicinal plants/trees) cleanliness and sanitation 

drive with the initiative of the medical student 

 
 

Phase wise competencies to be achieved through the FAP 
 



66 

 



28  

Number COMPETENCY 

The student should be able to 

Domain 

K/S/A/C 

Level K/KH/ 

SH/P 

Core 

Y/N 

Suggested Teaching 

learning methods 

Suggested 

Assessment methods 

Number 

required to 

certify P 

COMMUNITY MEDICINE (Topics:20 Competencies: 136) 

Topic 1: Concept of Health and Disease Number of competencies:(10) Number of competencies that require certification :(NIL) 

CM1.1 Define and describe the concept of Public Health K KH Y LGT, SGT Written/Viva-voce  

CM1.2 Define health; describe the concept of holistic health including concept 

of spiritual health and the relativeness & determinants of health 

K KH Y LGT, SGT Written/Viva-voce  

CM1.3 Describe the characteristics of agent, host and environmental 

factors in health and disease and the multifactorial etiology of 

disease 

K KH Y LGT, SGT Written/Viva-voce  

CM1.4 Describe and discuss the natural history of disease K KH Y LGT, SGT Written/Vova voce  

CM1.5 Describe the application of interventions at various levels of prevention K KH Y LGT, SGT Written/Vova voce  

CM1.6 Describe and discuss the concepts, the principles of Health promotion 

and Education, IEC and Behavioral change communication (BCC) 

K KH Y LGT, SGT Written/viva-voce  

CM1.7 Enumerate and describe health indicators K KH Y LGT, SGT Written/Vova voce  

CM1.8 Describe the Demographic profile of India and discuss its Impact on 

health 

K KH Y LGT, SGT Written/Vova voce  

CM1.9 Demonstrate the role of effective Communication skills in health in a 

simulated environment 

S SH Y DOAP, FAP Clinical posting Skill assessment /OSCE  

CM1.10 Demonstrate the Important aspects of the doctor patient relationship 

in a simulated environment 

S SH Y DOAP, FAP Clinical posting Skill assessment /OSCE  

Topic 2: Relationship of social and behavioural to health and diseaseNumber of competencies:(5) Number of competencies that require certification:(2) 

CM2.1 Describe the steps and perform clinico socio-cultural and 

demographic assessment of the individual, family and 

community 

S SH Y LGT,SGT, DOAP FAP Clinical 

posting 

Written/Vova voce/ 

Skill assessment 

5 
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Number COMPETENCY 

The student should be able to 

Domain 

K/S/A/C 

Level K/KH/ 

SH/P 

Core 

Y/N 

Suggested Teaching 

learning methods 

Suggested 

Assessment methods 

Number 

required to 

certify P 

CM2.2 Describe the socio-cultural factors, family (types), its role in health 

anddisease&demonstrateinasimulatedenvironmentthecorrect 

assessment of socio-economic status 

S SH Y LGT,SGT, DOAP FAP Clinical 

posting 

Written/Vova voce/ 

Skill assessment /OSCE 

5 

CM2.3 Describe and demonstrate in a simulated environment the 

assessmentofbarrierstogoodhealthandhealthseekingbehavior 

S SH Y LGT,SGT, DOAP FAP Clinical 

posting 

Written/Vova voce/ 

Skill assessment /OSCE 

 

CM2.4 Describe social psychology, community behaviour and community 

relationship and their impact on health and disease 

K KH Y LGT,SGT,FAP Clinical posting Written/Vova voce  

CM2.5 Describepovertyandsocialsecuritymeasuresanditsrelationship to 

health and disease 

K KH Y LGT,SGT,FAP Clinical posting Written/Vova voce  

Topic 3: Environmental Health Problems Number of competencies:(08) Number of competencies that require certification:(NIL) 

CM3.1 Describe the health hazards of air, water, noise, radiation and pollution K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM3.2 Describe concepts of safe and wholesome water, sanitary sources of 

water, water purification processes, water quality standards, 

concepts of water conservation and rainwater harvesting 

K KH Y LGT,SGT, DOAPFAP Clinical 

posting 

Written/Vova voce  

CM3.3 Describe the aetiology and basis of water borne diseases
/jaundice /hepatitis /diarrheal diseases 

