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Preface

The Unani System of Medicine, with its deep-rooted holistic approach, offers a unique perspective on health and well-being
that goes beyond mere disease treatment. It emphasizes the preservation of health and the prevention of diseases as
essential components of care. This philosophy is embodied in the field of Tahaffuzi wa Samaji Tib (Preventive and Social
Medicine), which focuses on promoting health and preventing disease at both individual and community levels. The
postgraduate syllabus for _,‘b(f.tﬂul'y(Tahaffuzi wa Samaiji Tib) provides a comprehensive understanding of the foundational
principles and practices of preventive healthcare. The curriculum is structured to align with the evolving demands of public
health while preserving the core principles of Unani Medicine. It integrates theoretical, practical, and experiential learning
components, ensuring that students acquire in-depth knowledge and develop the skills necessary for real-world application.
In the second semester, the curriculum introduces essential concepts such as Ilm Hifzan-i-Sihhat (Science of Health
Preservation), exploring their historical development and relevance in modern public health discourse. The course provides
an in-depth exploration of strategies for maintaining health across diverse populations. In the subsequent semesters (3rd to
6th), the syllabus includes four key papers: Epidemiological Methods and Communicable Diseases, Environmental Health,
Demography, and Population Dynamics, Nutrition and Lifestyle Management, and Health Care Systems and Public Health
Policies.

The paper on Epidemiological Methods and Communicable Diseases equips students with tools to assess and apply the
epidemiological approaches for disease prevention and control. Students will also learn to evaluate public health data and
design interventions that integrate Unani Medicine with epidemiological practices, offering a unique perspective on disease
management. The Environmental Health, Demography, and Population Dynamics paper helps students understand the
broader socio-economic and environmental determinants of health, enabling them to apply Unani principles to address these
challenges. Emphasis on ethical leadership, professionalism, and community-centred care prepares students to tackle
population health challenges, including family planning and demographic issues. Nutrition and Lifestyle Management paper
will provide students with a deeper understanding of managing the nutritional problems of public health importance and non-
communicable diseases through Ghidha’ (diet), Dawa’ (drugs), and Tarz-i-Zindagi (lifestyle). The program integrates a
thorough understanding of Asbab Sitta Darliriyya (the six essential factors) and Asbab Ghayr Darliriyya (non-essential
factors), emphasizing their role in preventing lifestyle disorders and maintaining optimal health. Students will be trained to
address the growing burden of lifestyle-related diseases through individualized, holistic care. The paper on Health Care
Systems and Public Health Policies will provide an overview of India's healthcare system. Students will be able to critically
assess national health strategies and explore the role of national and international health organizations in advancing Unani
Medicine. This component will prepare students to become influential advocates for integrating Unani Medicine into public

health frameworks, ensuring comprehensive and impactful health solutions.
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This competency-based curriculum is designed to equip postgraduate students with the knowledge and skills needed to
provide promotive, preventive, curative, and rehabilitative care to both individuals and communities. Upon completion of this
course, students will be prepared to assume various roles, such as Community Physicians, Public Health Experts, Unani
Dietitians, and Lifestyle Specialists. They will be well-equipped to address contemporary public health challenges and make

significant contributions to both the Unani System of Medicine and the broader field of public health.
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NCISM
(NATIONAL COMMISSION FOR INDIAN SYSTEM OF MEDICINE)
Competency-Based Dynamic Curriculum for MD/ MS Unani
Tahaffuzi wa Samaji Tib (UNIPG-TST)
Summary & Credit Framework

Semester I11-VI

Maximum Marks of
Notional Learning | assessment of

Module Number & Name Credits
Hours modules (Formative

Assessment)

Semester No : 3

Paper No : 1 (,/Lzu"l/uljguc«ljp’;Lf’jTari_qaha y Waba’iyyat wa Waba'iyyat Amrad Sariya (Epidemiological Methods

and Communicable Diseases))

M 1 s A Asasiyyat-i-lim al-Waba'iyyat (Foundations of

Epidemiology)

M2 Al&/(f@uf:«gg)‘!rmllm al-Waba’iyyat men Tasamim-i
2 60 50
Mutala‘a (Epidemiological Study Designs)

Paper No : 2 (,JV}Jyl/;leJj/f,ﬂTaghdhiya, Tarz-i-Zindagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-

Communicable Diseases))

M9 =l ﬁ&!j&;gﬂJMUslu_l—i-Tag hdhiya wa Ghidha'i Daruriyyat

2 60 50
(Principles of Nutrition and Nutritional Requirements)
M 10 o2 1 i, 7 JiiGhidha'T Tajziyya wa Taghdhiya bara’e
Sihhat ‘Amma (Nutritional Assessment and Public Health 2 60 50

Nutrition)

Paper No : 3 (STl sk Tae QU 2IMAHAWLIYATT SIHHAT, ABADIYYAT AVR HARAKIYYAT-I-ABADI
(ENVIRONMENTAL HEALTH, DEMOGRAPHY AND POPULATION DYNAMICS))
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M 17 ditd.?bTabi’T Mahawl! (Physical Environment) 3 90 75
M 18 J#\SkSamaji Mahaw! (Social Environment) 1 30 25

Paper No : 4 (d._%}'(wjgc«LﬁJMt&JSihhat ‘Amma ki Khidmat ka Nizam avr Mansiibe (Public Health Care System and

Policies))

M 25 (@K&Lﬁf‘;;iﬁ&/‘lyMu'ésharati Sihhat avr Sihhatl

Khidmat ka Nizam (Health Care of Community and Health Care 2 60 50
System)
M 26 15§42, +#* & Sihhati Mansiiba BandI wa Intizam (Health

2 60 50

Planning and Management)

Semester No : 4

Paper No : 1 (,/L/u" l/u«ljg»c«lijLﬁjTari_qaha_’y_ Waba’iyyat wa Waba'iyyat Amrad Sariya (Epidemiological Methods

and Communicable Diseases))

M 3 U2 et ) lim al-Wab'iyyat mén Payma'ishen

2 60 50
(Measures of Epidemiology)
M 4 équ.ﬂlﬁ»ui’;,gg)!k‘llm al-Waba’iyyat men Musharaka wa

2 60 50

Sababiyyat (Association and Causation in Epidemiology)

Paper No : 2 (yb«ju"l/luld/x)j/f,ﬂTaghdhiya, Tarz-i-Zindagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-

Communicable Diseases))

M 11 u"/;JLI/,,ﬂJUH_ItIa_qi_TaQhdhiyya bara’e Sihhat-o-Marad

2 60 50
(Applied Nutrition in Health and Disease)
M 12 =5t (15 9T 015 24P #Amrad ba Dhari‘a Ghidha'T
Aludgi wa Ghidha'i Hifzan-i-Sihhat (Foodborne Diseases and 2 60 50
Food Hygiene)
Paper No : 3 (§ Tt/ 7use L Tee ™0 ZIMAHAWLIYATT SIHHAT, ABADIYYAT AVR HARAKIYYAT-I-ABADI
(ENVIRONMENTAL HEALTH, DEMOGRAPHY AND POPULATION DYNAMICS))
M 19 Jitég'yHayaTiyaTTMafhawl (Biological Environment) 2 60 50
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M 20 J%(”Kguwu}uédjfdyr/vdsihhat par Mavsamiyyati
Tabdili ke Atharat avr Afat ka Nazm-o-Nasq (Impacts of Climate 2 60 50

Change on Health and Disaster Management)

PaperNo: 4 (d’_%}’(l}éjg&l:ﬁd//lidsihhat ‘Amma ki Khidmat ka Nizam avr Mansiibe (Public Health Care System and

Policies))

M 27 =l Zsele® 5 Sihhatl Ta'limat avr Tarsilat (Health

Education and Communication)

M 28 b2 1 =l biIttiIlA Tyyat bard’e Sihhat ‘Amma (Public

Health Informatics)

Semester No : 5

Paper No : 1 (,/L/u"l/ug’guc«ljp’;Lf’jTari_qaha y Waba’iyyat wa Waba'iyyat Amrad Sariya (Epidemiological Methods

and Communicable Diseases))

M5 dﬁjl/ié.i/,o@)!(k‘llm al-Waba’iyyat bara’e Amrad

Muta‘add 1 (Infectious Disease Epidemiology)

M 6 (a1 P 1ty AP /AmIAd Sariya: Amrad Hawd'T wa Abl
2 60 50
(Communicable Diseases: Airborne and Waterborne Diseases)

Paper No : 2 (,/V/fuzylzﬁlJle)cdﬂTaghdhiya, Tarz-i-Zindagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-

Communicable Diseases))

M 13 il L F-diser® JiiGhidhaTTahsih wa Ghidhal
Salamati ke Mi‘yarat (Food Fortification and Food Safety 2 60 50
Standards)

M 14 J;QKJVIL!;LM'&GJDJ}Tarz—i—Zindagi_se_Payda_hone_
2 60 50
vale Amrad ka Ta‘aruf (Introduction to Lifestyle Disorders)

Paper No : 3 (STl sk Tae QU 2IMAHAWLIYATT SIHHAT, ABADIYYAT AVR HARAKIYYAT-I-ABADI
(ENVIRONMENTAL HEALTH, DEMOGRAPHY AND POPULATION DYNAMICS))

M 21 (B b eoSafaTavr Thos Fudlat ka Intizam

(Sanitation and Solid Waste Management)

© NCISM - UNIPG-TST - Sem 3-6 | Page 7 of 333



M 22 (K= k3305 dizt-Hayatiyatt TibbT avr BargT Fudlat ke
2 60 50
Intizam (Biomedical and E-Waste Management)

PaperNo: 4 (d’_%}’(l}éjg&l:ﬁd//lidsihhat ‘Amma ki Khidmat ka Nizam avr Mansiibe (Public Health Care System and

Policies))

M 29 L9 w2 & )erF1 L =59 Qawmi Sihhat ke La'iha'-i-
‘Amal avr Sihhati Nighahdasht ke Qawanin (National Health 2 60 50

Policies and Health Care Legislations)

M 30 =l " $#Qawmli Sihhatl Mansiibajat (National Health

Programmes)

Semester No : 6

Paper No : 1 (,/L/u" l/u«ljg»c«lijLﬁjTari_qaha_’y_ Waba’iyyat wa Waba'iyyat Amrad Sariya (Epidemiological Methods

and Communicable Diseases))

M 7 =blis2s Pt Zai P 2o APl #Amrad Sariyya: Amrad ba-
Dhari‘a Hasharat al-Ard wa Haywanat (Communicable Diseases: 2 60 50

Vector-Borne and Zoonotic Diseases)

M 8 = EWitiagi ‘lim al-Waba'iyyat (Applied Epidemiology) 2 60 50

Paper No : 2 (,/V/fuzylzﬁlJle)cdﬂTaghdhiya, Tarz-i-Zindagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-

Communicable Diseases))

M 15 ,:/L//:;u"i/l.sg’pWaba_’iyat-i-Amra_,d Ghayr Sariya

2 60 50
(Epidemiology of Non-Communicable Diseases)
M 16 Jifd)g/;lf Jd/l//{'gﬂ/w\mra_d Ghayr Sariya ki Nakhl avr
Bunyadi Nigahdasht (Screening and Primary Care for Non- 2 60 50

Communicable Diseases)

Paper No : 3 (STl sk Tae QU 2IMAHAWLIYATT SIHHAT, ABADIYYAT AVR HARAKIYYAT-I-ABADI
(ENVIRONMENTAL HEALTH, DEMOGRAPHY AND POPULATION DYNAMICS))

M 23 =l 2285708 24Peshavarana Sihhat avr Khatrat

(Occupational Health and Hazards)
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M 24 2 AL (§ kv 316 9 LA TADadiyyath avr Khandani
Mansubabandi ke Tarige (Demography and Family Planning 2 60 50
Methods)

PaperNo: 4 (Z’_%}’rwg&LﬁJMl&JSihhat ‘Amma ki Khidmat ka Nizam avr Mansiibe (Public Health Care System and

Policies))

M 31 =\~ Sihhatl Tanzimat (Health Organizations) 2 60 50

M 32 =ol(&il-s Sihhati BIma avr TibbI Siyahat (Health

Insurance and Medical Tourism)

64 1920 1600

Credit frame work

UNIPG-TST consists of 32 modules totaling 64 credits, which correspond to 1920 Notional Learning Hours. Each credit
comprises 30 hours of learner engagement, distributed across teaching, practical, and experiential learning in the ratio of
1:2:3. Accordingly, one credit includes 5 hours of teaching, 10 hours of practical training, 13 hours of experiential

learning, and 2 hours allocated for modular assessment, which carries 25 marks.

