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PREFACE

Unani system of Medicine consists of an elaborative concept of Preventive and Social
Medicine (PSM)/ Tahaffuzi wa Samaji Tib (TST) for Health promotion, Disease prevention
and in maintenance of health at individual, family and community level. TST plays an
important role not only at individual level but also at community level; therefore, different
concepts of disease prevention and health promotion are studied in view of Unani Medicine as
well as Modern concept to apply in the community.

Since World Health Organization (WHO) defines health as a state of complete physical,
mental and social wellbeing and not merely an absence of disease or infirmity; the role of Six
Essential Factors (Asbabe Sitta Zarooriya) of life enlarges as the most significant factors
governing health, disease and lifestyle of a person. Specific modifications in Asbabe Sitta
Zarooriya (ASZ) are the corner stone in the prevention and cure of the diseases at personal,
family and society level. ‘Mental/ psychic movement and repose’ mentioned in ASZ signifies
its place as a main factor in governing the mental health. ASZ therefore performs as a fulcrum
for the curriculum of TST and commands expansive coverage of its literature scattered over
various classical ancient text books of Unani system of Medicine.

It becomes vital to cover the literature focusing the concept of Personal hygiene,
Geriatric care, Unani dietetics, knowledge of Epidemiology concerning communicable and
non-communicable diseases, their prevention and control and promotion of public health
delivery system in India with National & International Health organizations and National
Health Programs to solve the public health problems prevailing in the Community.

Scientific teaching methods are the backbone for any subject for the better
understanding and should be chosen carefully according to the need of the subject. Since, TST
usually involves outdoor activities; therefore, various distinct teaching and learning methods
have been adopted to cover community-oriented approaches, involving practical field visits,
School visits, PHC visit, Old age homes visit and Survey to enhance the applicability of this
subject with better understanding.

A thorough knowledge of TST will enhance awareness about prevailing public health
problems and their related National Health Programs aimed to achieve the sustainable
development goals of our country and how Unani system of medicine will play a pivotal role
in control and prevention of diseases and also to spread awareness in masses. It will also enable
a medical student to develop an inquisitive scientific temper and skills to practice preventive
and promotive Unani Medicine in public health.

Inclusion of Environmental and occupational health in the curriculum will invest the
student with the ability to critically analyze the current environmental and occupational health
problems and prescribe necessary preventive and control measures to solve the problem.
Disaster management is an essential component for emergency preparedness, planning, hazards
assessment, reconstruction and mitigation concepts required during Disasters management.

Health Education and communication will enable students to communicate with diverse
sections of community comprising rural population, occupational worker, school children,
pregnant and lactating mothers etc. The main aim of any education is to serve the people of the
Nation and this subject aptly suits its application to serve the community and bring benefits to
the masses by combining the preventive and promotive strategies of Unani system of medicine.

To summarize, the study of newly prescribed curriculum for 2" professional B.U.M.S.
students will enlighten them with the strengths of Unani Medicine oriented strategies based on
modification of ASZ, employed for the promotive, preventive, curative and rehabilitative
aspects of the ailing community and potentiate and broaden their sphere of operation in
conjunction with modern medical approaches to attain larger and more comprehensive health
goals as prescribed by WHO.
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NCISM
Il Professional Kamile Tib o Jarahat
(Bachelor of Unani Medicine and Surgery—B.U.M.S)

Subject Code: UNIUG-TST

TAHAFFUZI WA SAMAJI TIB
(PREVENTIVE AND SOCIAL MEDICINE)

Summary:

Total Number of Teaching Hours: 300

Lecture Hours (LH) — Theory

120 (LH)
Paper | 120 Hours
Non-Lecture Hours (NLH) — Theory
Paper | 54 Hours 180 (NLH)
Non-Lecture Hours (NLH) — Practical 126 Hours

Examination (Papers & Mark Distribution)

o Theory Component Practical Component Marks
Marks Practical Viva | Elective 1A

Paper | 100 100 20 10 20

Sub-Total 100 150

Total Marks 250

Important Note:-The User Manual 11 BUMS is a valuable resource that provides
comprehensive details about the curriculum file. 1t will help you understand and implement
the curriculum. Please read the User Manual 11 before reading this curriculum file. The
curriculum file has been thoroughly reviewed and verified for accuracy. However, if you find
any discrepancies, please note that the contents related to the MSE should be considered
authentic. In case of difficulty and questions regarding curriculum write to
cur.imp@ncismindia.org
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Course Code and Name of Course
Course Code Name of Course

UNIUG-TST Tahaffuzi wa Samaji Tib

Table 1- Course learning outcomes and matched PO

Bl
Course
SR 1 Al Learning
co Course Learning Outcomes (CO) UNIUG-TST Outcomes
No At the end of the course UNIUG-TST, the students should be matched with
able to- Program
Learning
Outcomes
Apply the basic concepts of health promotion and disease POL
CO1 | prevention at individual, family and community level for physical,
. PO2
mental and social health.
. . . PO1
Demonstrate the principles of Asbab Sitta Zarooriya for
CO2 . X . . PO2
maintenance of health and prevention of lifestyle disorders. PO3
PO3
co3 Evaluate and sensitize the community about the impact of PO4
environmental factors and occupational hazards on human health. PO5
PO7
cos Demonstrate the diagnosis and management of nutritional PO2
problems by the concept of Ghiza. PO3
. . . PO2
Advocate the principles and approaches of epidemiology in the PO3
CO5 | prevention and control of communicable and non-communicable POG
diseases and Role of Unani medicine.
PO8
COb Analyze components of the public health delivery systems in India PO3
and National health programs. PO7
co7 Evaluate the role of National & International Health organizations PO3
in public health problems. PO7
cos Plan the components of care in different vulnerable groups like PO2
pregnant & lactating women, infants, children and elderly. PO3
. PO3
Evaluate the concept of demography and advocate family
CO9 . PO4
planning methods. PO5
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Table 2: Contents of Course

Paper 1
E2
D2 Non-
Sr.No Li A2 . B2 c2 Lecture | Lecture
ist of Topics Term | Marks
hours hours
(Theory)
1 | Tahaffuzi wa Samaji Tib ka ta'ruf (An 1 5 3 0
introduction to Tahaffuzi wa Samaji Tib)
JJL}"’KJG.WJK
I.  Definition of Tahaffuzi wa Samaji Tib
(Hifzane Sehat) and Sehate A'amma
(Public Health), aghraz wa maqasid
(Aims & Objectives) and dairakar
(Scope). )
;Jujn‘uy}gf,ﬂl;Jul(cé‘uw}?)b,b&wuﬁ!
JE5 308l a0 5
Il.  Tareekhi pase manzar (History) of
Tahaffuzi wa Samaji Tib (Hifzane Sehat)
S FE (e ) b B
I11. Kirdar (Role) and dairakar (scope) of
an Unani Physician in Sehate A'amma
(Public Health)
/Ku//w)!/b/{;bé&t‘{u’:ml&cff‘
2 | Nazriyae Sehat wa Marz (Concept of Health 1 10 6 4
and Disease)
S f

I.  Sehat and Marz ki ta'reef (Definition(s)
of Health & Disease)—¥ /7 Ju’ s

II.  Sehat ke mukhtalif pehlu (Dimensions
of Health), asbab wa awamil
(Determinants of Health) and ishariye
(Indicators of Health)

KBl N1 s ek il L o 5

I1I. Nazariyae Sehat Jadeed (Concept of
well being)
e f

IV.  Nazariyae Asbabe Marz (Concept of

Disease causation) (% /1 #
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VL

VIL

VIII.

Marz ke Tabace Adwar (Natural
History of Disease)

I L,

Taife Sehat wa Marz (Spectrum of
Health & Disease)” /1= b

Concept of Tahdeed (control) and
Tahaffuz (Prevention), darjaat (levels of
prevention) and Tareeqac Madakhelat
(modes of interventions)
2 P el nbiFin s L p

Amraz ki Bainal Aqwami Darjabandi
(International classification of diseases)

SeondB It

Tadabeer Hifze Sehat =5 s> g4

L.

II.

I1I.
IV.

VL
VIL

VIII.

Shaksi Hifzane Sehat (Personal
Hygiene) =% uuufgf’:
Asbabe Sitta Zarooriya (Six Essential
Factors) and its role in preservation of
health and prevention of diseasesy s’
S C s P oo NN S 5F = P 1
Sehati A'adat (Healthy habits) «isbir=s”
Nazafat (Cleanliness) =36/ v s
Daurane Haiz Hifzane Sehat (Menstrual
hygiene) = b & s
Jinsi Sehat (Sexual Health) =7y
Tadabeere Musafireen (Regimens for
Travelers) ¢/ /- g4
Importance of Dalak (Massage), Riyazat
(Exercise), Hammam (Turkish Bath),
Fasd (Venesection) etc. in Shakhshi
Hifzane Sehat
el o/j)/bﬂj/NrL?‘;‘/hE/‘J}u:JuWU‘g}
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IX.  Samaji Hifzane Sehat (Community
Health) at public gathering places: &
eI ey

X.  Tadabeere Hifzane Sehat (Regimens) for
Fairs and Festivals s+ 1,5 gbp g0
=Ll

Tadabeer abdane za'eefa (Preventive care of 1 5 4 4
vulnerable population):.i2* iyl g4

I. Tadabeere Naumolood (Neonatal Care) &

sy

II. Tadabeere Atfal (Child care) Julzis
[1I. Tadabeere Hamla (Pregnancy
care/Antenatal & Post natal) b g4
[V. Tadabeere Mashaikh (Geriatric Care) zi4
Do