K KH Y LGT,SGT, DOAPFAP Clinical 

posting 

Written/Vova voce  

CM3.4 Describe the concept of solid waste, human excreta and sewage disposal K KH Y LGT,SGT Written/Vova voce  

CM3.5 Describe the standards of housing and the effect of housing on health K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM3.6 Describe the role of vectors in the causation of diseases. Also discuss 

National Vector Borne disease Control Program 

K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM3.7 Identify and describe the identifying features and life cycles of vectors 

of Public Health Importance and their control measures 

S SH Y LGT,SGT, DOAPFAP Clinical 

posting 

Written/Vova voce/ 

Skill assessment/OSCE 
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Number COMPETENCY 

The student should be able to 

Domain 

K/S/A/C 

Level K/KH/ 

SH/P 

Core 

Y/N 

Suggested Teaching 

learning methods 

Suggested 

Assessment methods 

Number 

required to 

certify P 

CM3.8 Describe the mode of action, application cycle of commonly 

used insecticides and rodenticides 

K KH Y LGT,SGT FAP Clinical 

posting 

Written/Vova voce  

Topic 4: Principles of health promotion and education Number of competencies:(4) Number of competencies that require certification:(01) 

CM4.1 Describe various methods of health education with their advantages 

and limitations 

K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM4.2 Describe the methods of organizing health promotion and education 

and counselling activities at individual family and community settings 

K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM4.3 Demonstrate and describe the steps in evaluationof health promotion 

and education program 

S SH Y SGT, DOAPFAP Clinical 

posting 

Written/Vova voce/ 

Skill assessment /OSCE 

 

CM 4.4 Conduct a health education session for community awareness in a 

simulated environment/FAP/clinical posting 

S SH Y SGT, DOAPFAP Clinical 

posting 

Written/Vova voce/ 

Skill assessment /OSCE 

1 

Topic 5: Nutrition Numberofcompetencies:(22) Numberofcompetenciesthatrequire certification:(5) 

CM5.1 Describe the common sources of various nutrients and special 

nutritional requirements according to age, sex, activity, physiological 

Conditions 

K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM5.2 Describe and demonstrate the correct method of performing a 

nutritional assessmentof individuals, families andthecommunity by 

using the appropriate method 

S SH Y DOAP, FAP Clinical posting Skill assessment /OSCE  

CM5.3 Define and describe common nutrition related health disorders 

(includingmacro-PEM, Micro-iron, Zn, iodine, Vit.A), their control 

and management 

K KH Y LGT,SGT FAP Clinical 

posting 

Written/Vova voce  

CM5.4 Plan and recommend a suitable diet for the individuals and families 

based on local availability of foods and economic status, etc in a 

simulated environment 

S SH Y DOAP, FAP Clinical posting Skill assessment /OSCE  
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Number COMPETENCY 

The student should be able to 

Domain 

K/S/A/C 

Level K/KH/ 

SH/P 

Core 

Y/N 

Suggested Teaching 

learning methods 

Suggested 

Assessment methods 

Number 

required to 

certify P 

CM5.5 Describe the methods of nutritional surveillance principles 

nutritional education and rehabilitation in the context of socio- 

cultural factors. 

K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM5.6 Enumerate and discuss  the National  Nutrition Policy, important 

national nutritional Programs including the Integrated Child 

Development Services Scheme (ICDS) etc 

K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM5.7 Describe food hygiene K KH Y LGT, SGT FAP Clinical 

posting 

Written/Vova voce FAP 
Clinical posting 

 

CM5.8 Describe and discuss the importance and methods of food 

fortification and effects of additives and adulteration 

K KH Y LGT, SGT FAP Clinical 

posting 

Written/Vova voce  

CM5.9 Perform nutritional assessment of individual, family and community 
using appropriate method and plan a diet for health promotion based 
on the assessment 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

5 

CM 5.10 Recommend a dietary plan for a person with DM/ HTN/ Obesity in a 
simulated environment/FAP/Clinical posting 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