Important Note: The User Manual MD/MS Unani is a valuable resource that provides comprehensive details about the
curriculum file. It will help you understand and implement the curriculum. Please read the User Manual 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. Each paper has 16
credits and each semester covers 16 credits across 4 papers. In case of difficulty and questions regarding the curriculum,

write to syllabus24uni@ncismindia.org

Credit Analysis Overview

Sem/Paper | Paper No 1 Paper No 2 Paper No 3 Paper No 4 Credits
M-1]2Crs M-9|2Crs M-17 | 3 Crs M-25|2 Crs

Semester 3 16
M-2 |2 Crs M-10]2Crs M-18] 1 Crs M-26 | 2 Crs
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Credit Analysis Overview

Sem/Paper |Paper No 1 Paper No 2 Paper No 3 Paper No 4 Credits
M-3|2Crs M-11]2Crs M-19]2Crs M-28 |2 Crs
Semester 4 16
M-4|2Crs M-12|2Crs M-20 | 2 Crs M-27 | 2 Crs
M-5]2Crs M-13|2Crs M-211|2Crs M-29 |2 Crs
Semester 5 16
M-6 |2 Crs M-14 |2 Crs M-22 | 2 Crs M-30| 2 Crs
M-7 ]2 Crs M-15|2Crs M-23 |2 Crs M-31]2Crs
Semester 6 16
M-8]2Crs M-16 | 2 Crs M-24 |2 Crs M-32 |2 Crs
Credits 16 16 16 16 64
Semester VI University examination
Theory Practical*
Paper Marks Total Practical Heads Marks Total
Paper -1 100 Long case or procedure/Major 100
practical as applicable
Short case or procedure/Minor 50
practical
Paper -2 100 Spotters 50
400 Assessing teaching ability 25 400
Paper -3 100 Assessing presentation skills 25
Viva (4 examiners: 25 marks/each 100
examiner)#
Paper -4 100 Logbook (Activity record) 25
Practical/Clinical Record 25

Semester VI University examination — 800 Marks

* Details in 6H table; # No separate marks for dissertation viva.
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Course Code and Name of Course

Medicine and Public Health)

Course code Name of Course
Tahaffuzi wa Samaji Tib
UNIPG-TST (Unani Dietetics Lifestyle Management, Preventive

Table 1 : Course learning outcomes and mapped Program learning outcomes

B1

Course learning

emphasizing Unani Medicine based strategies for prevention, treatment and rehabilitation.

A1 Outcomes
co
Course learning Outcomes (CO) UNIPG-TST mapped
No
At the end of the course UNIPG-TST, the students should be able to with program
learning
outcomes.
Apply the foundational principles of the Unani System of Medicine to promote health, prevent
CcOo1 PO1,PO3,PO8
disease, and enhance community well-being through early interventions.
Develop and implement comprehensive strategies based on Asbab Sitta Dartiriyya (Six
CO2 PO3
Essential Factors of Life) to promote optimal health, well-being and prevent lifestyle disorders.
Utilize epidemiological methods to prevent and control communicable and non-communicable
CO3 [diseases, employing evidence-based Unani Medicine approaches for effective public health PO3,P0O5
interventions.
Assess and manage environmental and occupational health risks, designing preventive
CO4 PO3
measures in alignment with Unani Medicine principles.
Diagnose, treat, and manage nutritional and other public health problems using the Unani
CO5 | Medicine concepts of Ghidhad’ wa Dawd ', providing holistic care to individuals and PO3,P0O5
communities.
Plan, implement, and evaluate public health programs that serve vulnerable populations,
CO6 PO3
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Conduct, lead, and communicate impactful research initiatives and innovations to advance the
CO7 [ Unani Medicine, facilitating its integration into both national and international health policies PO3,PO4

and programs.

Exhibit ethical and professional leadership in addressing population health concerns, including
CO8 |[issues related to family planning and demographic management, while promoting sustainable | PO3,PO7

health solutions.
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Table 2: Course contents (Modules - Credits and Notional Learning Hours)

Paper No : [ ~ ks oal el Sy g alily 344 ,h Tarigaha’y Waba’iyyat wa Waba’iyyat Amrad Sariya (Epidemiological Methods and
Communicable Diseases)

SemesterNo : 3

Notional Learning hours

2A 2C 2F
2B I
Module | Number oD 2E Experiential .
Numb Modules & units f Credit Practical | Learning including
umber orLredits | ectures Total
Training Modular
Assessment
M-1 oﬂ;’lﬁ‘gywAsésiyyét-i-'lIm al-Waba'iyyat (Foundations of Epidemiology)
This module introduces the historical development of epidemiology, highlighting key
figures like Hippocrates, John Graunt, Edward Jenner, and John Snow. It covers
fundamental epidemiological concepts such as risk factors, causality, and disease
frequency. The module also explores essential measurement tools and the application of
2 10 20 30 60
epidemiology in public health, including disease surveillance, chronic disease
prevention, health inequalities, and policy planning.
*M1U1 ogg;‘lﬁré/t'Térikh-i-‘llm al-Waba'iyyat (History of Epidemiology)
1.1.1 &i}fjlg:klﬁ:/lu%,«gﬂj ;(5,5 Qadlm wa Qabl az Jadid Aawd r: Bugrat, John
Graunt (Ancient and Pre-Modern Periods: Hippocrates, John Graunt)
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1.1.2 25 o (G S s 4 2 ;"/;,fgl:c,gg;’iﬁ‘ “wie Jadld ‘lim al-Wabd iyydt: Edward Jenner
avr Jadar (Chechak), John Snow avr Hayda (Modern Epidemiology: Edward Jenner and
Smallpox, John Snow and Cholera)

*M1U2 .—:«.L‘/"‘Lo,lf’g:’lk‘llm al-Waba'iyyat ke Nazariyyat (Epidemiological Concepts)
1.2.1 315 Awd mil-i-Ikhtitd r(Risk Factors)

1.2.2 =2 Sababiyyat (Causality)

1.2.3 /anJ/ Marad ki Takrdr(Disease Frequency)

+M1U3 oUTég}jbgﬂggy;‘lHi‘llm al-Waba'iyyat men Payma’ish ke Alat (Tools of
Measurement in Epidemiology)

1.3.1 L~ Sharh (Rate)

1.3.2 " Tana sub (Ratio)

1.3.3 =+ Nisbat (Proportion)

*M1U 4 guvwiggwﬂ‘u:wdsihhat-i ‘Amma men ‘lim al-Waba'iyyat ke Isti‘malat
(Applications of Epidemiology in Public Health)

1.4.14,5";&1/?@(&/1 Amrad ki Nigrani wa Tahdid (Disease Surveillance and Control)

1 .4.2£&7"4;JI/IJ/Muzm/n Amrid se Tahaffuz (Chronic Diseases Prevention)
1.4.3=ll~w s Sihhat men ‘Adam Masdwit(Health Inequalities)

1 .4.4d,«‘r.,ﬂ'”;&f.:~§u“‘{4$/hhafi Hikmat ‘Amall wa Mansiibabanadi (Health Policy and

Planning)

M-2 ;Jlbfffw]ﬂa.lf’l,)lk‘llm al-Waba'iyyat men Tasamim-i Mutala‘a (Epidemiological
Study Designs)
This module explores various research methods used to investigate disease patterns and

risk factors. It covers descriptive studies to describe disease occurrences and analytical
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studies to analyze associations between exposures and outcomes. This module also
discusses experimental studies, including randomized controlled trials and non-
randomized trials.

« M 2U 1 bl &7 Tawsifl Mutila‘at (Descriptive Studies)

2.1 .1u€g/u”~’/Ke's Reports (Case Reports)

2.1 .22'.*@'5/ Keés Silsile (Case Series)

2.1 .3;«&11&'0"}7/ Musta‘radi Mutdladt(Cross-sectional Studies)

2.1 .4;«&(&/&(5@ Waba 'jyyad i Mutdlaat(Epidemiological Studies)

*M2U2 :.Ulbf[}’.l‘ /’ Tajziyyati Mutala‘at (Analytical Studies)

2.2.1;«&(&/6"}"" Musta‘radi Mutdladt(Cross-sectional Studies)

2.2.2@&(&/&;&% Kés Mugdrant Mutd/adt(Case-control Studies)
2.2.3;‘«&%/@!}'%1‘/(71)1_ Mutd/a@at(Cohort Studies)

*M2U3 :.bllhfd“].’Tajribi (Experimental Studies)

2.31 a@fw&Ghaeruna_Z_Zam Mundabit Tajrabdt(Randomized Controlled Trials)
2.3.1.1\ 7 5™ Matabi Tajrabdt(Clinical Trials)

2.3.1 .2.~4}J’% Tahaffuzl Tajrabdt(Preventive Trials)

2.3.1.3 531N Awd mil Ikhtitd i Tajrabdt (Risk Factor Trials)

2.3.2 ag}wf'/l/luna_z_zam Mundabit Tajrabdt(Non-Randomized Controlled Trials)
2.3.2.1@0,/.’);{&‘»} Ghayr Mundabit Tajrabdt(Uncontrolled Trials)

2.3.2.2&0,/.’8/,5 Qudrati Tajrabdt(Natural Experiments)

2.3.2.3@&(&‘&@;/‘0’»{5‘); Qabl wa Ba'd Muwd zanajati Mutdladt(Before and After

Comparison Studies)

4 20 40 60 120
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Semester No : 4

Notional Learning hours

2A 2C 2F

2B N
Module Number oD 2E Experiential oG

Modules & units : oo .
Number of Credits | | ootures Practical | Learning including Total

Training Modular

Assessment

M-3 u.’.‘:; ‘Ig;uﬁogg)lﬁ“llm al-Waba’iyyat men Payma’ishen (Measures of Epidemiology)
This module focuses on key metrics used to assess disease frequency and the impact of
exposures. It covers measures of mortality and morbidity. The module also explores
measures of association to evaluate the relationship between exposures and outcomes
and measures of impact to quantify the effect of exposures on disease occurrence.
*M3U1 u.‘.g .LQ.JJI/I:aIrIAmwét wa Amrad ki Payma’ishen (Measures of Mortality and
Morbidity)

3.1 1o s AP el S AL et 25 Umiimi Sharh-i Amwdt, Sharh-i Kés 2 10 20 30 60
Amwat, Sharh-i Amwat bi-Hasb al-Sinn waghayra (Crude Death Rate, Case Fatality
Rate, Age-Specific Mortality Rate etc.)

3.1. 20,5 frE 950 F Sharh-i Wugqil ~i Marad wa Ishd ‘at-i Marad (Incidence and
Prevalence Rate)

*M3U2 u.’.:‘; gJﬁlﬁMushérakah ki Payma'ishen (Measures of Association)

3.2.1 630 s P’ Nisbat-i Ihtima | wa Nisbat-i Ikhtitd r(Odds Ratio and Risk Ratio)
*M3U3 u.’.:j k;.J 2 Ta’thir k1 Payma’ishen (Measures of Impact)
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3.3.1 /u;suri‘épgu’uw:s@ﬁ/l//ansa bi Ikhtitar wa Abadiyat Mansubi Ikhtitir (Attributable
Risk and Population Attributable Risk)

M-4 :é";e’:,ﬂl;‘»ufagp’lﬁ ‘lim al-Waba’iyyat men Musharaka wa Sababiyyat (Association
and Causation in Epidemiology)

This module examines the relationship between exposures and health outcomes. It
covers association in epidemiology, including its definition, types, and how it’s
measured, as well as challenges like confounding, bias, and random error. The module
also delves into causation, focusing on criteria for causality, types of causal
relationships, causal inference methods, and the difficulties in establishing causality in
epidemiological research.