Mabholyat and sehate insani (Environment and 1 10 12 8
Human Health) :,yyu,;&u;:f
I.  Definition and components of Mahol
(Environment) (Qld/ S AN
II. Hawa (Air): Tarkeeb (Composition),
ehmiyat  (importance),  tabdiliyan
(changes), aaludgi (pollution), tahaffuz
(prevention) and control (tadabeer) s
it S s e
[I.  Tahwiya (Ventilation): ta'reef
(definition), me'yar (standards) and
tareeqe (methods/types).
L b oharoit Pt
IV. Pani (Water): Zaraye (Sources),
iste'malat (uses), zarooriyat
(requirement), sehatbakhsh pani ki
khususiyat (safe and wholesome water),

bhari  pani  (Hardness), aaludgi

NCISM_II BUMS_UNIUG-TST 7



(pollution) and its  purification.
A% e s Fam b1 r? By
Lo PSS Qe S Qoo §
&/
V.  Sooti aaloodgi (Noise pollution) (s
St
VI.  Tabkari (Radiation) (gt
VII. Fuzlat (Waste): ta'reef (definition),
darjabandi (classification) and their
impacts on human health and methods of
disposal, & 14w QU1 S i pss ot P
Bt L sttt 2
VIII.  Hayatyati Tibbi fuzlat ka tadaruk wa
intezam (Biomedical Waste
Management)
(@uuﬂu%c,ufe"u?’ At
IX. E-waste Management  (kesf ,"fl

Peshawarana Sehat (Occupational health) </t 2y 2 5 5 4
=5
I.  Peshewarana Sehat (occupational health)
ki ta'reef (definition), aghraz (aims) &
maqasid (objectives), dairakar (scope)
and ehmiyat (importance)
A s aeGos P Flocd) P § s 2l 2
II.  Peshewarana khatraat (Occupational

hazards) and amraz (diseases)
s B 2l 2

III.  Peshewarana amraz ki tahaffuzi tadabeer
(Preventive measures for occupational
diseases)

/;.u:(fj’/d/m/um,:ﬁ
IV.  Qawaneen barai peshewarana sehat

(Legislations / regulations related to
occupational health)

=5 s 2l g NP

Ghiza wa Taghzia (Food and Nutrition) ,.is% 2 10 10 5
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II.

I1I.

IV.

VL

Giza aur Taghzia bakhsh anasir Ki
ta'reef, darjabandi aur tajweezkarda
yaumiya zaroorat (Definition,
Classification of foods & nutrients,
Recommended Daily

Allowances) w3 PSP L
;u;/’z»gu/(zf“uldﬁ:gu
Unani concept of Ghiza wa Taghzia and

Kulliyate Akle Tu’aam i B duy

(b{gﬁa}ygj;l
Halate taghzia ki tashhees (Nutritional
assessment) u‘»’g d. oy

Nagse Taghzia aur uske tadarukat
(Nutritional deficiency disorders and
their management)

S92 ) u‘ﬁ”

Ghizai aaloodgi se paida hone wale
amraz aur ghizayi hifzane sehat (Food
borne Disease & Food hygiene) J})lﬁi)«&'
=6 3 P 11 st

Samaji Taghziyai program (Community

Nutritional programs) TG
rl/( 24

Wabaiyate Amraze Muta'diya (Epidemiology of

Communicable Diseases)

:M’:‘u.‘ | ledls
[.  Ilmul waba (wabaiyat) ki ta'reef,

II.

magqasid aur darjabandi (Epidemiology:
Definition, its Aim and scope)

Ko H s ati s P J(.:«;’p);uu(“
Makhsoos istelahat ki ta'reef
(Definitions of selected Terms):
Ta'diya (Infection) .+’ ,

Ta'diya bakhsh aaludgi/talwees
(Contamination) ./ J e -,

NCISM_II BUMS_UNIUG-TST 9



I1I.

IV.

Ibtelae marz (Infestation) ” #+1&4 ,

Mezban (Host) ¢ = ,

Amraze muta'diya (Infectious Disease)

= Fipl

Amraze ittesali/Amraze lamsa

(Contagious Disease) U1 A/3WIIF1 1,

Amraze sariya (Communicable

Disease)..-.*I /| Wabae umoomi

(Epidemic) $+ s ,

Wabae maqami (Endemic) G+,

Marze mutafarrq (Sporadic) 35 /,

Wabae aalami (Pandemic) J Gels,

Wabae bairooni (Exotic) GAs/ds oeks

Amraze haiwani (Zoonoses) 3> 1/,

Wabae haiwani umoomi (Epizootic)

o

Wabae taiwar (Epornithic) ss2ss

Wabae haiwani magami (Enzootic)

Sediis,

Matabi ta'diya (Nosocomial Infection)

D

Maugaparast ta'diya (Opportunistic

Infection) o+ c//j ”,

Muddate Hazanat (Incubation Period)

ek,

Fitrae ma'diya/Muddate ta'diya

(Communicable Period) o4/ 4/ %7,

Secondary Attack rate, Serial Interval,

Generation Time ((/ b 2)

Unani Concept of Waba (Epidemic)
sz FE bt

Dynamic of Infectious Disease
Transmission:
Amraz ke zaraye wa zakhair (Sources &

Reservoir) 263815E i,
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VL

VIL

VIII.

IX.

Isha'ate ta'diya ke tareeqe (Modes of
Transmission) & AL _ sl
Musta'd abdan: kamyab tafeeli
(Susceptible host: Successful
Parasitism) Jfb Kl

Quwwate Madafea't (Host Defense):
Immunity and its types, Immunizing
Agents, National immunization
schedule, Universal Immunization
Program and Adverse effects following

immunization (AEFI), The cold chain
:ﬂ@ud}w;‘&’bnrw&jwub»:_véu:,}
oty SENS e Nt lont (1 g e
Tahdeede tahaffuze marz (Disease
Prevention and Control) S S s iE

Dafae Ta’affun (Disinfection) and
Amale Tatheer (Sterilization):
Definitions and Information about
various terminologies like disinfectants,
deodorant, antiseptic, pesticides,
insecticides, germicides and detergents
etc. Natural, physical & chemical
disinfectants along with the importance
& necessity of latest methods of
disinfection.

et iy e blbarsil? s P S PSS
(Z" lzc;b:(/ Sbeer 2 Bhsei s C;'Mféb‘u}; i
c‘ygﬁu‘;’ Zins ,yﬁ,td.)” Soh 13 S ol
A S ALY IO

Tanaffusi Ta'diya (Respiratory
Infection),s* Chicken pox {+&} ,
Measles{» -}, Rubellag” 7. ~,

Mumps {01} it} , Influenza including
Swine flu, Bird Flu {J7 bl
~bs}, Diphtheria {Jt3}, Whooping
Cough (Pertusis){z+~} , SARSU A~
including Covid19-3s, Tuberculosis{J:}
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XL

XII.

XTII.

XIV.

Ta'diyae Ama' (Intestinal Infection) ..+
sl

Poliomyelitis { ¢/ L&Més ), Acute
Diarrheal Diseases ! /115, Viral
Hepatitis {547/ doal s}
Cholera{.z2/c*10ui} , Typhoid {§¢} ,
Amoebiasis, Food Poisoning{@i;«é(‘) b,
helminthiasis Gbeigixs)

Arthropod Borne Infections:
Dengue{&s§} , Malaria{ b/}
Filariasis{d:a} K}, Chikungunya . gfg ,
Kala Azar { ;yl('f )

Zoonoses:

Rabies {1}, Plague {wsb},

Japanese Encephalitis&gtgéu?w
Surface Infections: Tetanus {1/} ,
Leprosy {s-Uisis},

Sexually Transmitted Diseases (STD)
—~< 11, AIDS (f

Wabaiyate Amraze Muzmina Ghair Muta'diya

(Epidemiology of Non-Communicable

Diseases) (NCDS): 6> & = 71 fleifys

L.

II.

I1I.

IV.

Introduction of Amraze Muzmina
(Chronic diseases), Risk factors for
NCDs, Common measures for the
prevention and control of NCDs

v '/fql“fd/lzziuiji S SIS
i g S

Amraze Qalb Taji (Coronary Heart
Diseases) Gt b 71 /1

Zaghtuddam gawi (Hypertension) k2
g7

Sartaan (Cancer) ¢t ~
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V.  Ziyabetus Shakri (Diabetes Mellitus)
SAH
VI.  Samane Mufrat (Obesity) 44/
10 | Sehati dekhbhal ki farahami ka nizam Health 3 5 10 3
Care Delivery System) &5 SlJud 5
I.  Sehati dekhbhal (Health care): Concept
and Services S E P2 2l
II.  Sehati dekhbhal ke nizam (Health Care
Systems) (uﬁwwa{ il

II.  Sehati dekhbhal ke Darjat (Levels of
Health Care) wb L Ju koG

IV.  Mukammal sehati dekhbhal ka nazariya
(Concept of Comprehensive Health
Care) ,ﬁgdufz{;&"l}‘[

V.  Ibtedai sehati dekhbhal ke arkan wa
usool (Elements and Principles of
Primary Health Care)

st Jus ks Sz
VI.  Millennium and Sustainable
Development Goals
J7- aujgsdrfi:/mgf:h
VII.  Qaumi wa bainul agwami sehati
tanzeemat (National and International
Health Organizations) & Ji7 ilefs$s
e
VIII.  Qaumi sehati program (National Health
Programs) (lf ot
IX.  Qaumi sehati policy (National Health
Policy) &3 &%
11 | Dimaghi Sehat (Mental Health) «5* Sl 3 5 5 2
L. Nazariyae sehate dimaghi (Concepts of
Mental Health) (Unani & Modern)
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CoadedSies f
II. Dimaghi tor par sehatmand shakhs ki
khususiyat (Characteristics of Mentally Healthy
Person)

elor? §F e o
II1. Kharab dimaghi sehat ki alamate
munzara (Warning Signals of Poor Mental
Health) siirellefes”§loels
IV. Dimaghi amraz ki darjabandi
(Classification of Mental Illness) (Unani &
Modern) CeaesdeDS o582 AL
V. Dimaghi amraz ke asbab (Causes of

Mental illness)

L1
VL Dimaghi sehati khidmat (Mental
Health Services)

SOt (¥

12

Tibbi indrajat wa khandani mansoobabandi
(Demography & Family Planning) [}u:l&::,lguﬂu"?
SLe ¥

L. Abadiyati adwar (Demographic Cycle)
s ;18& AT

II. Mardum shumari aur nizame inderaj
(Census and registration system) Sy
z-,u,cl(wj/,l

II. Sharah paidaish (Birth rate), Sharah
amwat (Death rate), sharah numu (Growth

rate) ¥{ Felril /Ji U/

IV. Khandani mansoobabandi ki ta'reef,
dairakar aur uske sehati pehlu (Definition, scope
and health aspects of family planning) s
MET L P10 PSS s