5 

CM5.11 Plan a diet for an adult which meets the protein (macro nutrients) 
requirements as per latest RDA-NIN guidelines for vegetarian/ 
ovo-vegetarian/non-vegetarian 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

5 

CM5.12 Demonstrate different types of breastfeeding holds, latching, manual 
expression of breast milk using a baby model and breast model. 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

5 

CM 5.13 Counsel a mother about complementary feeding for different age 
groups of the child covering the 8 dietary diversity food groups, 
quantity, frequency, consistency of the food. 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

5 

CM 5.14 Demonstrate an awareness of their own personal health and nutrition S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

CM 5.15 Demonstrate knowledge of the role of nutrition in health promotion 
and disease prevention 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

CM 5.16 Have knowledge of breast feeding and complementary feeding 
Practices 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 
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Number COMPETENCY 

The student should be able to 

Domain 

K/S/A/C 

Level K/KH/ 

SH/P 

Core 

Y/N 

Suggested Teaching 

learning methods 

Suggested 

Assessment methods 

Number 

required to 

certify P 

CM 5.17 Ability to counsel mothers on breast feeding with focus on attachment 
to breast and correct position of the newborn 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

CM 5.18 Ability to counsel mothers on complementary feeding using National 
guidelines while being sensitive of cultural and socioeconomic 
influences 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

CM 5.19 Assess the nutritional content of processed foods learning to 
understand labels, and empower patients to make informed nutritional 
decisions. 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

CM 5.20 Counsel for diet modification for a diabetic/ hypertensive/obese 
individual 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

CM 5.21 Plan and conduct a health education session on nutrition in NCD clinic / 
in community 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

CM 5.22 Counsel mother on breast feeding and complementary feeding S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

Topic 6: Basic statistics and its applications                          Number of competencies:(06)                                                Number of competencies that require certification:(1) 

CM6.1 Formulate research question for a study K KH Y SGT, LGT, DOAP Written/Vova voce/ 

Skill assessment 

 

CM6.2 Describe and discuss the principles and demonstrate the methods 

of collection, classification, analysis, interpretation and 

presentation of statistical data 

S SH Y SGT, LGT, DOAP Written/Vova voce/ 

Skill assessment/OSCE 

 

CM6.3 Describe, discuss and demonstrate the application of elementary 

statistical methods including test of significance in various study 

designs 

S SH Y SGT, LGT, DOAP Written/Vova voce/ 

Skill assessment/OSCE 

 

CM6.4 Enumerate, discuss and demonstrate Common sampling 

techniques, simple statistical methods, frequency distribution, 

measures of central tendency and dispersion 

S SH Y SGT, LGT, DOAP Written/Vova voce/ 

Skill assessment/OSCE 

 

CM 6.5 Able to understand use of statistical software for the data analysis S SH Y LGT, SGT Written/Vova 

voce/OSCE 

 

CM 6.6 Perform descriptive statistics of a given data-set and interpret S SH Y LGT, SGT Written/Vova 

voce/OSCE 

5 
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Number COMPETENCY 

The student should be able to 

Domain 

K/S/A/C 

Level K/KH/ 

SH/P 

Core 

Y/N 

Suggested Teaching 

learning methods 

Suggested 

Assessment methods 

Number 

required to 

certify P 

Topic 7: Epidemiology       Numberof competencies:(11)                                                       Number of competencies that require certification: (01) 

CM7.1 Define Epidemiology and describe and enumerate the principles, 

concepts and uses 

K KH Y SGT, LGT Written/Vova voce  

CM7.2 Enumerate, describe and discuss the modes of transmission and 

measures for prevention and control of communicable and non- 

communicable diseases 

K KH Y SGT, LGT Written/Vova voce  

CM7.3 Enumerate, describe and discuss the sources of epidemiological data K KH Y SGT, LGT Written/Vova voce  

CM7.4 Define, calculate and interpret morbidity andmortality indicators based 

on given set of data 

S SH Y SGT,DOAP Written/Skill 

assessment, OSCE 

5 

CM7.5 Enumerate, define, describe anddiscuss epidemiologicalstudy designs K KH Y SGT, LGT Written/Vova voce  