*M4U1 ,.Gl!'»‘ui':.y’g)lk ‘lim al-Waba’iyyat men Musharaka (Association in
Epidemiology)

4.1 .1@%3./51(1,3"1(_.@/7 Ta'rif, Aqgsam avr Paymad ilshen (Definition, Types, and Measures)
4.1. 2 F e p i | B L S I Mushdrraka ke Istihkdm men Tahaddiyyat:
Mudtarib, Muta‘assib, Ghayr Munazzam Khatd’(Challenges in Establishing
Association: Confounding, Bias, Random Error)

*M4U 2 .qru:ggwﬂ‘ ‘lim al-Waba’iyyat men Sababiyyat (Causation in Epidemiology)
4.2.1 J.L:ﬁ/‘é:;é;‘.” Sababiyyat ke mi‘yd r(Criteria for Causation)

4.2.2(&'6;«%70%“ Sababl Ta‘allugdt ki Aqsdm (Types of Causal Relationships)
4.2.3%}&;{?1& Sababl Istinbat ke Targe (Causal Inference Methods)
4.2.4@&3&(@“!&;‘}3/ Sababiyyat ke Istihkdm men Tahaddiyydt(Challenges in

Establishing Causality)
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4 20 40 60 120

SemesterNo : 5

Notional Learning hours

2A 2C 2F
2B 2E Experiential
Module . Number 2D 2G
Numb Modules & units f Credit Practical | Learning including
umber orLredlts || ectures Total
Training Modular
Assessment
M-5 dp?u"l/lz,l/,ogg;’lH' ‘lim al-Waba’iyyat bara’e Amrad Muta‘add 1 (Infectious Disease
Epidemiology)
This module explores the dynamics of infectious disease transmission and control. It
covers the source and reservoir of pathogens, their modes of transmission, and the role
of the susceptible host. The module also examines immunity and immunizing agents,
including active and passive immunity and vaccination strategies. It discusses cold chain
maintenance. Lastly, the module focuses on disease prevention and control, with 2 10 20 30 60
strategies for controlling reservoirs, interrupting transmission, and protecting susceptible
populations.
« M 5U 1 =787 JIntiqal-i-Marad ki Harakiyyat (Dynamics of Disease
Transmission)
5.1 .14[&5;51/5 Dhard i wa Dhakhd 'ir (Sources and Reservoirs)
5.1 .2&)£Jw?l/nt/qd/ke Tarige (Modes of Transmission)
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5.1.3¢l 2" Musta'idd Mezbdn (Susceptible Host)

*M5U2 Jlf@juulp:?ua}Quwwat-i-Mudéfi‘at avr Mudafi‘atl ‘Awamil (Immunity and
Immunizing Agents)

5.2. 1= riesdu e Faal Muddfiat wa Mafii i Muda fiat (Active immunity and
Passive Immunity)

5.2.2=48 &1 jtimd T Muddfi‘at(Herd Immunity)

5.2.3»&/,4«)1&" wxtbe el a2 Taglihdt, Ghulbindt-i-Mand ‘at, Mas! al-Dam
Mudadda (Vaccines, Immunoglobulins, Antisera)

5.2.4&1/%@(/&/.’;&)’ Silsila’-/-Tabrid ki Nigahdd sht(Cold Chain Maintenance)
5.2.5:«%511»24&3'!5&)Manﬁ WaqidtBa'd az Tat imdt(Adverse Events Following
Immunizations)

« M 5U 3 (/2445355 Tahaffuz wa Tahdid-i-Marad (Disease Prevention and Control)
5.3.1 43&/55 Dhakhira ki Tahdid (Control of Reservoir)

5.3. 2856 S Intiqd/ ka Ingitd ‘(Interruption of Transmission)
5.3.3@567JQ»VMusta ‘iddin ki Hifazat (Protection of Susceptibles)
5.3.4&!/€N/'ga/dnl' (Surveillance)

5.3.5 4 Tathir (Disinfection)

M-6 QT;JMJI/I:,/VJI/IAmrég Sariya: Amrad Hawa'l wa Abl (Communicable Diseases:
Airborne and Waterborne Diseases)

This module examines the public health burden of airborne and waterborne infections,
their patterns of transmission, and effective strategies for prevention and control,
including vaccination, hygiene practices, and control strategies.

+M6U 1 ému"l/lAmré.d Hawa'l (Airborne Diseases)
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6.1 1 LM B SsFonl Jéik Bar, Intigdl ke Anddz, Tahaffuz wa Tahdid ki
Hikmat ‘Amaliyydn bard 'e: (Burden, Transmission Patterns, prevention, and control
strategies of:)

6.1.1.1:2Humayqd’(Chicken Pox)

6.1.1.2<Hasba (Measles)

6.1.1.33€ Nukaf(Mumps)

6.1.1.44 # Humayrd' (Rubella)

6.1.1.500 Khund g (Diphtheria)

6.1.1.6.2,*Shahiga (Whooping Cough)

6.1.1 .YQEﬁbHdd Tanaffusl Ta‘diydt(Acute Respiratory Infections)

6.1.1.80s" Tap-i-Digq (Tuberculosis)

6.1.1.919-5s¢ (Covid-19)

« M 6U 2 1P| Amrad Abi (Waterborne Diseases)

6.2.1 L LuMe s éibiFonl Sk Bar, Intiqdl ke Anddz, Tahaffuz wa Tahdid ki
Hikmat ‘Amaliyydn bard 'e: (Burden, Transmission Patterns, prevention, and control
strategies of:)

6.2.1 .1JL&»UiéGFdI/ja/—At/{i/(PoIiomyelitis)

6.2.1.203,s4 A /tiha b-i-Kabid Wayrisi (Viral Hepatitis)

6.2.1 .3Jl/ld/3j:lpHdddZahl_ﬂ'Am/ﬁ,d(Acute Diarrheal Diseases)

6.2.1.4 22 Hayda (Cholera)

6.2.1.582 Humma Mi'wi (Typhoid)

6.2.1 .68@:1/3/‘Zafn'rAml_bd 7 (Amoebiasis)

6.2.1 .7}’/&)«5() Tasammum Ghidhd T/ Tukhma (Food Poisoning)
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6.2.1 .8}91 (DA’ al-Sarar (Ascariasis)

4 20 40 60 120

Semester No : 6

Notional Learning hours

2A 2C 2F
2B 2E Experiential
Module . Number 2D 2G
Numb Modules & units ¢ Credit Practical | Learning including
umber orLredlts || ectures Total
Training Modular
Assessment
M-7 .—:«tl:f:u"JUl.;l/V;g/,;Jl/l:,Jl/u"l/lAmrég Sariyya: Amrad ba-Dhari‘a Hasharat al-Ard
wa Haywanat (Communicable Diseases: Vector-Borne and Zoonotic Diseases)
This module examines the public health burden of vectorborne and zoonotic diseases,
their patterns of transmission, and effective strategies for prevention and control,
including vaccination, hygiene practices, and control strategies.
*M 7U 1 Pihed i f) #Amrad ba-Dhari‘a Hasharat al-Ard (Vector borne Diseases)
. . ) ) ) ) 2 10 20 30 60
7 AN M B S onl Jér ik Bar, Intiqdl ke Anddz, Tahaftuz wa Tahofd ki
Hikmat ‘Amaliyydn bard 'e: (Burden, Transmission Patterns, prevention, and control
strategies of:)
7.1.1 .1zrlglbzljlummd Ajja miya (Malaria)
7.1.1 .Zé;ifHummd Danj (Dengue)
7.1.1.30/% Chikungunyd (Chikungunya)
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7.1.1 .4&L:b’&glg~Jdpdnl'Hummd Dimaghl (Japanese Encephalitis)

7.1.1.5:51 105706 Kald Azar/Humma Aswad (Leishmaniasis)

7.1.1 .6,3@&:’”!;1;0(3 "al-Fi/ Limfawiya (Lymphatic Filariasis)

*M7U2 otbf,g/}w}l/lAmrég ba-Dhari‘a Haywanat (Zoonotic Diseases)

7.2.1 Ll Me s ériifonl JEk: Bar, Intiqd! ke Anddz, Tahaffuz wa Tahdid K
Hikmat ‘Amaliyydn bard 'e: (Burden, Transmission Patterns, prevention, and control
strategies of:)

7.2.1.1_8:1,Da’ al-Kalb (Rabies)

7.2.1.2y#bTa iin (Plague)

7.2.1.3=1k3 DA’ al-Briisi/at (Brucellosis)

7.2.1.4=\4 De1sDa’ al-Barimiyydt (Leptospirosis)

7.2.1 .Sf/u@u)vg/(/ydsdm}r‘/angaﬁ Marad (Kyssanur Forest Disease)

7.2.1.607 & Taifis UK (Scrub Typhus)

7.2.1 .Z.{/U?Hummd giw (Q Fever)

M-8 o:.)lH‘Juklltlﬁqi ‘Ilm al-Waba'iyyat (Applied Epidemiology)

This module focuses on practical epidemiological methods for public health. It covers
outbreak investigation and response and surveillance systems, discussing their purpose,
types, and applications in monitoring disease trends, guiding interventions, and
informing public health policy. 2 10 20 30 60
*M8U1 J‘ﬁwlgﬁ‘.ﬁ &l..»l'ﬁlAfshé'-i-Wabé’ KI TaftIsh avr Radd-i-‘Amal (Outbreak
Investigation and Response)

8.1 .1(@!(45&@5!4;Wabd "avr Alami Waba’ ka Intizam (Epidemic and Pandemic

Management)
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8.1 .Zﬁu@ﬁ;ﬁ'}mfshd “j-Waba’ Kl Tafiish (Outbreak investigation)

+M8U2 &lf(LWUiINizémhé'e Nigrani (Surveillance Systems)

8.2.1 rkﬁl;,wlz» Maqasid-o-Agsam (Purpose and Types)

8.2. 2= It o °Sihhat Amma men Istimaldt (Applications in Public Health)

4 20 40 60 120

16 80 160 240 480

Paper No : 2 ~be e () yal ) Sai) 5k «udsd Taghdhiya, Tarz-i-Zindagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-Communicable
Diseases)

Semester No : 3

Notional Learning hours
2A 2C 2F
2B I
Module | Number 2D 2E Experiential G
N Modules & units ¢ Credit Practical | Learning including
umber oT Lredits | ectures Total
Training Modular
Assessment
M-9 aL;;ﬁJlﬁ;,ﬁdfquu‘l-i-Taghdhiya wa Ghidha'i Daruriyyat (Principles of Nutrition
and Nutritional Requirements)
This module covers core nutrition principles, essential nutrients, and their role in 2 10 20 30 60
maintaining health. It covers food classification, Unani concepts of Ghidha and
Taghdhia, dietary recommendations, and balanced diet planning. Special focus is given
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to nutritional needs across age, gender, pregnancy, lactation, and high-performance
activities.