V. Mane' hamal tadabeer (Contraceptive

NCISM_II BUMS_UNIUG-TST 14



Methods: Temporary &Permanent) e dl.
U? l);dz y

13 | Sehati Ta'leemat wa mawaselat (Health 3 3 3 4
Education and Communication):.she &5

o Lol

I.  Sehati Ta'leemat (Health education):
Definition, Objectives, approaches, model and
contents

e Ll Bemis P fod PP

II. Mawaselat (Communication): Definition,
types, process and barriers of communication

kG il Uiy e o

14 | Tadarukat barai aafat (Disaster Management) 3 2 2 2
S HPRRS 9 )4

Definition, impact, classification, analysis and
management of aafat (disaster)

SN 11814 7 S b e Flot P §nbT

Total 100 | 120 hr | 54 hr
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Table 3: Learning Objectives (Theory) of Course

Paper 1
D3 E3
A3 B3 c3 Must to Level G3 H3 13
Course | Learning Objective (At the end of Domain/ know / Does/Show F3 Assessment Formative/ 13 Intearati
outco | the session, the students should be sub desirable to s how/ T-L method (Refer summative Term 0%
me able to) know / Nice Knows abbreviations)
toknow how/ Know

Topic 1 .
Tahaffuzi wa Samaji Tib ka ta'ruf (An introduction to Tahaffuzi wa Samaji Tib)_sjw..)&mf“{
(Lecture : 3 hours, Non lecture: 0 hours)

Define Tahaffuzi wa Samaji Tib &
col Hifzane Sehat and Public Health. CK MK K L&PPT P-VIVA,TH F&S I
co1 Enumerate the Alr_ns & ObJe_c_tlv_es and CK MK K L L&PPT L&GD P-VIVA,QZ F&S I

scope of Tahaffuzi wa Samaji Tib ,TH

Discuss the History of Tahaffuzi wa T-OBT M-
CO1 | Samaji Tib (Hifzane Sehat) and agwale | CK MK K L&PPT,L&GD ! F&S I V-TT

. S CHT,M-POS

Atibba barai Hifze Sehat

Discuss the Role of Unani Physician in
Cco1 Sehate Aamma (Public Health), CcC MK KH L,L&GD,BS P-VIVA,TH F&S |
Topic 2
Nazriyae Sehat wa Marz (Concept of Health and Disease) ./ /,cf’,}f
(Lecture : 6 hours, Non lecture: 4 hours)

. . R P-

cop | Discuss the various definitions of health | - MK | KH L&PPT,L&GD | VIVADEB |F&S |

given by WHO and Unani physicians. T™H
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Discuss the Dimensions, Determinants and P-VIVA,

col Indicators of Health. cc MK KH L&PPT,L&GD DEB,TH F&S |

co1 | EXplainthe spectrum of Health and cc MK  |KH LL&PPT P-VIVATH | F&S |
Disease.

CO1 | Discuss the Natural History of Diseases. CcC MK KH L&PPT,L&GD P-VIVA,TH | F&S |

coy | Discuss the various concepts of Disease | o MK | KH LL&PPT,L&GD |P-VIVATH |F&S !
causation with Unani perspective.

cop | Explain the concept of wellbeing along | ¢ MK K L&PPT,L&GD  |P-VIVATH |F&S |
with Unani perspective.

coy | Discuss the Subjective and Objective CK DK |K L,L&PPT,L&GD |P-VIVATH |F&S |
components of wellbeing.

co1 Enumerate the linternational Classification CK NK K SDL P-VIVATH | F&S |
of Diseases (ICDs).

Topic 3

Tadabeer Hifze Sehat =58> s

(Lecture : 4 hours, Non lecture: 4 hours)

COL, Describe shakhsi hifzane sehat (personal

coz, : N > cc MK [K L&PPT,L&GD P-VIVATH |F&S |

co8 hygiene) and its aims, objectives and types.

CO1, | Discuss healthy habits and cleanliness

CO02, |along with their importance in personal CC MK KH L,L&GD P-VIVA,TH | F&S |

CO8 | hygiene.

CO1, | Discuss the aims, objectives and
CO2, | importance of Menstural Hygiene along CcC DK KH L,L&PPT,L&GD |P-VIVATH | F&S |
CO8 | with different methods.

NCISM_II BUMS_UNIUG-TST 17




Discuss the different Tadabeer e Hifze

CO1, . oo
coz, | Sehatlike Dalk Riyazat, Hammam, Fasd | oo\ \ye |y LL&PPTLEGD |P-VIVATH |F&S !
co8 fqr promotion of health and prevention of

diseases.
88; Explain the need and importance of Samaji cC MK KH L L&PPTL&GD | P-VIVATH | F&S |
COS’ Hifze Sehat in modern scenario. ’ ’ '
CO1, | Explain preventive measures for Fairs and CK MK K LL&PPT.L&GD |P-VIVATH |F&s |

CO2 | Festivals.

CO1, | Describe Tadabeere Musaferin (Regimen
CO2, | for travelers) and its importance in Unani | CC DK KH L,L&PPT,L&GD P-VIVA,TH | F&S |
CO8 | system of medicine.

CO1, | Define the sexual health and enumerate
CO2, | various instructions to maintain sexual CK MK K L,L&PPT,L&GD P-VIVA,TH | F&S |
CO8 | health given in Unani literature.

Topic 4
Tadabeer abdane za'eefa (Preventive care of vulnerable population): s*wisl z.4
(Lecture : 4 hours, Non lecture: 4 hours)

CO4, | Recognize various health problems of
CO06, | Naumaulood (infants) and describe Tadabeer CK MK K IE‘)’L&PPT’L&G P-VIVA TH F&S |
CO8 | Naumaulood (regimens for infants).
cO4, Observe early and immediate neonatal PSY- L,L&PPT,L&G
COe6, y o I MK KH ’ ’ P-VIVA,TH F&S | V-AAN
co8 (Naumaulood) care along with its examination. | SET D,L_VC
co4 Categorize the low-birth-weight infant (preterm
CO6. b_ables/small for date babl_es)_ and |dent|f_y its cC NK KH SDL P-VIVATH £&S | V-AAN
co8 risk factors to reduce the incidence by direct
intervention measures. (APGAR SCORE)
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CO4 . _— P-VIVA M-
" | Advocate the importance of breast feeding in L,L&PPT,L&G ’
COe6, . . CAP | MK KH ’ ’ CHT,M- F&S | V-AAN
cos maternal and child (Atfal) health promotion. D,BS POS.TH
Discuss the principles of artificial feeding & i
o4, weaning practices mentioned in Unani CcC MK KH LL&PPT.LEG | P-VIVAQZ F&S |
CO6 | .. D ,TH
literature.
CO4, | Summarize Antenatal, Intranatal and Post-natal L L&PPT L&G
CO6, | preventive care to restore optimum health of ccC MK KH D’ ’ T-OBT F&S | V-QAN
CO8 | mother.
CO4, | Define gerontology and geriatrics. Discuss L L&PPT L&G P-VIVA M-
CO6, | various methods of geriatric care mentioned in | CC MK KH D’ ' CHT,M- F&S |
CO8 | Unani literature. POS,TH
. P-
CO4, | Estimate the health problems of elderly L,L&PPT,L&G
CO6 | population and discuss their solutions. cc MK KH D,L_VC \|_/|IVA’DEB’T F&S I
Topic 5
Mabholyat and sehate insani (Environment and Human Health) e sl =l
(Lecture : 12 hours, Non lecture: 8 hours)
Describe the components of environment and
CO3 | discuss its direct and indirect pathways ccC MK KH LL&PPT.L&G P-VIVA,TH F&S |
. D,BS
connected with human health .
Discuss the normal composition of air, changes
CO3 |inairin occupied room and enumerate the CC MK KH I[_),L&PPT,L&G P-VIVA TH F&S |
indicators of thermal comfort.
co3 |Define air pollution and discuss its sources and | MK KH L,L&PPT,L&G PVIVATH |F&s |
preventive & control measures. D
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Identify various types of air pollutants and their

L,L&PPT,L&G

co3 implication on health. CK MK K D P-VIVA,TH F&S

co3 Demonstrat_e the measures for prevention and CAP MK SH L,L&PPT,L&G P-VIVATH F&S
control of air pollution. D,BS,D

co3 | Describe the impact of seasonal changes on CK MK K LL&PPTL&G | by ATH |F&S
human health and their preventive measures. D

co3 Defl_ne ventilation. Discuss its types, standards CK MK K L,L&PPT,L&G P-VIVATH F&S
and importance. D,L_VC

co3 | Define wholesome water. Discuss its CK MK K L L&PPT PVIVATH |F&s
requirement, uses and sources.

co3 il:lceuss purification of water on large and small cC MK KH L.L&PPT,L_VC | P-VIVA TH F&S
Discuss water pollution and its sources along

CO3 | with measures to be adopted for protecting CcC MK KH IE‘)’L&PPT’L&G P-VIVA,TH F&S
water sources from pollution.
Discuss the water borne diseases and health L,L&PPT,L&G

Co3 risks associated with contaminated water. cc MK KH D,L_VC P-VIVA,TH F&S
Define noise. Discuss its sources, adverse

CO3 | effects on human health along with preventive | CC MK KH I[‘) E?PPT’L&G P-VIVA,TH F&S
measures. '

co3 Describe radiation, |_ts sources, types, health cC NK KH SDL P-VIVA TH F&S
hazards and preventive measures.
Define and Classify waste. Discuss the sources,

co3 health risks and various methods of their cC MK KH L&PPT PrBL P-VIVATH £&S

disposal including Biomedical and E-waste.
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Topic 6
Peshawarana Sehat (Occupational health) «s° s 24
(Lecture : 5 hours, Non lecture: 4 hours)