CM7.6 Enumerate and evaluate  the need ofscreening tests S SH Y SGT,DOAP Written/Skill 

Assessment 

 

CM7.7 Describe and demonstrate the steps in the Investigation of an 

epidemic  of communicable diseaseand describethe principles of 

control measures 

S SH Y SGT,DOAP Written/Skill 

assessment 

/OSCE 

 

CM7.8 Describe the principles ofassociation, causation and biases in 

epidemiological studies 

K KH Y SGT, LGT Written/Vova voce  

CM7.9 Describe and demonstrate the application of computers in epidemiology S KH Y SGT,DOAP Written  

CM 7.10 Able to demonstrate development of research proposal S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

CM 7.11 Able to demonstrate the skills for critically appraise the research 

articles or research data 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

Topic 8: Epidemiologyof communicable and non- communicable diseases Number ofcompetencies:(07) Number of competencies that require certification:(NIL) 

CM8.1 Describe and discuss the epidemiological and control measures 

including the use of essential laboratory tests atthe primary care level 

for communicable diseases 

K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  
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Number COMPETENCY 

The student should be able to 

Domain 

K/S/A/C 

Level K/KH/ 

SH/P 

Core 

Y/N 

Suggested Teaching 

learning methods 

Suggested 

Assessment methods 

Number 

required to 

certify P 

CM8.2 Describe and discuss the epidemiological and control measures 

including the use of essential laboratory tests at theprimary care level 

for Non-Communicable diseases (diabetes, Hypertension, Stroke, 

obesity and cancer etc.) 

K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  

CM8.3 Enumerate and describedisease specific National Health Programs 

including their prevention and treatment of a case 

K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  

CM8.4 Describe the principles and enumerate the measures to control a 

disease epidemic 

K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  

CM8.5 Describe and discuss the principles of planning, Implementing and 

evaluating control measures for disease at community level bearing in 

mind the public health importance of the disease 

K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  

CM8.6 Educate and train health workers in disease surveillance, control & 

treatment and health education 

S SH Y DOAP FAP Clinical posting Skill assessment /OSCE  

CM8.7 Describe the principles of management of information systems K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  

Topic 9: Demography andvital statistics Number ofcompetencies:(07) Number of competencies that require certification:(NIL) 

CM9.1 Define  and describe the principles of Demography, Demographic cycle, 

Vital statistics 

K KH Y SGT, LGT Written/Vova voce  

CM9.2 Define, calculate and interpret demographic indices including birth rate, 

death rate, fertility rates 

S SH Y LGT,SGT, DOAP Skill assessment /OSCE  

CM9.3 Enumerate and describe the causes of declining sex-ratio and its social 

and health Implications 

K KH Y SGT, LGT Written/Vova voce  

CM9.4 Enumerate and describe the causes and consequences of population 

explosion and population dynamics of India. 

K KH Y SGT, LGT Written/Vova voce  

CM9.5 Describe the methods of population control K KH Y SGT, LGT Written/Vova voce  



35  

Number COMPETENCY 

The student should be able to 

Domain 

K/S/A/C 

Level K/KH/ 

SH/P 

Core 

Y/N 

Suggested Teaching 

learning methods 

Suggested 

Assessment methods 

Number 

required to 

certify P 

CM9.6 Describe theNational PopulationPolicy K KH Y SGT, LGT Written/Vova voce  

CM9.7 Enumerate the sources of vital statistics including census, SRS, 

NFHS, NSSO etc 

K KH Y SGT, LGT Written/Vova voce  

Topic 10: Reproductive maternal and child health Number ofcompetencies:(10) Number of competencies that require certification:(NIL) 

CM10.1 Describe thecurrentstatus of Reproductive, maternal, newborn 

and Child Health 

K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  

CM10.2 Enumerate and describe the methods of screening high-risk groups and 

common health problems 

K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  

CM10.3 Describe local customs and practices during pregnancy, child birth, 

lactation and child feeding practices 

K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  

CM10.4 Describe thereproductive, maternal, newborn &child health (RMCH); 

child survival and safe motherhood interventions 

K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  

CM10.5 Describe Universal Immunization Program; Integrated Management of 

Neonatal and Childhood Illness (GMNCI) and other existing Programs. 