‘MOU1=| }"d:yuﬁdﬂTaghdhiya ke Bunyadi Nazariyyat (Core Concepts in Nutrition)
9.1 A FF L5 o) G s S 156 e SIS e 3 o S iir A o o1 S P 5
-&i)w’é.i s ;‘&! <1k Taghdhiya se Muta ‘alliqg Bunyadr Istilahat ka Ta ‘aruf- Ghidha’, Khorak,
Ta‘am, Taghdhiya, Mughadhadhi, ‘lim-i-Taghdhiya, Mahir-i-Ghidha’iyyat, Ghidha’ Wazifi
(Fa“al Ghidha’), Ghidha’ Mutlaq, Ghidha’ Dawa’i, Dawa’ Ghidha’i, (Definitions of Key
Nutritional Terms: Food, Diet, Meal, Nutrition, Nutrient, Dietetics, Dietician, Functional
Food, Absolute Diet, Nutraceuticals)

9.1 .2:,;‘71&1}55,4’/ T ol bl T Bk S 4 ,?/;Jl;é Ghidha’ ki Darjabandi: ba Lihaz Tawlid-i-
Akhlat, Afal, Makhadh, Tarkib wa Ghidha i Ahammiyyat (Classification of Foods: Based
on Formation of Humours, Functions), Origin, Composition, and Nutritional Value)
9.1.3=8 /;ngquuuiag;‘ el Pzl B0 L Jae Mughadhdhiyya Kabira: Nashashtajat,
Lahamiyyat, Shahmiyyat ke Afal avr in ki Yavmiya Darurat (Macronutrients:
Carbohydrates, Proteins, Fats, their functions and daily requirements)

9.1.4.1./ uluﬁiul /“/,L:,f"ulc,gw;uf i 225 Mughadhdhiyya Saghira: Hayatin-o-
Ma‘daniyyat avr Sihhat ke Barqarar Rakhne men in ka Kirdar (Micronutrients: Vitamins
and Minerals, and their Roles in Maintaining Health)

9.1 .5;,9»»,& ?fcaly:ﬁl‘ﬁralﬂ;:ag}:uﬂjio)i Mujawwaza Khorak: Lahamiyyat,
Shahmiyyat, Nashashtajat, Hayatin-o-Ma‘daniyyat (Recommended Intakes: Proteins,
Fats, Carbohydrates, Vitamins and Minerals)

+M9U2 :«u/’éljw’unjéu)l?Mutawa'zin Ghidha’ avr Ghidha'i Darurat (Balanced Diet and

Nutritional Needs)
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9.2.1 S udizcs 17 Jiéy 5 Mutawazin Ghidha” ki Takhtit avr Ghidha'T Ahdat ki
Tarhim (Designing a Balanced Diet and Understanding Dietary Goals)

9.2 .2@1,22‘}.‘13&;«2(/;% }J Nazariya-i-Haram Ghidha’Twa Tabaqg Ghidha’f(Concept of the
Food Pyramid and Food Plate)

9.2.3xs ﬁélﬁa%é&%a?]g@mlﬁ £ Umr, Jins avr Darjat-i-Harakat Jismani ke
Lihaz se Ghidha'T Darurat (Nutritional Requirement based on Age, Gender and Physical
Activity Levels)

9.2.4e s /’&Uégb'l}z: ,55}’@1,9!/? 28l 2% pc Mo Hamila, Murdi‘a avr Digar Abdan Da ‘ifa ke’
Lihaz se Ghidha'l Darurat (Nutritional Requirement for Pregnant, Lactating Women and
Other Vulnerable Groups)

9.2 5 G- bUL UME2: 2,05 Taghdhiya Rivadiya: Mukhtalif Khelon ke Lihaz se
Ghidha’f Sifarishat (Sports Nutrition: Nutritional Needs in Sports and High-Performance

Activities)

M-10 o Ll/,,}?}:, /’ Jl)iGhid ha'i Tajziyya wa Taghdhiya bara’e Sihhat ‘Amma
(Nutritional Assessment and Public Health Nutrition)

This module focuses on methods for assessing nutritional status at the individual and
population levels, including anthropometric, biochemical, clinical, and dietary
assessments. This also explores strategies for addressing malnutrition in public health
settings.

*M 10U 1 . % J#1J5GhidhaT Ahwal kd Tajziyya (Assessment of Nutritional Status)
10.1.1, £6 150Gl Qeosd” o P el b 2L e (15 Ghiana'T Janch ke

Tariqa-i-Kar: Jismani Payma’ish, Tibbi Mu‘a’ina, Ma‘mali wa Hayati Kimiyai Janch, avr

Ghidha'T Khurak ka Tajziyya (Methods of Nutritional Assessment: Anthropometry,

© NCISM - UNIPG-TST - Sem 3-6 | Page 25 of 333



Clinical Examination, Laboratory and Biochemical Assessment, and Dietary Intake
Evaluation)

10.1.2 3w A &u»e}JT@Q@;,ﬂJ%:&”sc,»,):&v/éngLde St A o1
=loiss 29) GhidhaT Ahwal ke Ishariye: ‘Awami Sihhat ki Kalidi ‘Alamat ki Suragh Rasani
(Past Qamati, Huzal, Nags-i-Wazan, BM/ (JismAni Kammiyyat Ishdriyya),
Mughadhdhiyya Saghira ke Darjat (Nutritional Status Indicators: Tracking key markers of
population health [Stunting, Wasting, Underweight, BMI {Body Mass Index},
Micronutrient levels])

10.1.3 40 L BFEIL e bta eSS b QS8 24 F S5 Ghicha'T
Nigahdasht: Awami Tghdhiyyati Darjat men Ikhtitari ‘Awamil ki Shanakht avr Mudakhilat
ke Mawaqi’ men Nigrani ke Rujhanat (Nutritional Surveillance: Monitoring trends in
population-level nutrition to identify risk factors and areas for intervention)

*M10U 2 ,alm{‘Ll/.,liTnghdhiya bara’e Sihhat ‘Amma (Public Health Nutrition)

10.2.1 deﬁ(/ ‘d/ﬁu”;*f') u;élgfz,u/ﬁ"uél;&(,di/’;:gffj ut}z‘,ﬂﬁ :u);u‘}' C// 1,%:‘_)1»&;«25,&.»5‘
o ub’a{ et e Sihhat Amma ke Ghidha T Masa’il: Payda’ishi Nags-i-Wazan, Nags-i-
Taghdhiyya, Jafar al-‘Ayn, Faqruddam Ghidha’i, Idtirab-i-Nags al-Yud, Tasammum-i-
Mutawattin Flori, Tasammum-i-Jalbani ke Asbab, Atharat, avr Tahaffuzi Tadabir
(Nutritional Problems in Public Health: Causes, Impact and Preventive Measures of Low
Birth Weight, Undernutrition, Xerophthalmia, Nutritional Anaemia, lodine Deficiency
Disorders, Endemic Fluorosis, Lathyrism-Burden)

10.2.20b 73 b A T F st i B P 1 LA F P i N1# 815 GhidhaT Awamil bard’e
Amrad Ghayr Sariyya: Amrad-i-Qalb-o-Dawran-i-Khun, Dhayabjtus, Siman Mufrit wa
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Sartan (Nutritional Factors in Non-Communicable Diseases: Cardiovascular Diseases,

Diabetes, Obesity and Cancer)

4 20 40 60 120

Semester No : 4

Notional Learning hours

2A 2C 2F
2B 2E Experiential
Module _ Number 2D 2G
Numb Modules & units f Credit Practical | Learning including
umber oTLredits | | ectures Total
Training Modular
Assessment
M-11 J/;J&4,ﬂéﬂkljtla'qi'Taghdhiyya bara’e Sihhat-o-Marad (Applied Nutrition in
Health and Disease)
This module explores the role of nutrition in health promotion and disease management,
integrating Unani and contemporary dietary principles. It covers temperament-based
diets, seasonal nutrition, and functional foods. Special dietary needs across life stages
and health conditions are examined. The module also addresses dietary strategies for 2 10 20 30 60
managing non-communicable diseases.
*M11U1 Jgfjl?lé.l/.,ﬂTaghdhiyya bara’e Ifza’ish-i-Sihhat (Nutrition for Health
Promotion)
11.1.1 /:.Iéi}éd/;ﬁl LA Mukhtalif al-Mizaj Afrad ki Ghidha'T Tadbir (Diet for Individuals
of different Temperament)
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11.1.2 2 di%d JP ¥ Mukntalif Fusdl k7 Ghidha'7 Tadbir (Diet in different Seasons)
111300 K Sz i mdE i1t 8 # S8 Nataj-i-Sinhat kT Bihtari mén Ghidha” Wazi
avr Ghidha’ Dawa’f ka Kirdar (Role of Functional foods and nutraceuticals in improving
health outcomes)

1114055 it 2638 Qa8 2152058 s } Farogh-i-Sihhat avr Mukhtalif Maradf
Ahwal ki Yunani Tibbi Dhakha'ir men Madhkur Makhsus Ghidha’en (Special Foods
mentioned in Unani Medical Literatures for Health Promotion and Different Disease
Conditions)

11.1 .5‘}’) l;%;K@bjﬁélEuﬁanu”‘ /;lc,?/mlb.éff Mukhtalif Adwar-i-Hayat avr Sihhati Halat
men GhidhaTl Tarmimat ka Dastur al-/Amal (Guidelines for dietary modifications during
different life stages and health conditions)

11.1 .6515451;»5 s Moch 2 Jiblosdy Ji_1e 35 Taghdhiya bara’e Navmawlud, Atfal,
Navjavan, Hamila wa Murdi‘a avr Masha’ikh (Nutrition for infants, children, adolescents,
pregnant and lactating women, and the elderly)

*M11U 2 u"l/l:,l;uLl/,,ﬂ Taghdhiya bara’e Madawat-i-Amrad (Nutrition for Disease
Management)

1.2 10 #3b M T E st P i B P At A I 2L i Y3é Ghidha'T Tadabir bard’e
Amrad Ghayr Sariyya: Amrad-i-Qalb-o-Dawran-i-Khun, Dhayabjtus, Siman Mufrit wa
Sartan (Nutrition management of non-communicable diseases: Cardiovascular
Diseases, Diabetes, Obesity, and Cancer)

11.2. 21040 f yl/;luy,ljd//.g‘o;/fi/t,v PPk J1Ghidha’T Tadabir bare'e Amrad

Muzmina.: Amrad-i-Gurda, Jigar ki Kharabiyan avr Amrad-i-Mi‘da-o-Am‘a’ (Nutritional
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management of chronic ilinesses: Renal disease, Liver disorders, and Gastrointestinal

disorders)

M-12 el J15is 537815 21571 #Amrad ba Dhari‘a Ghidha'r Aludgrwa Ghidha'T Hifzan-i-
Sihhat (Foodborne Diseases and Food Hygiene)

This module provides an in-depth understanding of foodborne diseases, their causes,
and prevention strategies. It covers foodborne intoxications, including major toxins and
their health impact, along with foodborne infections, transmission pathways, and hygiene
practices. .

*M12U 1 éljé(/Tasammum Ghidha’i (Foodborne Intoxications)

12.1 .1(5,0..?/»_.51/7 Ta'rif wa Darjabandi (Definition and Classification)

12.1.2, 25 E i u'suiu‘feé/v;é/,'dl’,aw;‘&g,/;kc,mu:feusm L 81}2(;‘” Sumuim-
i-GhidhaT Kabira. Aflatoxin, Ergot, Jalodhar Waba’i, Istisqa’ Watani, avr Fusarium Toxins
ke Makhaz, Sihhat Atharat avr Tahaffuzi Tdabir(Major Food Intoxicants: Sources, Health 2 10 20 30 60
Impact, and Prevention of Aflatoxins, Ergot, Epidemic Dropsy, Endemic Ascites,
Fusarium Toxins)

*M12U2 »‘TJ!jw’;Jz@,:ﬂTa‘diyya ba Dhari‘a Ghidha’i Aludgi (Foodborne Infections)
1221 5 ol )&,ﬁdmﬁuﬁzd/:,y’w@i’ . 20/4 . 45 Ta diyya ba Dharia
Ghidha T Aludgri ka Ja’iza: ‘Umumi Jarathim, Intigal-i-Ta‘diyya ke Tarige, Ghidha't
Ta‘amul, Ma‘kusi Ta diyya (Overview of Foodborne Infections: Common pathogens,
Transmission pathways, Food handling, Cross-contamination)

12.2. 224 cmss- S, tht@l;éu@uaJV:J%@WJQ%JL&J@WJ%J Ve di
J)B./szlgo}:f}/l}l:lfw‘ * GhidhaT Hifzan-i-Sihhat: Ghidha'T ‘Ummal ki Shakhsi Hifzan-i-

Sihhat, Khane ki Jaghon ki Safa’l-o-Suthra’i, Ma‘qul Safa’i avr Ghidha’i Ajnas ka Ta‘amul
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- Dudh, Gosht, Machli, Anda, Athmar-o-Mevajat avr Bugul (Food Hygiene: Personal
hygiene of food handlers, Sanitation of eating Places, Proper cleaning and handling of

Food Items - Milk, Meat, Fish, Egg, Fruits and Vegetables)