Define occupational Health and
CO1, [ergonomics.Enlist occupational hazards, L,L&PPT,L&G
CO3 | disease and discuss their prevention and cc MK KH D,L_VC P-VIVA,TH F&S I
control.
CO1, [Explain Employee State Insurance (ESI) Act E
CO3 | and Indian Factory Act. CcC DK K L,L&PPT P-VIVA,TH F&S I
CO1, | Discuss the role of Unani Medicine in cC MK KH L L&GD.BS PVIVATH |F&S I
CO3 | occupational health.
CO1, | Enlist occupational hazards, disease and L,L&PPT,L&G P-VIVA,M-
) ) : CcC MK KH MOD,M- F&S I
CO3 | discuss their prevention and control. D,L_VC
CHT,TH
Topic 7
Ghiza wa Taghzia (Food and Nutrition) %
(Lecture : 10 hours, Non lecture: 5 hours)
CO2, Deflne and_lnterpret Nutrition-related medical CK MK K L L&PPT P-VIVA TH F&S I
CO4 | terminologies and laboratory parameters.
CO02, |Explainthe cla55|f|ca_t|0n of foods from Unani CK MK K L&PPT P-VIVA TH F&S I
CO4 | and Modern Perspectives.
Explain the proximate principles of food,
CO2, | Functions, Sources, Daily allowances, and L,L&PPT,L&G
CO4 | Deficiency disorders of Proteins, Fats, CK MK K D P-VIVA,TH F&S I
Carbohydrates, Vitamins, and Minerals.
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Define a balanced diet and discuss diet plans

ggi based on an individual's age, body weight, and | CK MK K :S’L&PPT’L&G P-VIVA,TH F&S 1
physiological status.
Discuss Food hygiene, Sanitation of eating
CO2, | places, Preservation of food, Food handlers, L&PPT,L&GD, E
CO4 | Food fortification, Food adulteration and Food cc MK KH L VC P-VIVA,TH F&S I
toxicants.
co? Enumerate the general instructions regarding
" | meals, Diet according to age, season, and mizaj | CK MK K L&PPT,L&GD |P-VIVA,TH F&S 1
CO4 . . L
from the perspective of Unani Medicine.
CO1, | Discuss the public health nutritional problems
CO2, | like Vitamin A deficiency, lodine deficiency
CO4, |disorders, Iron deficiency anemia, Low-birth CcC MK KH #SEPT’L&GD’ P-VIVA,TH F&S 1
CO7, [weight, and Protein Energy Malnutrition and
CO8 | its Unani management.
CO02, | Describe anthropometric and clinical L&PPT,L&GD,
CO4 | parameters to assess the nutritional status. CK MK K D_BED P-VIVA,TH F&S I
Topic 8
Wabaiyate Amraze Muta'diya (Epidemiology of Communicable Diseases) »s>/1 leds
(Lecture : 40 hours, Non lecture: 8 hours)
Define Waba; Describe its causes and
CO5 | predisposing factors from the perspective of CK MK K I[‘)’L&PPT’L&G TH F&S Il
Unani Medicine.
CO5 State the control measures of waba from CK MK K L L&PPT P-VIVA.TH F&S I
perspective of Unani Medicine.
CO5 o Define Epidemiology; Enumerate the CK MK K L L&PPT P-VIVA TH F&S 1

principles and uses of Epidemiology.

NCISM_II BUMS_UNIUG-TST 22




e Define selected Terms related to infectious
disease epidemiology

Explain the dynamics of disease transmission cC MK KH L,L&PPT,L&G

CO5 along with Unani perspective D

TH F&S 1

Define susceptible host and Describe host
CO5 | defence strengthening measures in Unani CK MK K
Medicine

L,L&PPT,L&G

D P-VIVA,TH F&S I

¢ Define immunity; describe its types and
immune response.

o Explain herd immunity and justify its
importance in control, elimination and
CO5 eradication of infectious diseases. CcC MK KH
¢ Classify and describe immunizing agents.
¢ Discuss Immunization Schedules
and Adverse Events Following

Immunization (AEFI)

L,L&PPT,L&G

D P-VIVA,TH F&S I

Describe cold chain equipment and its CK MK K L,L&PPT,L&G

co5 functioning. D,FC

P-VIVA,TH F&S 1

¢ Define chemoprophylaxis and list its P-VIVA M-
indication. '

o e Enumerate the drugs of prophylactic CK NK K TBL gglg_lr\fl_l F&S I

potential in Unani Medicine.

Explain epidemiological determinants clinical
features, diagnosis, and preventive and control
measures of Droplet infection/Respiratory
CO5 infection such as Chicken Pox, Measles, CK MK K
Diphtheria, Whooping Cough, Mumps,
Tuberculosis, SARS including COVID-19,
Influenza.

L,L&PPT,L&G

D,L_VC P-VIVA,TH F&S I
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CO5

Explain Epidemiological determinants clinical
features, diagnosis, preventive and control
measures of Intestinal Infections such as
Cholera, Typhoid, Polio, Food Poisoning,
Amoebiasis, Viral Hepatitis, Helminthiasis.

CK

MK

L&PPT,L&GD,
CBL,D_BED

P-VIVA,TH

F&S

CO5

Explain epidemiological determinants clinical
features, diagnosis, preventive and control
measures of Vector-borne Infections such as
Malaria, Dengue, Chikungunya, Filariasis, and
Leishmaniasis.

CK

MK

L&PPT,L&GD,
CBL,D_BED

P-VIVA,TH

F&S

CO5

Explain epidemiological determinants clinical
features, diagnosis, preventive and control
measures of Zoonoses-Rabies, Plague, and
Japanese Encephalitis.

CK

MK

L,L&PPT,L&G
D,CBL,D_BED

P-VIVA,TH

F&S

CO5

Explain Epidemiological determinants clinical
features, diagnosis, preventive and control
measures of Surface Infections like Leprosy,
Tetanus.

CK

MK

L,L&PPT,L&G
D

P-VIVA,TH

F&S

CO5

Explain Epidemiological determinants clinical
features, diagnosis, preventive and control
measures of AIDS and Sexually Transmitted
Diseases (STDs) like Syphilis and Gonorrhea.

CK

MK

KH

L,L&PPT,L&G
D

P-VIVA,TH

F&S

CO5

e Define the term Disinfection, Sterilization,
Disinfectants, Antiseptics, Germicides,
Deodorants andclassify disinfectants.

o Enumerate the properties of an ideal
disinfectant.

o Explain the procedure for disinfecting
Faeces, Urine and Sputum

CK

MK

L,L&PPT,L&G
D

P-VIVA,TH

F&S

Topic 9
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Wabaiyate Amraze Muzmina Ghair Muta'diya (Epidemiology of Non-Communicable Diseases) (NCDS): 4% & 2 # | flafys
(Lecture : 8 hours, Non lecture: 4 hours)

Define Non-communicable Diseases. Discuss

oz, their Risk factors, Gap in the Natural History CK MK K L.L&PPT,L&G P-VIVA,TH F&S |
CO5 . ) D

and measures for their prevention and control.

Explain Epidemiological Determinants, risk
CO02, |[factors, clinical features, diagnosis, and L,L&PPT,L&G

CO5 preventive measures of Coronary Heart cc MK KH DL VC

Disease including Unani modalities.

P-VIVA,TH F&S I

Explain Epidemiological Determinants, risk

CO02, |[factors, clinical features, diagnosis, and L,L&PPT,L&G i

CO5 | preventive measures of cancer including Unani cc MK KH D P-VIVA,TH F&S I
modalities.
Explain Epidemiological Determinants, risk

CO02, |[factors, clinical features, diagnosis, and PSY- L,L&PPT,L&G i

CO5 | preventive measures of Hypertension including | SET MK KH D,CBL P-VIVA,TH F&S I

Unani modalities.

Explain Epidemiological Determinants, risk
CO02, |[factors, clinical features, diagnosis, and CK MK K L,L&PPT,L&G
CO5 | preventive measures of Diabetes including D

Unani modalities.

P-VIVA,TH F&S 1

Explain Epidemiological Determinants, risk
CO02, |[factors, clinical features, diagnosis, and CK MK K L,L&PPT,L&G
CO5 | preventive measures of Obesity including D,L_VC,CBL

Unani modalities.

P-VIVA,TH F&S 1

Topic 10
Sehati dekhbhal ki farahami ka nizam (Health Care Delivery System)

PO S Jud o5
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(Lecture : 10 hours, Non lecture: 3 hours)

COe,
Co7

o Discuss the concept of health care and
levels of healthcare delivery system in
India.

o Define Comprehensive Health care, basic
health services and Primary health care.

o Describe the "Essential elements” and
Principles of primary health care.

CC

MK

KH

L,L&PPT,L&G
D, TUT

P-VIVA,TH

F&S

COe6,
CO7

e Describe Alma Ata declaration for "Health
for All" and its effect on Indian health care
scenario.

o Describe Millenium and Sustainable
development goals with respect to maternal
and child health and achivement of India’s
progress in it.

o Discuss the community problems and
advice the necessary requirement for
efficient health care services.

Concept of "Right to Health".

CcC

DK

KH

L,L&PPT,L&G
D

T-OBT,M-
CHT

F&S

COe6,
Cov

Describe the types and features of Health
Insurance in India.

CK

NK

SDL

P-VIVA'TH

F&S

COe6,
CO7

Describe the functions of various international
health agencies like WHO, UNICEF, FAQ in
combating Public Health problems.

CK

MK

SDL,TUT

P-VIVA M-
CHT,TH

F&S

COe6,
CO7

Explain the functions of councils and institutes
of national importance in public health like
NIUM-Bangalore, CCRUM-Delhi, ICMR-
Delhi, NIHFW-Delhi, NIV-Pune, NIMHANS-
Bangalore, NIN-Hyderabad, NIE-Chennai.

CK

NK

SDL

T- EW

F&S
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Describe the aim and objectives, strategies, and
plan of action of various National Health
Programs- National Tuberculosis Elimination
Program /(RNTCP), National vector borne
disease control programme (NVBDCP),
National Leprosy Eradication Program,
National AIDS Control Program, Reproductive
and Child Health programme (RCH), National | CC MK KH BS,SDL T-OBT,INT F&S Il
Health Mission (NHM), National Mental
Health Program, Mission Indra Dhanush,
National AYUSH Mission, National
Programme for Prevention of Cancer,
Diabetes, Stroke and Cardiovascular Diseases,
Swachh Bharat Abhiyan, Ayushman Bharat
Yojana.