K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  

CM10.6 Enumerate and describe various family planning methods, their 

advantages and shortcomings 

K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  

CM10.7 Enumerate and describe the basis and principles of the Family Welfare 

Program including the organization, technical and operational aspects 

K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  

CM10.8 Describe the physiology, clinical management and principles of 

adolescent health including ARSH 

K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce FAP 
Clinical posting 

 

CM10.9 Describe and discuss gender issues and women empowerment K KH Y SGT, LGT FAP Clinical 

posting 

Written/Vova voce  

CM 10.10 Able to manage the health care services for reproductive and child care 
services under supervision 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

Topic 11:  Occupational Health                                               Number ofcompetencies:(06)                                                    Number of competenciesthat requirecertification:(NIL) 

CM11.1 Enumerate and describe the presenting features of patients with 

occupational illness including agriculture 

K KH Y SGT, LGT Written/Vova voce  
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Number COMPETENCY 

The student should be able to 

Domain 

K/S/A/C 

Level K/KH/ 

SH/P 

Core 

Y/N 

Suggested Teaching 

learning methods 

Suggested 

Assessment methods 

Number 

required to 

certify P 

CM11.2 Describe the role, benefits and functioning of the employees state 

insurance scheme 

K KH Y SGT, LGT Written/Vova voce  

CM11.3 Enumerate and describe specific occupational health hazards, their risk 

factors and preventive measures 

K KH Y SGT, LGT Written/Vova voce  

CM11.4 Describe the principles of ergonomics in health preservation K KH Y SGT, LGT Written/Vova voce  

CM11.5 Describe occupational disorders of health professionals and their 

prevention & management 

K KH Y SGT, LGT Written/Vova voce  

CM 11.6 Able to manage the occupational health services at factory or industry 

level in a simulated environment 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

Topic 12: Geriatric services Number ofcompetencies:(05) Number of competencies that require certification:(NIL) 

CM12.1 Define and describe the concept of Geriatric services K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM12.2 Describe health problems of aged population K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM12.3 Describe the prevention of health problems of aged population K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM12.4 Describe National program for elderly K KH Y LGT,SGT Written/Vova voce  

CM 12.5 Able to identify the health needs to elderly individuals at the earliest S SH Y LGT, SGT FAP Clinical 

posting 

Written/Vova 
voce/OSCE 

 

Topic 13:                            Disaster Management Number of competencies:(05) Number of competencies that require certification:(NIL) 

CM13.1 Define and describe the concept of Disaster management K KH Y LGT,SGT Written/Vova voce  

CM13.2 Describe disaster management cycle K KH Y LGT,SGT Written/Vova voce  

CM13.3 Describe man-made disasters in terworld And in India K KH Y LGT,SGT Written/Vova voce  

CM13.4 Describe  the details ofthe National Disaster management Authority K KH Y LGT, SGT Written/Vova voce  

CM 13.5 Able to understand the management of handing a disaster in a 
simulated environment 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 
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Number COMPETENCY 

The student should be able to 

Domain 

K/S/A/C 

Level K/KH/ 

SH/P 

Core 

Y/N 

Suggested Teaching 

learning methods 

Suggested 

Assessment methods 

Number 

required to 

certify P 

Topic 14: Hospitalwaste management Number ofcompetencies:(04) Number of competencies that require certification:(NIL) 

CM14.1 Define and classify hospital waste K KH Y LGT,SGT, visit to hospital Written/Vova voce  

CM14.2 Describe various methods of treatment of hospital waste K KH Y LGT,SGT,visit to hospital Written/Vova voce  

CM14.3 Describe  laws related to hospital waste management K KH Y LGT, SGT Written/Vova voce  

CM 14.4 Able to segregate the various hospital waste S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