4 20 40 60 120

Semester No : 5

Notional Learning hours

2A 2C 2F
2B I
Module | Number oD 2E Experiential .
Numb Modules & units ¢ Credit Practical | Learning including
umber ortredits | | actures Total
Training Modular
Assessment
M-13 eblaed G ds® (Ghidha'T Tahsin wa Ghidha' Saldmati ke Mi'yarat (Food
Fortification and Food Safety Standards)
This module explores food fortification as a public health strategy, its objectives, and its
role in addressing micronutrient deficiencies. It covers commonly fortified foods, national
and international guidelines, and their health impact. Additionally, it examines food 2 10 20 30 60
safety standards, food adulteration, its consequences, and regulatory frameworks like
Codex Alimentarius, (Food Standards - Codex Alimentarius, Prevention of Food
Adulteration Act (PFA) Standards, Agmark Standards, FSSAI (Food Safety and
Standards Authority of India) and Bureau of Indian Standards (BIS) .
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*M 13U 1 b5’ 10’3‘{ Gl}w'Ghidha"i'Ta.h.si'n wa Sihhat ‘Amma (Food Fortification and
Public Health)

13.1. 14400 /7 u-?p/ éij&' Ghidha’i Tahsin: Ta'rif-o-Maqasid (Food Fortification:
Definition and Objectives)

13.1 .223”':4;/»;»‘@tueu’:.fr':uﬁ)zg% S ‘Umumi Muhassan Ghidha’en: Namak, Ata,
Anaj, Dudh avr Zuyut al-Ttabakh (Commonly Fortified Foods: Salt, Flour, Grains, Milk
and Cooking Qils)

13.1.3L12819 U5 }LUS‘/ éijéGhidha_’f Tahsin ke Qawmi wa Bayn al-Agwami Dawabjt
(National and International Guidelines for Food Fortification)

13.1.40 00 d L 2o e b Logod:y T3 L Sisisinhat Amma par GhidhaT
Tahsin ke Atharat: Faviad, Yud, Hayatin Alif avr Folic Acid ke Nags ko Dur Karna (Public
Health Impact of Food Fortification: Addressing Iron, lodine, Vitamin A, and Folic Acid
Deficiencies)

*M13U2 ou.lsvémul&" uféljw'Ghidha"i'Sala'mati'avr us ke Mi‘yarat (Food Safety and
Standards)

13.2 1 eMdigs S il oy e T o P o181 GhidhaT Amezish: Tari
Taqgsi, Asbab, Sihhat Amma par us ke Atharat, Tahaffuzi wa Tahdidi lgdamat (Food
Adulteration: Definitions, Types, Causes, Impact on Public Health, Prevention, and
Control Measures)

13.2.2 05 e 3 b A Vb s el e I 43 9T J/'ig/,)u_,ynéu@wdnﬂ 5 b en e
(:,/ugm/gwu@i;;aim;u)&;’;uuim_,g;‘(ui@@)wutg#um GhidhaT Mi‘yarat: Codex
Alimentarius, PFA [Prevention of Food Adulteration Act] Standards, Agmark standards,
BIS [Bureau of Indian Standards], FSSAI (Bhdrafi Iddra’ bard e Tahaffuz-i-Khurd k-o-
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Mi‘yardt) (Food Standards: Codex Alimentarius, PFA [Prevention of Food Adulteration
Act] Standards, Agmark standards, BIS [Bureau of Indian Standards], FSSAI [Food
Safety and Standards Authority of India])

M-14 J;G!'KJ!/IJ_I;L;«:I&L&JJ  #Tarz-i-Zindagi sé Payda hone vale Amrad ka Ta‘aruf
(Introduction to Lifestyle Disorders)

This module introduces lifestyle disorders, their risk factors, and prevention strategies. It
explores the Unani perspective on chronic diseases (Amraz-i-Muzmina), including their
classification, etiopathogenesis, and temperament-based interventions. It also includes
the practical applications of Asbd b-i-Sitta Zarooriyain managing lifestyle disorders .

- M 14U 1 AP o433 S 1# Awaimil-i-Tarz-i-ZindagTwa Amrad Ghayr Safiya
(Lifestyle Factors and Non-Communicable Diseases)

14.1.1 ;,1714 <=5 &faifm /’;l,w;ﬁ/‘?‘;,gzcb@ /3' :di’)i /’;&:V/I/laba_d/yyat-/-,Tarz—/—Z/’ndagf.'
Ta'rif, Jihat, Ghyar Sihhatmandana, Tarz-i-Zindagi ke Majmu'7 Sihhat par Atharat (Basics 2 10 20 30 60
of Lifestyle: Definition and dimensions, Impact of unhealthy lifestyle on overall health)
14.1.28 253 helotaz 1o B AT SO 1St rod T F 50 B 06 AP I
AL wﬁ{ Li;L(gé/? é/gf.kﬁ Aham Amrad Ghayr Sariya ka Ja'iza: Amrad-i-Qalb-o-"Urug,
Dhayabjtus avr Sartan ki Barhti hu'T Sharh, Ikhtitari ‘Awamil, Hikmat ‘Amali bara’e
Mudakhilat-i-Tarz-i-Zindagi wa Samaji Satah par kiye jane vale Tahaffuzi Igdamat
(Overview of Major NCDs: Cardiovascular Diseases, Diabetes and Cancer Burden, Risk
factors, Strategies for lifestyle interventions and community-based preventive Measures)
M 14U 2 Fa5 23 o AF P Amrag Ghayr Satiya ke Unani Tibbi Nugta Nazar (Unani

Medicine Approach to Non-Communicable Diseases)
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14.2.1 4 /’JUJ’ &L’g@ ]JytAmrafd Muzmina ka Unani Tibbi Nazariya (Unani Medicine
Perspective on Chronic Diseases)

14.2.1. 184005 fJ//U’ Vluf.}(wﬁ&tg Unani Nizam-i-Tibb men Amrad Muzmina ki
Ta'rif wa Darjabandi(Definition and Classification of Chronic Diseases in Unani System
of Medicine)

14.2.1 .ZUQEJ;aLw;&L:‘?JJw(c; }) ﬁ:«’?&l/gw"’ /uc,:;LL;»/u" | Amrad Muzmina ke Mahiyat
al-Maradi Asbab Mizaji Nugta Nazar se, avr us ki Muta alliga ‘Alamat-o-

Nishaniyan (Etiopathogenesis based on Mizdjand Associated Signs and Symptoms of
Chronic Diseases)

14.2.1. 32 ML 4 SrbF e p f !/i&flb‘cﬁdr"!‘f 8ty Unani TibbT Usul ké Mutabiq Amrad
Muzmina se Tahaffuz-o-Tahdid ke lgdamat (Prevention and Control Measures using
Unani Medicine Principles)

14.2.2&";»50/'&& S di’)) } Tarz-i-Zindagi ko Bihtar banané ki Hikmat ‘Amali (Practical
Lifestyle Management Strategies)

14.2.2.1 &5l 1w g I d i) 0¥ Thalathiyyat (Ghidha®, Riyadat wa Nawm) lbn
Sina bara’e Hifz-i-Sihhat (Ibn Sina's Trilogy [Diet, Exercise and Sleep] for Health
Preservation)

1 4.2.2.2();;1;,@@’ b -G ekt 328156 : s, s P AL ,Lnug,r_&w S
&2 Tarz-i-Zindagi se Payda hone vale Amrad men Asbab Sitta Daruriyya ka lflaq:
Ghidha’i Dawabit, Riyadati Sifarishat, Dimaghi Istirahati Taknikat avr Nawm Jayyid
(Application of Asbab Sitta Dartiriyyain Lifestyle Disorders: Dietary guidelines, Exercise

recommendations, Mental relaxation techniques and Sound sleep practices)

4 20 40 60 120
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Semester No : 6

Notional Learning hours

2A 2C 2F

2B I
2E Experiential
Module Number 2D 2G

Modules & units : oo .
Number of Credits | | ootures Practical | Learning including Total

Training Modular

Assessment

M-15 ,ijjqug;Waba“iyat-i-Amra'.d Ghayr Sariya (Epidemiology of Non-
Communicable Diseases)

This module provides an epidemiological perspective on major Non-Communicable
Diseases, including cardiovascular diseases, stroke, hypertension, diabetes, and
obesity. It covers disease burden, modifiable and non-modifiable risk factors, clinical
features, complications, and prevention strategies.

*M15U 1 ,.‘:QU?UI;»:JJ!/I;A:Waba"iyat-i-Amrajd-i-QaIb-o-Dawra'n-i-Khu'n wa Sakta
(Epidemiology of Cardiovascular Diseases and Stroke)

15.1.1 Jfofd,gﬁ:&% f((f}'/:f;(f}lﬁﬁ')g)'i/djlb}lug:ui'ulw;JJ | Amrad-i-Qalb-o-Dawran-i-
Khun: Bar, Ikhtitari Awamil (Qabil-i-Tarmim-o-Ghayr Tarmim), Tahaffuzi wa Tahdidi
Hikmat ‘Amali (Cardiovascular Diseases: Burden, Risk Factors [Modifiable and Non-
Modifiable], Prevention and Control Strategies)

15.1.2 $eBs i f (2 s JO NS 631 S\ Sakta Dimaght: Bar, IkhtitarT

‘Awamil (Qabil-i-Tarmim-o-Ghayr Tarmim), Tahaffuzi wa Tahdidi Hikmat ‘Amali(Stroke:
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Burden, Risk Factors [Modifiable and Non-Modifiable], Prevention and Control
Strategies)

15.1.3 =P S celonte 1L 750 IR IS AN e 230t ST i
J‘ Daght al-Dam Qawi: Ta'rif, Darjabandi, Bar, Ikhtitari Awamil (Qabil-i-Tarmim-o-Ghayr
Tarmim), Saririyyati Zawahir, ‘Awaridat, Tahaffuzi wa Tahdidi Hikmat ‘Amali
(Hypertension: Definition, Classification, Burden, Risk Factors [Modifiable and Non-
Modifiable], Clinical Features, Complications, Prevention and Control Strategies)
*M15U 2 L/"u’:uj‘-‘g}qu:Waba"iyat-i-Dhaya‘bjtus wa Siman Mufrjt (Epidemiology of
Diabetes and ObesiEy)

15.2.1 =B E1 8 ot e 18 s AEIIRA TINS5

L}j Dhayabjtus: Darjabandi, Bar, Ikhtjitari ‘Awamil (Qabil-i-Tarmim-o-Ghayr Tarmim),
Saririyyati Zawahir, ‘Awaridat, Tahaffuzi wa Tahdidi Hikmat ‘Amali(Diabetes:
Classification, Burden, Risk Factors [Modifiable and Non-Modifiable], Clinical features,
Complications, Prevention and Control Strategies)

15.2.2 fcﬂ“;d,gﬁwﬁj{ e oy kS Ls0h A Siman Mufiit: Darjabandi, Bar, Tajziya,
Khatrat, Tahaffuzi wa Tahdidi Hikmat ‘Amali(Obesity: Classification, Burden,
Assessment, Hazards, Prevention and Control Strategies)

* M 15U 3 ol A=flsWaba'iyat-i-Sartan (Epidemiology of Cancers)

15.3.1 /;lid,gﬁ;uﬁ! JMJC?JW/‘J i/:_,@wifc,t@/(}?’r,l’/uy:uw  ~ Sartan. Bayan-i-Mas ala,
Wagqti Rujhanat, Asbab-o-'Awamil, Sartan ki Mukhtalif Agsam ki Tahaffuzi wa Tahdidi
Tadabir(Cancers: Problem statement, time trends, causes, prevention and control

measures for different type of cancers)
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M-16 &lﬁfd)?/}ltﬁJﬁ/V}J’/lAmra:d Ghayr Sariya ki Nakhl avr Bunyadi Nigahdasht
(Screening and Primary Care for Non-Communicable Diseases)

This module focuses on screening and primary care strategies for NCDs. It covers
screening principles, criteria, evaluation methods, and major screening programs for
conditions like cancer and diabetes. The primary healthcare approach emphasizes
community-level prevention, including primordial, primary, and secondary prevention
strategies.