COe,
Co7

Explain aim and objectives, strategies and plan
of action of various National Nutrition
Programmes- Integrated Child Development
Scheme (ICDS), Mid-day Meal Programme,
Special Nutrition Programme (SNP), National | CAP | DK KH TBL, TPW P-VIVA TH F&S Il
lodine Deficiency Disorders Control
Programme, National Nutritional Anaemia
Prophylaxis Programme, Vitamin A
Prophylaxis Programme.

COe6,
CO7

Topic 11
Dimaghi Sehat (Mental Health) =t
(Lecture : 5 hours, Non lecture: 2 hours)

Explain the Unani & Modern concepts of CK MK K L,L&PPT,L&G

co1 Mental Health D

P-VIVATH F&S Il
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Enumerate the characteristics of Mentally

L,L&PPT,L&G

CO1 | Health Person and warning Signals of Poor CK MK K D P-VIVA TH F&S "
Mental Health
cop | Discuss Unani & Modern classification of CK MK K L L&GD PVIVATH |F&s i
Mental Iliness
CO1 | Discuss the causes of Mental ill Health CcC DK K E’L&PPT’L&G P-VIVA,TH F&S I | v-MOA
Explain the preventive methods of Mental
Co1 Health Care CK MK K L&PPT,L&GD |P-VIVA TH F&S i
cop | Define Mental Health Services and discuss cC DK KH L&PPTL&GD |P-VIVATH |F&S i
National Mental Health Program.
Topic 12
Tibbi indrajat wa khandani mansoobabandi (Demography & Family Planning) d,‘z,f"éut;,.-.lgu,cnu?
(Lecture : 8 hours, Non lecture: 2 hours)
o Define demography and demographic gap.
COe6, Discuss the stages of the demographic cycle
Co7, and th_elr impact (_)n the pop_ulatlon. CK MK K L,L&PPT,L&G P-VIVA TH F&S i
CO8, | e Describe population pyramid D
CO9 Define, Calculate, and Interpret various
demographic indicators.
o Defined family planning according to
COe6, WHO
7 L L,L&PPT,L T- EW,P-
cor, o Discuss the Scope and health Aspects of CC MK KH & &G F&S i
COs, : o D VIVA,QZ
co9 family planning in terms of Mother and
Child Health.
Define, calculate, and interpret the terms
gg? Couple protection rate (CFR), eligible couples | CC MK KH I[_),L&PPT,L&G P-VIVA TH F&S Il

and target couples.
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COs,
C09
CO06, | Describe the conventional contraceptives/
CO7, | spacing methods of contraception (barrier L,L&PPT,L&G E
CO8, | contraceptives) and their benefits. Enlist the cc MK KH D P-VIVA,TH F&S I
CO9 | different types of IUDs.
COo6 o Discuss the mechanism of action of IUDs
! as a contraceptive, advantages,

gg; contraindications, and side effects. CC MK KH IE‘) Iégs‘PPT’L&G P-VIVA TH F&S 1l
COQ, e Justify the use of IUDs as one of the most ’

effective reversible contraceptive method.

o Explain natural methods of family

planning, Define Abstinence, Coitus
CO6 interruptus and Safe period (rhythm
co7. method). . . L,L&PPT,L&G
cos. |* Define hormonal contraceptives and discus CK MK K D ’ P-VIVATH | F&S "
CO9, its types, mode of actions, method of

administration, contraindications,

adverse effects, and complications in long

run associated with these contraceptives

e Enumerate and describe Injectables
COo6 contraceptives, Subdermal implants, and
’ vaginal rings.

gg; ¢ Describe post conceptional contraceptives | CC MK KH IE‘)’L&PPT’L&G P-VIVA,TH F&S i
COQ, to terminate pregnancy. Discuss Medical

Termination of Pregnancy Act, 1975- its

indications and MTP rules
CO6, | Discuss terminal methods of Contraception, its | AFT- L&PPT,L&GD,
CO7, [guidelines, and complications. RES MK SH BS P-VIVA,TH F&S I
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CO6 o Participate in Community needs assessment
coz, approach. AFT- L&PPT,L&GD,
co8 e Enumerate incentives and benefits of family res | NK SH TBL P-VIVATH | F&S i
CO9, planning under National Family Welfare
Program.
Topic 13

Sehati Ta'leemat wa mawaselat (Health Education and Communication):e iy shelf 5
(Lecture : 3 hours, Non lecture: 4 hours)

CQOg3,

Describe types, process, barriers and functions

CO5 of communication. cc MK KH DIS T-EW F&S I
CO3, | Define health education and discuss its aims
CO5 and objectives CK MK K L&PPT F&S 11
CO3, | Describe the various approaches, models and
CO5, | contents of health education. CK MK K L&GD P-VIVA,TH F&S i
Co3 Demonstrate different means of effective
COs. commun!catltl_on with |nd|V|duaIs_, family and | PSY- MK KH EC T-EW F&S i
community using tools and techniques of SET
CO9 ) . ) o
information, Education and communication.
CO03, | Compare health education and health CAN | MK KH DIS DEB F&S i
CO5, | propaganda.
Discuss the scope of health education at
Cas, individual, family and community level in
CO5, S . cC MK KH BS T- EW F&S 1
promotion of health and prevention of
CO9 .
diseases.
CO3, | Discuss the effective methods of Education
CO5, |[and Communication in school going children | CC MK KH L VC PRN F&S 1l
CO9 | and youth population.
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Explain the various methods of Health
€03, Education like Group discussion, Panel
COs5, ) . Ip ’ CcC MK KH L&PPT T- EW F&S i
CO9 dlscqssmn, Symposium and Workshop,
Seminar and Conferences.
Demonstrate appropriate media for effective
CO03, | health education and communication in Rural PSY-
CO5, [community in India like open theater, SET MK KH BS P-PRF F&S 1l
CO9 | Qawwali, Puppet show, Gee Gee songs group
Dance
CO3, | Discuss the aim and objectives of school health | MK K L&PPT T-EW F&S i
CO5 |service.
COs, Identify the main health related problems that
COs5, . CcC DK KH L&GD,TBL TH F&S i
cog | May encounter in school compounds.
co3 List those physical aspects that may influence
COs. the health of Fhe scho_ol children and discuss cC DK KH L&GD F&S i
the safe physical environment for school
CO9 .
children.
CO03, | Demonstrate the healthy practices of clean PSY-
CO5, [ hands, personal hygiene and menstrual hygiene MK SH KL P-PRF F&S Il
. GUD
C0O9 | to School going students.
CO03, | Demonstrate the importance of healthy food PSY-
CO5, [ habits to community. MK SH D Qz ,DEB F&S 11
SET
COo9
COs, Participate in various activities of periodic PSY-
CO5, c1p S pert MK SH DIS, TBL,PL F&S i
CO9 medical examination of the school children. SET
Topic 14
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Tadarukat barai aafat (Disaster Management): «b72_1; =645
(Lecture : 2 hours, Non lecture: 2 hours)

o Define Disaster, Types, Impact, Response
and Disaster management cycle. L,L&GD,L VC,
. I MK KH -
e Discuss Relief Phase, Vaccination and cc BS
Nutrition after Disaster.

CO3 P-VIVA,TH F&S Il
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List of Practicals (Term and Hours)
PRACTICALS (Marks-100)

S.No List of Topics Term | Hours
1 Tadabeer Hifzane Sehat: (=5 g z14) 1 5
2 Tadabeere Abdane Za’eefa(sz? il z14) 1 5
3 Maholyat aur sehate insani (Environment and Human Health) . 30
AUl sl 2|
4 Sina'ti sehat (Occupational health (=+ & 2 6
5 Ghiza wa taghzia (Food and Nutrition) (L s/%) 2 14

Wabaiyate amraze muta'diya (Epidemiology of
6 Communicable Diseases) 2 12

Wabaiyate amraze muzmina ghair muta'diya (Epidemiology
7 of Non-Communicable Diseases) (NCDs): 2 6
255 p P s

Sehati dekhbhal ki farahami ka nizam (Health Care Delivery

8 System) 3 14
B d oG
9 | Dimaghi sehat (Mental Health) =% (s 3 2

Tibbi inderajat wa khandani mansubabandi (Demography &
10 | Family Planning) 3 12
e ALt

Sehati ta'leemat aur mawaselat (Health Education and

11 | Communication): 3 18
;,Mrm.ntéﬂ" U“j‘
12 | Tadarukat barai aafa't (Disaster Management): <6721 00 3 2
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Table 4. Learning Objectives (Practical)

D4 E4
B4 Must to Level G4
Ad Learning Objective (At the end C4 . know / Does/Show F4 Assessment H4. 14 K4 .
Course ! Domain . T-L Formative/ Ter | Integratio
outcome of the session, the students Isub desirable to s how/ method (Refer summative m 0
should be able to) know / Nice Knows abbreviations)
toknow how/ Know

Topic 1
Tadabeer Hifzane Sehat: (=5’ g z£)

Demonstrate different techniques of
CO1, | hand washing and importance of
CO2 | various disinfectants used for hand | "> o1 | MK SH PT.D T-EWP-PRF | F&S I

sanitation.