Topic 15: Mental Health                                             Number of competencies:(04)                                      Number of competencies that require certification: (NIL) 

CM15.1 Define and describe the concept of mental Health K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM15.2 Describe warning signals of mental health disorder K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM15.3 Describe National Mental Health program K KH Y LGT,SGT FAP Clinical posting Written/Vova voce  

CM 15.4 Able to recognise the mental issues among individuals, families and 
communities at the earlier stages 

S SH Y LGT, SGT FAP Clinical 

posting 

Written/Vova 
voce/OSCE 

 

Topic 16: Health planning and management Number of competencies:(05) Number of competencies that require certification:(NIL) 

CM16.1 Define anddescribe theconcept ofHealthplanning K KH Y LGT,SGT Written/Vova voce  

CM16.2 Describeplanningcycle K KH Y LGT,SGT Written/Vova voce  

CM16.3 Describe Healthmanagement techniques K KH Y LGT,SGT Written/Vova voce  

CM16.4 Describe health planning in India and National policies related to 

health and health planning 

K KH Y LGT, SGT Written/Vova voce  

CM 16.5 Demonstrate understanding of concepts of Health planning in India, 

various health care economics analysis 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

Topic 17: Health care of the community                Number of competencies:(06)                Number of competencies that require certification: (NIL) 

CM17.1 Define and describe the concept of health care to community K KH Y LGT,SGT Written/Vova voce  

CM17.2 Describe community diagnosis K KH Y LGT,SGT Written/Vova voce  
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Number COMPETENCY 

The student should be able to 

Domain 

K/S/A/C 

Level K/KH/ 

SH/P 

Core 

Y/N 

Suggested Teaching 

learning methods 

Suggested 

Assessment methods 

Number 

required to 

certify P 

CM17.3 Describe primary health care, its components and principles K KH Y LGT,SGT Written/Vova voce  

CM17.4 Describe National policies related to health and health planning and 

millennium development goals 

K KH Y LGT,SGT Written/Vova voce  

CM17.5 Describe healthcare delivery in India K KH Y LGT,SGT Written/Vova voce  

CM 17.6 Demonstrate understanding of health system functioning in India S SH Y LGT, SGT, FAP Clinical 

posting 

Written/Vova 
voce/OSCE 

 

Topic 18: International Health Number of competencies:(3) Number of competencies that require certification (NIL) 

CM18.1 Define and describe the concept of International health K KH Y LGT,SGT Written/Vova voce  

CM18.2 Describe roles of various international health agencies K KH Y LGT,SGT Written/Vova voce  

CM 18.3 Demonstrate understanding role of various international and national 
agencies in health & disease with prevention of emergence and re- 
emergence of diseases and prevention of pandemic and handling the 
Pandemic 

S SH Y LGT, SGT Written/Vova 
voce/OSCE 

 

Topic 19: Essential Medicine                             Number of  competencies:(04)                                     Number of competencies that require certification:(NIL) 

CM19.1 Define and describe the concept of Essential Medicine List (EML) K KH Y LGT,SGT Written/Vova voce  

CM19.2 Describe roles of essential medicine in primary health care K KH Y LGT,SGT Written/Vova voce  

CM19.3 Describe counterfeit medicine and its prevention K KH Y LGT, SGT Written/Vova voce  

CM19.4 Demonstrate understanding of mechanism of identifying and calculation
of requirements of various medicines and essential medicine at primary
health care 

S SH Y LGT, SGT FAP Clinical posting Written/Vova 
voce/OSCE 

 

Topic 20:                Recent advances in Community Medicine                   Number of competencies:(04)        Number of competencies that require certification:(NIL) 

CM20.1 List Important public health events of last five years K KH Y LGT, SGT Written/Vova voce  

CM20.2 Describe various issues during outbreaks and their prevention K KH Y LGT, SGT Written/Vova voce  

CM 20.3 Describe any event important to Health of the Community K KH Y LGT, SGT Written/Vova voce  

CM 20.4 Demonstrate awareness about laws pertaining to practice of 

community medicine 

K KH Y LGT, SGT Written/Vova voce  