*M16U 1 fg};Na.zariya’-i-Nakhl (Concept of Screening)

16.1 .1(1/6/7 J{ 23766 J‘i (c)l?l)u;’/)c«l/.lfvédg e el 32 5 2l /7 Ta'rit. Usul-o-Dawabit,
Isti'malat, Nakhl ke Mi'yarat (Marad-o-Imtihan), Nakhl ka Ja’iza avr Nakhii Program
(Definition, Principles, Uses, Types, Criteria for Screening [Disease and Tests],
Evaluation of Screening Tests, and Screening Programmes) 2 10 20 30 60
16.1.2 2 A P AL s S E N o sl /(/ﬁ’uw b i_11F Nakhi bargé Sartan
(Sartan-i-Fam-i-Rahim, Sartan-i-Riya, Sartan-i-Thadi), Dhayabitus wa Digar Amrad
Ghayr Sariya (Screening for cancer [Ca cervix, Ca lung, Ca breast], Diabetes, and Other
NCDs)

« M 16U 2 B L2l b » A-F P Amrad Ghayr Sariya meén Bunyadr Sihhat ki
Nigahdasht ke Manahij (Primary Healthcare Approach to NCDs)

16.2.1 i uj"“! duL@J/vi/&u«"&aﬁ,/v/j S\ /1 Amrad Ghayr Sariya ké liyé Samaji Satah par
ki jane vali T Tadabir (Community-Level Prevention Measures for NCDs)

16.2.1. 18U 056 ldI8 Sl G a3 fore sl g 55\ AsasT
Tahaffuz: Samaji Talimi Program ke Dhari‘a Sihhatmand Tarz-i-Zindagri ki Tarwij-o-

Isha‘at, Jismani Sargarmi Igdamat wa Ghidh Rahnuma’i (Primordial Prevention:
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Promotion of Healthy Lifestyles through Community Education Programs, Physical
Activity Initiatives, and Nutritional Guidance)

16.2.1.25:5 /e 15 5% r"m_wwdv‘ FAY I éu‘&i Ibtida’l Tahaftuz: Ikhtitari Awamil ki
Shanakht avr Khususi Mashware/Tahaffuz (Primary Prevention-ldentifying Risk and
Specific Advice/Protection)

16.2.1.2.1 Jfo;ffjlf ‘Awami Satahi Hikmat ‘Amali (Population Strategy)

16.2.1 .2.2&2»“%5}%‘% la Khatri Hikmat ‘Amali (High-Risk Strategy)

16.2.1 .3@11@,/?%? 55§59 Thanwi Tahaffuz: Tashkhis Mubakkir-o-‘l/4j (Secondary

Prevention: Early Diagnosis and Treatment)

4 20 40 60 120

16 80 160 240 480

Paper No : 3 Ul cilS s 5l cilnld cna iUl sale MAHAWLIYATI SIHHAT, ABADIYYAT AVR HARAKIYYAT-I-ABADI
(ENVIRONMENTAL HEALTH, DEMOGRAPHY AND POPULATION DYNAMICS)

Semester No : 3

Notional Learning hours
2A 2C 2F
2B 2E Experiential
Module _ Number 2D 2G
Numb Modules & units ¢ Credit Practical | Learning including
umber OTLredits | | ectures Total
Training Modular
Assessment
M-17 Jil.d;‘b'['abi’i Mahaw! (Physical Environment) 3 15 30 45 90
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This module covers the fundamental aspects of the physical environment and its role in
health. Topics include air, water, soil quality, pollution sources, and environmental
health interventions.

*M17U 1 .:«L,HJJ inLMahawliyéti'Sil_ll_lat ki Asasiyat (Foundations of Environmental
Health)

17.1 .uﬂ;&f@m MahawliyatiSihhat ka Ja’iza (Overview of Environmental Health)
17.1.1 .1:41,/%/’1;:.@/7 Ta'nf, DA ‘ira’-i-Ka r-o-Ahammiyat (Definition, Scope and
Importance)

17.1.1 .ZJ}‘!;;,I/FJ(TI Aham Tasawwurat-o-Usii/ (Key Concepts and Principles)
17.1.2421LJ#\ Mahawl ke Ajzd’ (Components of Environment)

17.1. 3= bl e él}uUl/&LjiL Mahawliyya t7 ' Awdmil avr Sihhat ke Mabayn
Bahami Ta‘amulat (Interactions between Environmental Factors and Health Outcomes)
* M 17U 2 =% T3#Knubi*-i-Ab wa Sihhat (Water Quality and Health)

17.2.1 mié&w"uf/,w;f Mahfiz avrSihhat Bakhsh Pani ke Khawds (Characteristics
of Safe and Wholesome Water)

1 7.2.2@51;/@7 AbI Dartiriyyat (Water Requirements)

17.2.3_~,Ula3/|;_.,l’éu5 Dhard i-i-Ab wa Isti‘maldt(Uses and Sources of Water)
17.2.4m/,;zw,@wr Abi Aludgi wa Muta‘alliqa Amridd (Water Pollution and Related
Diseases)

17.2.5& /’LJWQT Abl Safil 1 ke Tarige (Water Purification Techniques)
17.2.5.142 &% Wasi" Paymdne par(On large Scale)

17.2.5.244 a4 Mahdud Paymdne par(On Small Scale)

17.2.6.,,1’9“})'0‘32 Jarathimi Tasfiyya -i-Ab (Water Disinfection)
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17.2.7.;»@’ &L’gﬁ)if-f( (fiié_lfi”)/b,l’ffwr Tasfiyya'-i-Ab/Tarigaha’e Jarathim Kushl ba
Hawala Unani Tibbi Kutub (Water Purification/Disinfection Methods in Classical Unani
Books)

17.2.8= ks )91 T(3% Khuibi™-i-Ab: Usul-o-Mi‘yarat (Water Quality: Criteria and
Standards)

17.2.8.1L =05 Qubiiliyyat ké Pahli (Acceptability Aspects)

17.2.8.2)%&&?/{; Qasir Hayatiyati Pahlu (Microbiological Aspects)
17.2.8.3)’7{.&5{ Kimiya 1 Pahlu(Chemical Aspects)

17.2.8.4:% 5% Shu'aT Pahlu(Radiological Aspects)

17.2.9=20 88 5_T(% Khuibi-i-Ab-i-Shurb ki Nigahdasht (Drinking Water Quality
Surveillance)

M 17U 3 =#in{}#Khubi’-i-Hawa’ wa Sihhat (Air Quality and Health)
17.3.1;1,%,;(/" Tarkib-i-Hawd ' (Composition of Air)

17.3.24,;@15@367 31!/" Hardrati Taskin ke Ishdriye (Indicators of Thermal Comfort)
17.3.30357 i Haua 1 A lidgi (Air Pollution)

17.3.3.1 (‘jlu‘égf»’!’&m HawaTAlidgl ke Dhard i*(Sources of Air Pollution)
17.3.3.2097 s lixe Hawa'T “Anasir-i-A lidgl (Air Pollutants)

17.3.3.3 005 Nigri ni-o-Athard t (Monitoring and Effects)
17.3.3.4&&&!»—71;}1&’ Tahaffuz-o-Insidad kI Hikmat ‘Amali(Prevention and Control
Strategies)

17.3.4& /Llnf,}‘y Tasfiya-i-Hawa’ ke Tarige (Methods of Air Purification)
17.3.4.1=U83)s, Raviyati Taqniyyat (Traditional Techniques)

17.3.4.2._~4L:'~57,.~,,«g Jadid Tagniyyat (Recent Techniques)

© NCISM - UNIPG-TST - Sem 3-6 | Page 39 of 333



17.3.5 /015 QI st 3% Khubi-i-Hawd’ ke Insani Sihhat par Athardt(Impacts of Air
Quality on Human Health)

17.3.5. 1504 Qalll Muddafi Athardit (Short-Term Effects)

17.3.5‘291/"'@,0:)’ Tawl! Muddati Athardt(Long-Term Effects)

17.3.6al/y£;mf}i' Khubi-i-Hawd ’ ke Mi‘yarat (Air Quality Standards)

17.3.7.% Tahviyya (Ventilation)

17.3.7.1< 7 Ta"if(Definition)

17.3.7 2=+ Mi'’yarat (Standards)

17.3.7.3&_ % Tarige (Methods)

M-18 JiL&kSama’ji‘Ma‘hawl (Social Environment)

This module focuses on the social determinants of health, including the impact of socio-
economic status, culture, community, education, and social support systems on public
health and well-being.

M 18U 1 J1#8+L=7*Sihhat ké Samaji ‘Awamil (Social Determinants of Health)

18.1 .1%&&/&?&:@5‘ Sihhat ke Samaji ‘Awamil Ki Tafiim (Understanding Social
Determinants of Health)

18.1.2:00L &2 = Sihhat par Samaji Tabqe ke Atharat (Influences of Social Class
on Health)

18.1 .3;?‘);0!/(}5@ Thaqa fati ‘Awamil avr Sihhat (Cultural Factors and Health)

18.1 .4:419(;,{;(5;!,91&&’ Samaji Imdadi Shabakat ki Ahammiyat (Importance of Social
Support Networks)

18.1.5 35k slslr5~ Sihhati MasGwat wa Samdji Insaf(Health Equity and Social

Justice)
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18.1 .Golﬁiééwéi/}&% <% Sihhat par Samaji Dhara’i‘ Iblagh ke Atharat (Impacts of
Social Media on Health)

*M18U2 JV/;IJSil_ll_lat avr Masakin (Housing and Health)

18.2.1 JL«,IJ.L»LJL/ Masa kin ke Samdji Ahdaf(Social Goals of Housing)
18.2.2@'?5;-,1/&’»21&1» Masa kin ke Mi‘yarat-o-D awad bit (Housing Standards and
Regulations)

1 8.2.3;«11&:»&@@%!;7‘ Sihhatmand Masa kin ke Mi‘yarat (Criteria for Healthful
Housing)

18.2.4:)1}1»1%@;% Halat-i-Masa kin avr Masa'il-i-Sihhat (Housing Conditions and
Health Problems)

18.2.59/@[@r LS+ Mi'yari Masd kin ke Ishd riye (Indicators of Quality Housing)

4 20 40 60 120

Semester No : 4

Notional Learning hours
2A 2C 2F
2B 2E Experiential
Module _ Number 2D 2G
Numb Modules & units ¢ Credit Practical | Learning including
umber oTLredits | | ectures Total
Training Modular
Assessment
M-19 dité??Haya’tiya’ti’Ma'.hawl (Biological Environment) 2 10 20 30 60
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This module explores the interaction between biological factors and the environment,
including medical entomology, zoonoses, microbial ecology, and their implications for
health and disease control.