Prepare IEC material for
col resplratory_/or_al hyg_lene to prevent PSY-SET | MK SH DIS. TBL F&S |

the transmission of infectious

diseases.
CO1, | Demonstrate various techniques of
CO2 | Dal’k for the maintenance of health PSY-SET | MK SH TBL.PT F&S I
co1 Perform various techniques of

" | Riyazat for the maintenance of PSY-SET | MK SH TBL,PT F&S I

COo2

health

Prepare Healthy living plans for
CO1, | various Mizaj individuals and to
CO2 | different seasons in light of Asbabe PSY-SET | MK SH DISPER | CL-PR F&S I

Sitta Zarooriya
Topic 2
Tadabeere Abdane Za’eefa(s2*iul g15)

NCISM_II BUMS_UNIUG-TST 34



Prepare healthy dietary plan for V-
CO2, | elders, pregnant women, neonates in i DISPrBL | 5. i
CO8 | the light of Asbabe sitta zarooriya PSY-SET | DK SH ,TBL FERE > I MOAV
. e AAN
according to their Mizaj.
Demonstrate the various tadabeer
02, hifze sehat for elder persons in light | PSY-SET | MK SH PrL.TB P-PRF F I V-MOA
COo8 . ) L
of Asbabe sitta zarroriya
Observe the various tadabeer hifze V-
CO2, | sehat for pregnant women &
CO8 | neanates in light of Asbabe sitta PSY-SET | MK SH L_VvC F I ,IZ\/IAOI\AI\ V-
zarroriya.
Topic 3
Mabholyat aur insani sehat (Environment and Human Health)
GU1J/,1.->WL
Demonstrate various methods of
- P-VIVA,P-
CO3 | ventilation. PSY-SET | MK SH D EXAM F&S |
Estimate the chlorine demand of
water using Horrock's Apparatus.
Estimate the Turbidity, TDS, and P-VIVA P-
CO3 | pH of water using different PSY-SET | MK SH D ’ F&S I
' . EXAM
instruments and discuss the
acceptability criteria of drinking
water.
co3 Report the Biomedical Waste- PSY-SET | DK SH Fv P-VIVA,P- F&S I
management of any one hospital. EXAM
Carryout the suitability, dose, P-VIVA P-
CO3 | dilution and contact period of PSY-SET | MK SH L&GD,D EXAM ’ F&S I
various insecticides.
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Demonstrate and differentiate the P-VIVA P-
CO3 | various types and control measures | PSY-SET | MK SH D ! F&S I
. EXAM,P-ID
of adult mosquitoes.
Report the various process involved P-VIVA P-
CO3 | in Water Purification/ Sewage AFT-RES | DK SH FV ' F&S I
EXAM
Treatment Plant.
Topic 4
Sina'ti sehat (Occupational health) (5§
Report the various measures
adopted in prevention and control of | \ -+ oeq | MK SH =, P-VIVA F&S I
occupatuional diseases in any
industry
Topic 5
Ghiza wa taghzia (Food and Nutrition) (;.i's.%)
Counsel and advice the diet plan to
CO4 | 4 healthy individual having CAP MK KH L&GD,T | P-VIVAP- F&S I
. o BL EXAM
different Mizaj.
Prepare the diet plan for any 3
subjects of different age-groups i L&GD,T |,
CO4 (Child/ Adult/Elderly). PSY-SET | MK SH BL P-EXAM F&S I
Prepare the diet plan according to
. L&GD, T |P-VIVAP-
CO4 | different Seasons. CAP MK SH BL EXAM F&S I
Assess the Nutritional Status of
Infant, Childern, Adolescent and i L&GD,DI | P-VIVA,P-
co4 Elderly Subjects using PSY-SET | MK SH S,IBL EXAM F&S .
Anthropometric Measures.
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Estimate the daily energy
requirement of any 2 subjects based
on their physical activity level.
Report the functioning of milk dairy
like processing, pasteurization, : P-VIVA,P-
cos preservation, testing and milk AFT-RES | DK SH FV EXAM F&S .
products.
Topic 6
Wabaiyate amraze muta'diya (Epidemiology of Communicable Diseases) s>l
Prepare the case studies with
preventive measures for i CBL,ECE | .
CO5 communicable diseases (Any 5). PSY-SET | MK SH ,CD P-VIVA F&S .
Identify and describe the suitability,
dose, dilution, and contact period of
the chemical disinfectants like L VCDI
CO5 | Bleaching powder, Lysol, Phenol, | PSY-SET | MK SH - P-VIVA F&S I
; . S
Alcohol, Sodium Hypochlorite,
Savlon, etc.
Report the Infection Control P-VIVA,P-
CO5 Practices of any one hospital. AFT-RES | DK SH FV EXAM F&S .
CO5 Demonstrate the_ sterilization PSY-SET | MK SH D P-VIVA,P- F&S I
procedure by using an autoclave. EXAM
Topic 7
Wabaiyate amraze muzmina ghair muta'diya (Epidemiology of Non-Communicable Diseases) (NCDS): 46> & 2 # P fledis
Estimate the Blood Sugar by ECE,PT, |P-VIVA,P-
CO5 Glucometer. PSY-SET | MK SH CD EXAM F&S I
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Estimate the risk of Diabetes by
using Indian Diabetes Risk Score

Conduct the study of any two Non-
Communicable Diseases

(Obesity/Diabetes/Hypertension) PSY-

CO5 with structured Questionnaire and GUD MK SH ECE.CD F&S .
discuss the findings with possible
Lifestyle Modification.

Topic 8

Sehati dekhbhal ki farahami ka nizam (Health Care Delivery System)rleu‘?t)de{,G“

Report the services provided
CO6, |at Aganwadi center/PHC/CHC. P-VIVA P-
CO7, |Demonstrate the functions and AFT-RES | MK SH FV EXAM " | F&S I
CO8 | services provided by the ASHA
worker to the community.
COs, Infer Growth Monitoring Chart P-VIVA,P-
CO7, of WHO for children. PSY-SET | MK SH PRA EXAM F&S Il
Ccos
Topic 9
Dimaghi sehat (Mental Health) ==*§Ls
Assess the Mental Status of a
person using Depression, i P-VIVA,P-
col Anxiety, Stress Scale (DASS) PSY-SET | MK SH CBL EXAM F&S I
guestionnaire.
Topic 10

Tibbi inderajat wa khandani mansubabandi (Demography & Family Planning)d,«k,y"‘&,cl;,atgnmu?
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Calculate and interpret
demographic indices including
Birth rate, Death rate and
888 Fertility Indicators like Total PSY-SET |DK SH L&GD E)YA\I\//IAP F&S 1
Fertility Rate (TFR, Net
Reproduction Rate (NRR), Gross
Reproduction Rate (GRR).
Acquire the advantages and P-VIVA P-
CO9 | disadvantages of different family | PSY-SET | MK SH DIS " | F&S I
. EXAM
planning methods.
Visit to family planning clinics
COe, - P-VIVA P-
CO9 gnd opserve different IUD PSY-GUD |DK SH ECE EXAM F&S I
insertions.
Topic 11
Sehati ta'leemat aur mawaselat (Health Education and Communication): e s skl 5
Organise the appropriate media
for effective health education and
CO3, | communication in Rural
CO5, | community. (Drama, puppet PSY-GUD | NK SH FV P-RP F&S 11
CO8 | show, Geet, Mobile van,
Documentary, short movie,open
theate).
Demonstrate Health Education
and Communication
to adopt healthy practices
O3, of personal hygiene and
CO5, . PSY-GUD | MK SH FV M-POS F&S Il
co8 menstrual hygiene to School

going children and youth
population.(Flip charts, Models,
presentation etc.)
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CQOg3,
COs,
COos8

Educate the importance of
different healthy food habits to
community.

PSY-MEC

MK

SH

D-M

P-MOD

F&S Il

Topic 12
Tadarukat barai aafa't (Disaster Management): 6721, 68

CO3

Perform Disaster preparedness,
Response and Relief.

PSY-SET

MK

SH

RP,D

P-VIVA,P-
EXAM

F&S Il
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Table 4a: List of Practicals

Diseases)

7»’>J!/!:«£L)

preventive measures

S.No | Name of practical | Term Activity Pra;]c:slcal
Hifzane sehat barai dast (Hand hygiene)
(il yb)
Hifzane sehat barai tanaffus (Respiratory
hygiene) (e yp)
Dal’k (Massage) ()
Tadabeer Hifzane ) _
1 1 Riyazat (Exercise) (=*|.) 5
Sehat (=" y&» z10) - .
Healthy living plans in light of Asbabe Sitta
Zarooriya (Six Essential Factors)
(d‘_!“/d:d?})ﬂdu:fﬁmgdn/b}/?w)
Tadabeere Fusul (Seasonal regimes) (z4
Jr?)
Tadabeere Mashaikh (Geriatric care) (z15
5 Tadabeere Abdane . élﬁ») s
Za’eefa (s2*ial k) Tadabeere Hamla (Antenatal care) (b z15)
Tadabeere Atfal (Children care) (Jw! z14)
Mahol aur insani Hawa (Air) ("ff )
3 sehat (Environment | Pani (Water) () 30
and Human Health) Fuzlat (Waste) (< k%)
e rladUies” .
Ilmul Hashrat (Entomology) (u% lH‘ )
Sina'ti sehat o o
4 | (Occupational ) }/l;lt ?nd olbieavtthfh functlontlpg olf r?nylth 6
health) =5 industry related to the occupational hea
. ] Nutritional Assessment, Energy requirement
Ghiza wa taghzia and diet plan of various age group
5 | (Food and Nutrition) | 5 individuals 14
(L 35731%) Demonstration of various food items
Special Unani Recipes for health promotion
Wabaiyate amraze o L
muta'diya Disinfectants and Sterilization
(Epidemiology of Universal precaution
6 | Communicable 2 Case based study along with advocacy of 12
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Wabaiyate amraze
muzmina ghair
muta'diya
(Epidemiology of
Non-Communicable
Diseases) (NCDs):

2w p P e

Risk assessment for NCDs by using standard
tools/scores

Case based study for NCDs with Life style
modification

Sehati dekhbhal ki
farahami ka nizam
(Health Care
Delivery System)

(B 5

Visit and observ the functioning of various
health care centers.