« M 19U 1 2766111l sl gge ot 2l Mo Mafsallyyst/Hasharat s6 Payda hone wale
Amrad ka Ja’iza (Overview of Arthropods/Insects-Borne Diseases)

19.1. 1A P AL slige ol Zhel L Makallyyat/Hasharat sé Payda hone wale
Amridd kA Tadruf(Introduction to Arthropods/Insects-Borne Diseases)

19.1.2J 1L = 2 W2 01 Insidd d-i-Mafs allyyat/Hasharat ke Usiil (Principles of
Arthropods/Insects Control)

+M19U2 ;lﬂl(ul/,lal/‘?/ogﬂi"("lAhamm Mafsallyyat/Hasharat avr un ka Insidad (Key
Arthropods/Insects and their Control)

19.2.1 /;I,Cu/;l,dmu"/JG?th DY AT LIS ¢ A9 Ba'ida (Machchar): Dawra’-i-Hayat,
Tawlidl Tarz-i-Amal, Intiqal-i-Marad avr Insidd d ki Tadabir (Mosquitoes: Life Cycle,
Breeding Habits, Disease Transmission and Control Measures)

19.2.2 /;I,CL()UJMU‘/JG:%J] J /’d}jﬂ:«?i/»:(u’{ & ; ).\ Dhubaba (Gharaylu Makhkhi):
Dawra’-i-Hayat, Tawldl Tarz-i-‘Amal, Intigal-i-Marad avr Insidd d ki Tadabir (Housefly:
Life Cycle, Breeding Habits, Disease Transmission and Control Measures)

19.2.3 il frdén s /djgy”@ysw:(f@,/)mu Fasida (Ret Makhkhi): Dawra -i-
Hayat, Tawlidl Tarz-i-‘Amal, Intigal-i-Marad avr Insidd d ki Tadabir (Sandfly: Life Cycle,
Breeding Habits, Disease Transmission and C/ontrol Measures)

19.2.4 i Frdénts /"d/gi::,yimz(‘f{ )2 2( 7,5),;’//“(,4)_-;}2‘(@)4? Qumia
(Ju’in), Burghuth (Pissu), Qurada (Chichar) avr Sosa (Ghun): Dawra -i-Hayat, Tawfidi
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Tarz-i-‘Amal, Intiqal-i-Marad avr Insidd d ki Tadabir (Louse, Flea, Tick, and Mite: Life
Cycle, Breeding Habits, Disease Transmission and Control Measures)

M19U3 ,»Uéﬁul(kz)gﬂma'riy (Chuha) avr Hasharat Kush Adwiya (Rodents and
Insecticides)

19.3.1 /siid/ﬂ,diuiu}/dwl:(yg)u@@ Qarid (Chuha): Intiqal-i-Marad avr Insidd d ki
Tadabir(Rodent: Disease Transmission and Control Measures)

19.3. 202 ) B une s b Qs s PO B0 A b3 2L S S 0595 2 Hasharat
Kush Adwiya: Darja Bandi, ‘Amal ke Tariga-i-Kar, Mahawliyati Athardt wa Hifizafl
Khadshat, Nabati Taridat wa Mudakhkhinat (Dht niyan) (Insecticides: Classification,
Mechanisms of Action, Environmental Impacts and Safety Concerns, Herbal Repellents

and Fumigants)

M-20 J’;(y K.-:,Gl’ulc.;l}l&&' j&l‘/rx,cﬁ" Sihhat par Mavsamiyyati Tabdili ke Atharat avr
Atat ka Nazm-o-Nasq (Impacts of Climate Change on Health and Disaster Management)
This module examines the effects of climate change on public health, the rise of climate-
sensitive diseases, and disaster preparedness strategies, including risk assessment and
mitigation measures.

« M 20U 1 et 0L sl 420~ Mavsamiyyati TabdilT avr us ke Insani Sihhat par 2 10 20 30 60
Atharat (Climate Change and its Effects on Human Health)

20.1 .1;«!/26_»4;2;:(;& 4:31“/,» Mavsamiyyati Tabdili: Vujuhat wa Mudmirat (Climate
Change: Causes and Implications)

20.1 .2olﬁl£g;£ i&{(‘fé Spkl A Vigb;‘éﬁxrdwl:&mfum/%uc <« ** Khatre se Dochar

Girohon ki Shanakht: Atfal, Masha'ikh wa Haliya Amrad ke Shikar Afrad par
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Mavsamiyyati Tabdili ke Athard t (Identifying At-Risk Groups: Impacts of Climate Change
on Children, Elderly and Those with Pre-existing Conditions)

20.1 .3&)];;!;31!&#3 Fuysul Arba‘a avr Mizaj (Four Seasons and their Relations to Miza))
20.1 .4@|/J;L%Jl/iu’r Mavsami Amrad ba Lihaz-i-Mizaj (Seasonal Diseases with
Reference to Mizaj)

20.1 .5:,{/%.&1"32_1/, @4 Tadabir bara’e Mukhtalif Mavsamiyyat (Regimens in Different
Seasons)

« M 20U 2 (M55 /,1‘}%(” K= kTAT4t ka Nazm-o-Nasq avr Sihhati Iqdamat (Radd-i-
‘Amal) (Disaster Management and Health Response)

20.2.13 ) AL =l K/'/L/;IQGT:rQ'IJ.;,GT Afat ki Agsam, Afat avr Hangami Halat ke
Mabayan Farq (Types of Disasters, Differences between Disasters and Emergencies)
20.2.2&_ /’LJJ;WL&BT Khatrat-i-Afat Men Kami ke Tarige (Disaster Risk Reduction
Methods)

20.2.3@?&4&@87 Afat ke liye Peshgi Tayyari (Disaster Preparedness)
20.2.4;«(.,«&(5%’0’@ Hangami Tibbi Khidmat (Emergency Medical Care)
20.2.5;IM|/;|&I/{(JJ | £12_\s Waba™-i-Amrad ki Nigrani avr Insidad (Monitoring and
Controlling of Disease Outbreaks)

20.2.6(1%65/'0“‘{4 Sihhati Farogh-o-Ta‘lim (Health Promotion and Education)
20.2.74:.%, u:‘f;’“ B :6;5/51:/16 Hukumat avr Ghayr Hukumati Tanzimon ka Kirdar (Role of

Government and NGOs)

4 20 40 60 120

Semester No : 5
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Notional Learning hours

2A 2C 2F

2B oy
Module Number 2D 2E Experiential -

Modules & units : oo .
Number of Credits | | ootures Practical | Learning including Total

Training Modular

Assessment

M-21 (¥ =W 3 s Safa'T avr Thos Fuglat ke Intizam (Sanitation and Solid Waste
Management)

This module addresses sanitation systems, waste management techniques, public
health impacts of inadequate sanitation, and sustainable methods of solid waste disposal
and recycling in urban and rural areas.

*M21U 1 sl b LJBJ.Safa"i'ke'Ma‘mu'la't avr Sihhat ‘Amma (Sanitation Practices
and Public Health)

21.1.14§ 6o SafaTkT Tafhim (Understanding Sanitation)

21.1 .Zdluﬁ'/)ééuluﬁubMH/ndustah men Safa’l ke Darpesh Masa’il (Sanitation
Challenges in India)

21.1 .3;«%&&5‘;@&»& (Naqis Safa’ise Sihhat ke Khatrat (Health Risks from Poor
Sanitation)

21.1 .411;/?@!;;!&1'5{/&/8&#Safa_’fkfRuka_vateh avr un ka Kirdar (Sanitary Barriers and Their
Role)

21.1.5=a1 f Lo Masa'il Muta alliga -i-Sihhat (Associated Health Issues)

21.1.6&- P WS i Indifa-i-Fudlat ke Tarige (Excreta Disposal Methods)
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21.1.6.1U5U7 T (5 # Ghayr Nikasi-i-Ab ‘llagon men (In Un-sewered Areas)

21.1 .6.2u:u}u;,,7 ¢ Nikasi-i-Ab “llagon men (In Sewered Areas)

*M21U 2 rtb‘?'l(.albﬁu’;;’Thos Fudlat ka Intizam (Solid Waste Management)

21.2.1 d’l/};_@g e Wil JA mid Fudlat: Ta'rit-o-Dhara’i*(Solid Waste: Definition and
Sources)

21.2.2F 56 S nih 258 WP Fuaiat ki Dhakhira AndozT ka Mu'aththir Hal (Effective Waste
Storage Solutions)

21.2.3¢6 LA =5 sdmid Fudlat Ikaththa kame ke Nizam (Solid Waste Collection
Systems)

21.2.4 K3 bop A E FL WS siindifa-i-Fudlat ke Tarige avr Bihtarin Tariga -i-Kar
(Waste Disposal Methods and Best Practices)

21.2.5: 01 5L = WIE b1 Ghayr Munasib Indifa™-i-Fudlat ke Sihhat par Atharat

(Health Implications of Improper Waste Disposal)

M-22 rlb‘?‘l(:;ﬂﬁ;é/,uld? ngl;laya'tiya'ti']'ibbi'avr Barqi Fudlat ka Intizam (Biomedical and
E-Waste Management)

This module deals with the management of biomedical and electronic waste, focusing on
health risks, environmental impacts, regulatory guidelines, and safe disposal methods to
minimize hazards. 2 10 20 30 60
+M22U 1 rlb‘?‘l(aﬂisu?&l??Haya'tiya'ti':l'ibbi'FugIa't ka Intizam (Biomedical Waste
Management)

221181538 e zss0cis P i WA SE 30\ Hayatiyaty Tibbi Fudiat: Ta'ri¥, Darjabandi-o-Dhara’i

(Biomedical Waste: Definition, Classification and Sources)
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22.1.2¢% A L =5 Sihhat ké Khadshat ba Sabab Ghayr Munasib Intizam
(Health Concerns Linked to Improper Management)

22.1 .3:»%»’43065:“ ‘llahidgi-o-Bandobast (Segregation and Handling)

22.1.4& AL WL sl Indifa™-i-Fudlat k€ Tarige (Waste Disposal Methods)
22.1.5L15%3 ) Usul-0-Dhawabit \Guidelines and Regulations)

*M22U 2 (@KQWJABarqi'Fuyla't ka Intizam (E-Waste Management)

22.2.1 él/;';(tﬁl:..y /7 :;«W@/,Barqf Fudlat: Ta'rif, Agsam-o-Dhara’i‘(E-Waste: Definition,
Types and Sources)

22.2.2=1 5 L W33, Bargi Fudlat ke Sihhati Khatrat (Health Risks from E-Waste
Exposure)

22.2.38 FL5 6 uT Ky Assss$1TCJama* Avari avr Dobara Karamad Banane ke Tarige’
(Collection and Recycling Practices)

22.2 .4@!@512165113:5{ Mahfuz Indifa’ ke Akhtiyarat (Safe Disposal Options)
22.2.5=04 ’JJ; LE?LM»&L;,MJ/,Barq/’ Fud/at ke Bandobast ke Hifazati lgdamat
(Protective Measures for Handling E-Waste)

22.2.6L1»%s s Usul-0-Dhawabit \Guidelines and Regulations)

22.2.7&‘;&“;&%@? TAgahiwa Ta'limi Hikmat ‘Amali (Awareness and Education

Strategies)

4 20 40 60 120

Semester No : 6

2A 2B 2C Notional Learning hours
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Module Modules & units Number 2F

Number of Credits 2E Experiential
2D 2G
Practical | Learning including
Lectures Total
Training Modular
Assessment

M-23 =i f2she 5703 25Peshavarana Sihhat avr Khatrat (Occupational Health and
Hazards)

This module covers workplace health and safety, occupational hazards (chemical,
physical, biological), ergonomics, risk assessment, and preventive strategies to ensure
health in occupational settings.

*M23U 1 q;gJJ;!/:,?_;Pe'shavara'na Sihhat ki Bunyaden (Foundations of
Occupational Health)

231 A edis ko dd P sl 2e Péshavarana Sihhat: Ta'ri¥, Da’ira™i-Kar wa Ahammiyyat
(Occupational Health: Definition, Scope and Importance) 2 10 20 30 60
23.1.2%. bﬁu'ijt“uﬁc«utffécf "2l 2xPeshavarana Sihhat ke Mi'yarat men Tarikhi Sang-i-
Mil (Historical Milestones in Occupational Health Standards)

23.1. BUQ,«;‘(Z S Sl 50s 2xPeshavarana Sihhat ke Mi'yarat mén Sang-i-Mil
wa Aham Tabdiliyan (Milestones and significant changes in occupational health
standards)

23148 QLI Qoo QUd G el SBois 2 Péshavardna Khatrat: Tabii, Kimiyd,
Hayatiyati, Mashini wa Nafsiyati Samaji (Occupational Hazards: Physical, Chemical,

Biological, Mechanical, and Psychosocial)
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+M23U 2 J&»‘JZE?LM;IJ 1 £lls 24Peshavarana Amrad avr Sihhat ke Tahaffuz ki
Hikmat ‘Amali’ (Occupational Diseases and Health Protection Strategies)

23.2. 1 Felus S IS Ao sl ,%‘Jnfdgpétz{:d}}’ S A eE P P2l 2ePeshavarana
Amrad ka Ja'iza: Amrad ba Sabab Tabi'i, Kimiya’i, Hayatiyati, Awamil, Peshavarana
Jildr lltihab, Peshavarana Sartan (Overview of Occupational Diseases: Diseases due to
Physical, Chemical and Biological Agents, Occupational Dermatitis, Occupational
Cancers)

23.2. 2 A& 31355 Fi I 55 e ") L K Karkunon ké liyé Sihhat ké Tapaffuz ké
lgdamat: Tibbi, Qanuni avr Digar lgdamat (Health Protection Measures for Workers:

Medical, Legislative and Other Measures)

M-24 &_bL§ ..y 46,9044 T Abadiyyatr avr Khahdah Mansubabandi ke Tarige
(Demography and Family Planning Methods)

This module focuses on population studies, demographic transitions, fertility, mortality,
migration, and the importance of family planning in controlling population growth and
improving maternal health.