14

Dimaghi sehat
(Mental Health)

J&L)

Assessment of common ailments related to
Mental Health

10

Tibbi inderajat wa
khandani
mansubabandi
(Demography &
Family Planning)

St YA oA

Population Pyramid
Fertility and Birth indicators
Various contraceptive methods

12

11

Sehati ta'leemat aur
mawaselat (Health
Education and
Communication):

:,erul:,t{fﬁ&i‘

IEC material preparation

18

12

Tadarukat barai
aafa't (Disaster

Management): «=¢.1c

e
e B1e_1y

Disaster management, Mok drill in case Of
Earth Quack

Total Hrs

126
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Activities

CcO Topic name Activity Details Hours#
Tahaffuzi wa Samaji ]
Tib ka ta'ruf (An Poster and Chart Making:
introduction to Students will preapre the posters and charts
CO1, COZ | Tanhaffuzi wa Samaji | Of Golden Sayings of Unani Scholars related 2
Tib) to Tahaffuzi wa Samaji Tib.
J/QKJ&WUH{
Nazariyae Sehatwa | Brainstorming .
Marz (Concept of Students will discuss and share their
CO1, COZ | Health and Disease) ?now:jdegg onddl\l/slezse caus?tlon ;heorles 2
. . rom Unani and Modern system o
ST medicine.
Tahaffuzi wa Samaji
Tltb kda tz%['_ruf t(A” Debate on Role of Unani Physician in public
Introduction to health in current scenario.
COL, COZ | Tahaffuzi wa Samaji 1
Tib) )
J/ngbfbd.h&j{
Ta}dabeer abdane Posters Making and Charts preparation on
coL coz |2 eefa (Preventive | preventive care of Pregnant and lactating
! » | care of vulnerable woman, new born, infant, children and 2
co8 population): elderly
522l il &
Self Directed Learning
Ta}dabeer abdane Student takes responsibility
COL CO2 za'eefa (Preventive of Categorizinge the low-birth-weight infant
CO6 . care of vulnerable (preterm babies/small for date babies) and 1
population): will identify its risk factors to reduce the
S22 M L incidence by direct intervention measures
according to Unani perspective.
Tadabeer abdane
COL CO2 za'eefa (Preventive | Making of Posters and preparation of Charts
cos | careof vulnerable | on importance of breast feeding in maternal 1
population): and child (Atfal) health promotion.
S22l L
Tadabeer abdane
COL CO2 za'eefa (Preventive | Quiz on the principles of artificial feeding &
cos |careof vulnerable | weaning practices mentioned in Unani 1
population): literature
S22l I
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Open Book Test on antenatal, intranatal and
post-natal preventive care to restore
optimum health of mother.

SOP:

What Is an Open Book Exam?

Ans: An "open book examination™ is an
assessment method designed in a way that
allows students to refer to class notes,
textbooks, or other approved material while
answering questions. An open book exam
can also mean that students are provided
Tadabeer abdane with the exam questions prior to writing the
za'eefa (Preventive exam.

care of vulnerable The main premise for open book exams is
population): that teachers can create questions that

25 a5 require students to answer in more critical
and analytical ways. This encourages high-
order thinking skills in students, as
compared to closed book or traditional
exams that tend to encourage memorization.
The student shall be given open book test
for the said topics in which the student will
be asked to write such things of the topic
that are not directly available in the books.
For example,

Analyse the various Ante-natal and Post
natal preventive care to restore optimum
health of mother according to Unani
Medicine principles in your own words,

15
minutes

CO1, COz,
CO6

Brainstorming

On the components of environment and
discuss its direct and indirect pathways
connected with human health

SOP:

Maholyat and sehate Step 1: Prepare for the session

insani (Environment

and Human Health) . greate an ﬁger:jda orth 20
COL, CO3 | cysrtmivies « Create a shared space for the

brainstorming session minutes
e Invite a student
e Choose the right tools

Step 2: Define your brainstorming topic
Step 3: Set ground rules, give the context
and establish parameters, and define key
terms and explain elobratly

Step 4: Start brainstorming
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Maholyat and sehate
insani (Environment

Brainstorming
on the components of environment and

30

CO1, CO3 | 4nd Human Health) | discuss its di.rect and indirect pathw.ays Minutes
. connected with human health and disease
QU sl )2 causation.

Maholyat and sehate ) ) )
insani (Environment Brainstorming Session on the measures for
: : . . 30
CO3 and Human Health) | Prevention and control of air pollution with minutes
e possible Interventions.
Maholyat and sehate | Brainstorming session on noise pollution,
coz | MMsan (Environment | agverse effects on human health along with 30
and Human Health) | preventive measures and possible minutes
= Urlaiduies” Intervention.
Poster Making on occupational
Peshawarana Sehat | hazards/diseases and their prevention and
(Occupational health) | control measures, _
cos et Poster Making on benefits of Employee 1 hour
S State Insurance (ESI) and Indian Factory
Act.
Wabaiyat Amraze
Muta'diya Flipped classroom on cold chain equipment
COL CO5 (Epidemiology of and its functioning at different level of 30
Diseases)
2P el
Tibbi indrajat wa
khandani _ Brainstorming Session on usage of 1UDs as
CO6. CO9 mansoobabandi one of the most effective reversible 30
’ (Demography & contraceptive method. minutes
Family Planning)
SLear &U:G);‘JL?U/C’L;%
Ghiza wa Taghzia
Co4 (Food and Nutrition) Quiz and Debate_on the importance of 1 hour
: healthy food habits.
,://GJ)’;W‘
Tibbi indrajat wa
khandani ] ]
SO i N et sl
(Demography & S ac period minutes
Family Planning) examination for school children.
dﬁ.,}“?&ll@}c«w/}!ﬁ

# Hours indicated are included in calculations of Table 3 and 4
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Table 5- Teaching Learning Methods

Sr No Teaching Learning Methods in the course No of Activities
1 Lecture 70
2 Lecture with Power point presentation 87
3 Lecture & Group Discussion 82
4 Lecture with Video clips 13
5 Discussions 3
6 Brainstorming 12
7 CBL 5
8 Project-Based Learning 1
9 TBL 6
10 Team project work 1
11 Flipped classroom 2
12 Self-directed learning 7
13 Kinesthetic Learning 1
14 Peer learning 1
15 Tutorial 2
16 Demonstration 2
17 Demonstration bedside 4
These are overall teaching learning methods listed in Table 3 and 4. Teachers can select the
best possible method amongst the given methods as per objective, available time etc.
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6 A-Number of Papers and Marks Distribution

Practical/Clinical Assessment (100)
Subject Papers | Theory Grand
Code Practical | Viva | Elective | 1A | U0 Total
Total
UNIUG-TST 1 100 100 20 10 20 150 250

6 B - Scheme of Assessment (Formative and Summative)

PROFESSIONAL

DURATION OF PROFESSIONAL COURSE

Third Term (13-18

COURSE First Term (1-6 | Second Term (7-12
Months) Months) Months)
Second 3PA&First TT | 3PA&Second TT 3 PA & UE**

PA: Periodical Assessment; TT: Term Test; UE: University Examinations.
** University Examination shall be on entire syllabus

6 C - Calculation Method for Internal Assessment Marks

Periodical Assessment* Term Test** Term Assessment
A B C D E F G
Term Test
Term 1 2 3 | AA;"Beiag%) (MCQ+SAQ+LAQ | Sub Term
(20) (20) (20) (20) and Practical) Total | Assessment
(Converted to 20)

First D+E D+E /2
Second D+E D+E /2
Third NIL D
Final 1A Average of Three Term Assessment Marks as Shown in ‘G’ Column

* Select an Evaluation Methods which is appropriate for the objectives of Topics from
the Table 6 D.
Convert it to 20 marks.

** Conduct Theory (100 Marks) (MCQ (20*1 Marks), SAQ (8*5), LAQ (4*10)) and
Practical (100 Marks)
Then convert to 20 Marks.
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6 D - Evaluation Methods for Periodical Assessment

S. No. Evaluation Methods

1. Practical / Clinical Performance

2 Viva Voce, MCQs, MEQ (Modified Essay Questions/Structured Questions)

3 Open Book Test (Problem Based)

4. Summary Writing (Research Papers/ Samhitas)

5 Class Presentations; Work Book Maintenance

6 Problem Based Assignment

7 Objective Structured Clinical Examination (OSCE), Objective Structured Practical
Examination (OPSE), Mini Clinical Evaluation Exercise (Mini-CEX), Direct
Observation of Procedures (DOP), Case Based Discussion (CBD)

8. Extra-curricular Activities, (Social Work, Public Awareness, Surveillance Activities,
Sports or Other Activities which may be decided by the department).

9. Small Project

10. Activities Indicated in Table 3 - Column G3 as per Indicated |, Il or lll term in column

13 & 14.

6 E Question Paper Pattern

Il PROFESSIONAL B.U.M.S. EXAMINATIONS
UNIUG-TST

PAPER-1

Time: 3 Hours Maximum Marks: 100
INSTRUCTIONS: All questions compulsory

urberof [Vt 1o v
o1 I(\'/\I/IL::LQ'I')IPLE CHOICE QUESTIONS 20 . 20
Q2 |SHORT ANSWER QUESTIONS (SAQ) 8 5 40
Q3 |LONG ANSWER QUESTIONS (LAQ) 4 10 40
100
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6 F Distribution of Theory Examination

B | C |MCQ| SAQ | LAQ

A
Sr.No ) ) Term | Marks | (1 6] (10
List of Topics
Mark) | Marks) | Marks)
1 | Tahaffuzi wa Samaji Tib ka ta'ruf 1 5 Yes Yes No
(An introduction to Tahaffuzi wa Samaji
Tib)
=y K.,J’dlr’n}'){
2 | Nazriyae Sehat wa Marz 1 10 Yes Yes Yes
(Concept of Health and Disease)
J e :'};
3 | Tadabeer Hifze Sehat 1 5 Yes Yes No
=Sk gL
4 | Tadabeer abdane za'eefa 1 5 Yes Yes No

(Preventive care of vulnerable population)

22N L

5 | Maholyat and sehate insani 1 10 Yes Yes Yes
(Environment and Human Health)
e

6 Peshawarana Sehat 2 5 Yes Yes No
(Occupational health)

=5 S 2y

7 | Ghiza wa Taghzia 2 10 Yes Yes Yes
(Food and Nutrition)

Ty
=

8 | Wabaiyate Amraze Muta'diya 2 20 Yes Yes Yes

(Epidemiology of Communicable Diseases)

,#"J’l/l.;ﬂ;
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Wabaiyate Amraze Muzmina Ghair
Muta'diya

(Epidemiology of Non-Communicable
Diseases) (NCDs)

22 2 p Pt

5 Yes Yes No

10

Sehati dekhbhal ki farahami ka nizam
(Health Care Delivery System)

BRI Jud 57

5 Yes Yes No

11

Dimaghi Sehat
(Mental Health)
=5’ (f. b

5 Yes Yes No

12

Tibbi indrajat wa khandani mansoobabandi
(Demography & Family Planning)
et s oot

10 Yes Yes Yes

13

Sehati Ta'leemat wa mawaselat (Health

Education and Communication):

aMrmauﬂ”G‘“

3 Yes No No

14

Tadarukat barai aafat
(Disaster Management)

S HPRYRS 9) 2

2 Yes No No

Total Marks

100
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6 G Blue print of paper | & Il

Paper No:1
Question No Type of Question Question Paper Format
Ql Multiple choice Questions 1. Tahaffuzi wa Samaji Tib ka ta'ruf (An

20 Questions
1 mark each

All compulsory

Must know part - 15 MCQ
Desirable to know - 3
MCQ

Nice to know part - 2
MCQ

10.

introduction to Tahaffuzi wa Samaji
Tib)

EYEVEN N o

Nazriyae Sehat wa Marz (Concept of
Health and Disease)

e :/j

Tadabeer Hifze Sehat =5 s> 214
Tadabeer abdane za'eefa (Preventive
care of vulnerable population):
522l il &

Maholyat and sehate insani
(Environment and Human Health)
SV BN

Maholyat and sehate insani
(Environment and Human Health)
VLI B/

Peshawarana Sehat (Occupational
health) =5 sits 2y

Ghiza wa Taghzia (Food and
Nutrition)

P

Ghiza wa Taghzia (Food and
Nutrition)

P

Wabaiyate Amraze Muta'diya
(Epidemiology of Communicable
Diseases)

2 s
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Wabaiyate Amraze Muta'diya
(Epidemiology of Communicable
Diseases)

2P P
Wabaiyate Amraze Muta'diya
(Epidemiology of Communicable
Diseases)

2P P
Wabaiyate Amraze Muta'diya
(Epidemiology of Communicable
Diseases) 42U fledls
Wabaiyate Amraze Muzmina Ghair
Muta'diya (Epidemiology of Non-
Communicable Diseases) NCDs): =4 s
2w P
Wabaiyate Amraze Muzmina Ghair
Muta'diya (Epidemiology of Non-
Communicable Diseases) NCDs): =4 s
2 2 Pl
Sehati dekhbhal ki farahami ka nizam
(Health Care Delivery System)
KIS Jd G
Dimaghi Sehat (Mental Health) =+ S
Tibbi indrajat wa khandani
mansoobabandi (Demography &
Family Planning) ¢.:.+#* 36 s bl
Sehati Ta'leemat wa mawaselat
(Health Education and
Communication):
e oty sl L 5
Tadarukat barai aafat (Disaster

Management): <6721, =614

Q2

Short answer Questions

Eight Questions

Nazriyae Sehat wa Marz (Concept of
Health and Disease) (# /1= %
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5 Marks Each
All compulsory

Must know - 7 SAQ
Desirable to know - 1 SAQ

No questions on Nice to
know

or
Tahaffuzi wa Samaji Tib ka ta'ruf (An
introduction to Tahaffuzi wa Samaji
Tib)
RN
Tadabeer abdane za'eefa (Preventive
care of vulnerable population): ixl z14
52
or
Tadabeer Hifze Sehat =5 s> 214
Maholyat and sehate insani
(Environment and Human Health)=+"
=P LU
Ghiza wa Taghzia (Food and
Nutrition)
2%
Wabaiyate Amraze Muta'diya
(Epidemiology of Communicable
Diseases)

2P Pl
Wabaiyate Amraze Muzmina Ghair
Muta'diya (Epidemiology of Non-
Communicable Diseases) (NCDs): =4
2 2 Pl
or
Peshawarana Sehat (Occupational
health) =5 sits 2y
Sehati dekhbhal ki farahami ka nizam
(Health Care Delivery System).f~
BT s
or
Dimaghi Sehat (Mental Health) =5° i
Tibbi indrajat wa khandani
mansoobabandi (Demography &
Family Planning) ¢4+ sGsz bl 4
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Q3

Long answer Questions
Four Questions
10 marks each

All compulsory

All questions on must
know. No Questions on
Nice to know and

Desirable to know

1.

Nazriyae Sehat wa Marz (Concept of
Health and Disease)

S e ://j
or
Tibbi indrajat wa khandani

mansoobabandi (Demography &
Family Planning) ¢, s Jlibse bl a1
Maholyat and sehate insani
(Environment and Human Health) =+
=P LU

Wabaiyate Amraze Muta'diya
(Epidemiology of Communicable
Diseases) 41 fledls

Ghiza wa Taghzia (Food and
Nutrition)

:«/B'J }’;é
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6 H Distribution of Practical Exam
S.No Heads Marks

Spotting:

Total spots to be given: 10 (2 marks each spot)

2 spots from each of the following groups may be given to the students. The
student has to identify the spotter and he/she has to write few important
points about the spotter like its uses/principle/any other important
imformation.

1 1. Various instruments and equipments used for varios practicals on 20
environment related topics.

2. Various food specimens like Cereals, Millets, Pulses, Fruits and
Vegetables.

3. Life cycles of various parasites with their various stages of life.
4. Vaccines.

5. Contraceptive methods

Nutritional assesssment by using anthropometric measure like:
Standard methods of height and weight measurement. BMI calculations, Ideal
weight calculation using ponderal index, Waist hip ratio calculation, Mid

2 upper arm circumference measurement, Malnutrition assessment etc. 20
or Estimation of calorie requirement according to physical activity level.
or Preparation of Diet plan according to Mizaj/Season/age and suitable
advice.

Case Study of any Communicable/Non-communicable disease.
SOP: the student has to prepare a case sheet of any Communicable/non-
3 communicable disease that will bear complete bio-physical/demographic 20
profile of the case including its epidemiological diagnosis, epidemiological
investigations, controlling measure and preventive measures.

Demonstration of any one practical related to environment.
4 SOP: The student will demonstrate and write any one practical related to

environment in practical examination sheet like humidity measurement, 25
water purification, parasite control measures etc.
Record Book

5 SOP: The student will prepare a record book in prescribed format 10

approved/released by NCISM. The student will record all the activities done
during the whole year like practicals done, filed visits etc.

Communication Skills
6 SOP: The student will be evaluated on the basis of his communication 5
skills/ overall presentation on various activities.

7 Viva 20
8 Internal Assessment 20
9 Electives 10
Total Marks 150
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Abbreviations

Domains
S.No Short form Description
1 CK Cognitive/Knowledge
2 CcC Cognitive/Comprehension
3 CAP Cognitive/Application
4 CAN Cognitive/Analysis
5 CS Cognitive/Synthesis
6 CE Cognitive/Evaluation
7 PSY-SET Psychomotor/Set
8 PSY-GUD Psychomotor/Guided response
9 PSY-MEC Psychomotor/Mechanism
10 PSY-ADT Psychomotor Adaptation
11 PSY-ORG Psychomotor/Origination
12 AFT-REC Affective/ Receiving
13 AFT-RES Affective/Responding
14 AFT-VAL Affective/Valuing
15 AFT-SET Affective/Organization
16 AFT-CHR Affective/ characterization
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Teaching Learning Methods

S.No Short form Description

1 L Lecture

2 L&PPT Lecture with Power point presentation
3 L&GD Lecture & Group Discussion
4 L VC Lecture with Video clips
5 DIS Discussions

6 BS Brainstorming

7 IBL Inquiry-Based Learning
8 PBL PBL

9 CBL CBL

10 PrBL Project-Based Learning
11 TBL TBL

12 TPW Team project work

13 FC Flipped classroom

14 BL Blended Learning

15 EDU Edutainment

16 ML Mobile learning

17 ECE ECE

18 SIM Simulation

19 RP Role plays

20 SDL Self-directed learning

21 PSM Problem solving method
22 KL Kinesthetic Learning

23 W Workshops

24 GBL Game-Based Learning
25 D-M Demo on Model

26 LS Library Session
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27 PL Peer learning
28 RLE Real life experience
29 REC Recitation
30 SY Symposium
31 TUT Tutorial
32 PER Presentations
33 PT Practical
34 X-Ray X ray identification
35 CD Case diagnosis
36 LRI Lab report interpretation
37 DA Drug analysis
38 D Demonstration
39 D BED Demonstration bedside
40 D L Demonstration Lab
41 DG Demonstration Garden
42 FV Field visit
43 PRA Practical
Assessments
S.No Short form Description
1 T-EMI Theory extended matching item
2 T- EW Theory Essay writing
3 T- MEQs Theory MEQs —
4 T-CRQs Theory CRQs-
5 T-CS Theory case study-
6 T-OBT Theory open book test —
7 P-VIVA Practical Viva
8 P-REC Practical Recitation
9 P-EXAM Practical exam
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10 PRN Presentation

11 P-PRF Practical Performance

12 P-SUR Practical Survey

13 P-EN Practical enact

14 P-RP Practical Role play

15 P-MOD Practical Model

16 P-POS Practical Poster

17 P-CASE Practical Case taking

18 P-ID Practical identification
19 P-PS Practical Problem solving
20 QZ Quiz

21 PUZ Puzzles

22 CL-PR Class Presentation,

23 DEB Debate

24 WP \Word puzzle

25 0-QzZ Online quiz

26 O-GAME Online game-based assessment
27 M-MOD Making of Model

28 M-CHT Making of Charts

29 M-POS Making of Posters

30 C-INT Conducting interview

31 INT Interactions

32 CR-RED Critical reading papers
33 CR-W Creativity Writing

34 C-VC Clinical video cases,

35 SP Simulated patients

36 PM Patient management problems
37 CHK Checklists

38 OSCE OSCE

39 OSPE OSPE,
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40 Mini-CEX Mini-CEX

41 DOPS DOPS

42 CWS CWS

43 RS Rating scales
44 RK Record keeping
45 COM Compilations
46 Portfolios Portfolios

47 Log book Log book

48 TR Trainers report
49 SA Self-assessment
50 PA Peer assessment
51 360D 360-degree evaluation
52 TT-Theory Theory

53 PP-Practical Practical

54 \VVV-Viva \Viva
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