*M24U 1 JL:;TA'ba'diyya'ti'(Demography)

24.1.1 K3 5y /7 =yt :&w‘ Abadiyyati: Ta‘aruf, Ta'rif-o-Da’ira’-i-Kar (Demography:
Introduction, Definition and Scope)

24.1 .24,161/5|;,l/r‘7 JEJLTngBUH yadi Abadiyyati Tasawwurat avr Ishariye (Basic
Demographic Concepts and Indicators)

24.1 .3él;)&;k’zuml@g;ng_ba_d/yya_z‘f A‘dad-o-Shumar ke Dhara’i‘(Sources of Demographic

Data)
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24.1 .4at@/&g;g7uiubMH/ndusta77 men Abadjyyati Rujhanat (Demographic Trends in
India)

24.1.5 K. /P;;l,wigg:ﬁA_lJa_a’/yya_tf A‘dad-o-Shumar ka Jtlaq (Application of Demographic
Data)

*M24U 2 d,«‘r.,r"’&wl;Kha'nda'ni'Man,su'babandi'(Famin Planning)

24.2.1 4253 P ey /7 AT Lz &IJGKhahdahf Mansubabandi: Ta aruf, Ta'rif, Aghraad-
0-Magqasid (Family Planning: Introduction, Definition, Goals and Objectives)

24.2 25 L ks 3166 Khandani Mansubabandi ke Sihhati Pahlu (Health Aspects of
Family Planning)

24.2.39/@&)"2(5 2. Zarkhezi se Muta ‘alliq Ishariye (Fertility Related Indicators)
24.2.4:6 56 uru@ L ks &I,GGKhahda_nf Mansubabandi ke Parogramon ka Irtiga’
(Evolution of Family Planning Programs)

24.2 5\ LS 4y &ul&Kha’nda’nf Mansubabandr ke Shumariyyat (Statistics on Family
Planning)

24.2.6.419L § 4z..+# Y06 KhandanT Mansubabandr ke Fawa’id (Benefits of Family
Planning)

24.2. 7)1 e 23 Mu aththir Mushawirat ke Usul (Effective Counselling Principles)
24.2.7 A2 P s s /d/gﬂ .»Marid ki Dharuriyyat-o-Tarjihat (Patient Needs and
Preferences)

24.2.7.2/&2‘(3; st »<uk Ghalat Tasawwurat avr Thagatati ‘Aqa’id (Misconceptions and
Cultural Beliefs)

24.2.7.3;’1};:,1/5161},1/1)/3@/7 ke Khatrat-o-Fawa’id (Communicating Risks and Benefits)

24.2.7.45_y'L (S13r i Khidmat Farahmi ke Namune (Models of Service Delivery)
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*M24U 3 %}’J” éLMa‘ni‘-i-I.-IamaI Tarige (Contraceptive Methods)

24.3.1& PG Fasile ke Tarige (Spacing Methods)

24.3.1.1& Y8 ]y)&t({ cd}b & JL K Rukavat ke Tarige: Tabii, Kimiya'i wa Mushtarka
Tarige (Barrier Methods: Physical, Chemical, and Combined Methods)

24.3.1 .2(’/uu;.~,uTA7a7 Darun-i-Rahim (Intrauterine Devices [IUDs])

24.3.1.3& /’&nlﬂa‘rmonf Tarige (Hormonal Methods)

24.3.1.4& /&J‘jWIMBa d Istigrar-i-Hamal ke Tarige (Post-Conceptional Methods)
24.3.1.52 Ak sDigar Tarigé (Other Methods)

24.3.2& Yyl Hatmi Tarige (Terminal Methods)

24.3.2. 18421 o Mardana Nasbandi(Male Sterilization)

24.3.2.284:/ 21 Zanana Nasbandi(Female Sterilization)

24.3.38 AL Ut 8ty Yinani Nizam-i-Tibb meén Tahdid-i-Tawiid ke Tarige
(Birth Control Methods in Unani System of Medicine)

24.34, } KU AL (J;LMa'n/ “j-Hamal Tariqon ka Tajziya (Evaluation of Contraceptive
Methods)

4 20 40 60 120

16 80 160 240 480

Paper No : 4 —saic s sl IS Sl S adle Giaa Sihhat ‘Amma ki Khidmat ka Nizam avr Manstbe (Public Health Care System and Policies)

Semester No : 3

2B Notional Learning hours

2A . 2C
Modules & units 2D 2E 2F 2G
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Module Number |Lectures | Practical Experiential Total
Number of Credits Training | Learning including
Modular

Assessment

M-25 (¥ A e  #»Mu'asharati Sihhat avr Sihhati Khidmat ka Nizam
(Health Care of Community and Health Care System)

This module explores the structure and function of healthcare systems at local, national,
and global levels, focusing on the organization and delivery of health services in
community settings.

M 25U 1 Jlff‘&}b»Mu‘ésharati Sihhati Nighahdasht (Community Health Care)
25.1.1, f¥=2uf FSihhafl Nighahddsht ki Nazariyya (Concept of Health Care)

25.1.28 Ml 2uf 7 Sihhafl Nighahddsht ke Maddrij (Levels of Health Care)

25.1 .3:}lfu”"él,«‘&lui‘cuta58hérat men Ibtida’1 Sihhatl Nighahdasht (Primary Health
Care in India) 2 10 20 30 60
251421 L = 20uf 3 Ibtica T Sihhafl Nighahddsht ke Ajiza” avr Usil/
(Elements and Principles of Primary Health Care)

25.1. 54Ttk 5 d AorMu‘dsharafl Sihhati Nighahddsht men Ayush (Ayush in
Community Health Care)

25.1.6 L =Sihhat Sab ke Liye (Health for All)

25.1 .7J14|£@7JVJI/';HazdrSdla Taraqql ke Ahdd f(Millennium Development Goals)
25.1 .SJI,QILG“}/I,ggPd 1dar Taragql ke Ahdd f(Sustainable Development Goals)
+M25U2 ;y"(o"l/'Jc)lJog‘Sil_ll_lati Nighahdasht ki Farahami ka Namiina (Health

Care Delivery Services)
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25.2.1J/uu"‘{‘$/hhafl' Masa il (Health Problems)
25.2.2&!ff‘&l4ahﬁ[(b/dmdtba/d ‘e Sihhafi Nighahdd sht (Health Care Services)
25.2.3((&3?&1%@’45/hhaﬁ Nighahdd sht kd Nizam (Health Care System)

25.2.4=5% 1= S SAHAMA ol Quwwat bard ‘6 Sihhat (Health Manpower)

25.2.5 AL ez Lo TS EIS SEISPHC, CHC avrAyush Haspatd! ke liye
Sihhat-i-Amma ke Mi*yar (Public Health Standard for PHC, CHC, and Ayush Hospital)

M-26 rlb?l;dk,f"u‘rSihhati Manstuiba Band1 wa Intizam (Health Planning and
Management)

This module covers the principles of health planning and management, including
resource allocation, leadership in health care, and the design and implementation of
health programs.

+M26U 1 .—:«ywp((lb'}udk,ﬂ" " Sihhati Mansiiba Band1 wa Intizam ki Asasiyyat
(Foundations of Health Planning and Management)

26.1. 1 =Wbrse s 27 21y  Tajzlya bard '€ Sihhati Zaniriyydt wa Mutalibdt (Health
Needs and Demands Assessment) 2 10 20 30 60
26.1 .2(@!;&‘?&/5 Dhard ’i* Takhsis wa Intizdam (Resource Allocation and Management)
26.1 .SW:Kfif;Ji,«[l:MG»Maquid, Ahdadfwa ‘Azd’im kA Ta‘ayyun (Setting Objectives,
Targets and Goals)

26.1 4S50 K FSEHE 3L § ke Mansiiba Bandi ke Dawrdiniye, Intizdmi
Targa’-i Karavr Taknikon ki Tafhim (Understanding the Planning Cycle, Management
Process and Techniques)

+M26U 2 {'lpfdjr.,f”uy‘uﬁozléBhérat men Sihhatl Manstiba Bandl ka Dhancha

(Health Planning Framework in India)
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26.2. 107§+ 1 Kﬁdﬁf JJ:@;J.L(}A,;"” & S AdBhd rat mén Sihhafl Mansilba Bandl
ke liye Tashkil ki ga1 Kalldl Majlis ka ‘Umtmi Ja iza (Overview of Key Committee
Constituted in India for Health Planning)

26.2.2}/?ﬂ57&f¢f~/jL}:P/dn/ng Kamishan se NIfil Ayog tak kd Safar(Evolution of
the Planning Commission and Niti Aayog)

26.2.3(@!%&,}"‘ & SEULEG Panj Sala Mansibon meén Sihhafi Manstiba Bandi ka

Inzima@m (Integration of Health Planning in Five-Year Plans)

4 20 40 60 120

Semester No : 4

Notional Learning hours

2A 2C 2F
2B 2E Experiential
Module . Number 2D 2G
Numb Modules & units f Credit Practical | Learning including
umber oTLredits | | ectures Total
Training Modular
Assessment
M-27 =lk2uheld® & Sihhatl Ta‘limat avr Tarsilat (Health Education and
Communication)
This module examines strategies for promoting health education and encouraging 2 10 20 30 60
behavioural change through effective communication, focusing on health literacy and
community engagement.
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« M 27U 1 =ts®3Js1L =l 5 Sihhatl Ta‘limat ke Usiil-o-Ma‘millat (Principles and
Practices of Health Education)

27.1 .1J%}lﬂ@)gﬁ¢’rb@}d/&wuw$/hhaﬁ Ta'limat K Ta'if. Aghrad-o-Maqasid avr
Husu/(Definition, Aims and Objectives, Approach to Health Education)
27.1.2:56=\ " Sihhatl Ta'imdt ka Namiina (Models of Health Education)
27.1.3421L =\ Sihhafl Talimdt ke Ajizd’ (Contents of Health Education)

27.1.48_ b L o\ Sihhafl Ta'imdt ke Usill-o-Tardge (Principles of Health
Education)

271520 L\ Sihhafl Ta'fimdt ke Ma‘mil i (Practices of Health Education)
271,65 #1935 5 e ¥ (b FrheT e VSIS o sDar t-HEC (Mafimit, TaTimit wa
Tarsifat): Mansu ba Bandl, Nifidh avr Tajziya (Steps in IEC (Information, Education and
Communication): Planning, Implementation and Evaluation)

*M27U 2 rm::,u:;u"-" Sihhati Tars1lat ke Lawazim (Essentials of Health
Communication)

27.2.1&_FL |7 Tarsilit ke Targe (Communication Process)

27.2.2(@!(}/@1157 Tarsilat ki Ags@m (Types of Communication)

27.2.3JL =75 Sihhati Tarsifit ke Af@/(Functions of Health Communication)

M-28 b2 1= | AbiIttila‘Tyyat bard’e Sihhat ‘Amma (Public Health Informatics)
This module focuses on the use of data, technology, and informatics in public health to
improve decision-making, track health trends, and optimize health outcomes in
populations.

« M 28U 1 Jri$slhL =5 Lpibittila Tyyat-i-Sihhat ke Bunyadi Usiil (Fundamentals of

Health Informatics)
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28.1.1 276§ F s biIttila Tyyat-i-Sihat kd “Uniii mi Ja 'iza (Overview of Health
Informatics)

28.1.2 sl 20 oLt \ WG IELINT Tyyat bard ‘e Sihhat Amma ke Ajzd” avr Ustil/
(Principles and Components of Public Health Informatics)

28.1.3 AL VIS o \ WG IEL i Tyyd t bard ‘e Sihhat Amma men Asasi Isti'ddd
(Core Competencies in Public Health Informatics)

28.1 .4o7”tgb//,5J 34 ﬁ;&w;lrw}&b"’/l//a Wmaf Nizdm avr Software Kl Taraqqi Ki Qadr ki
Jad 'iza (Assessment of the Value of Information System and Software Development)
28.1.5¢ s\ kL. Bayd ndt, Ma‘imdt avr ‘/im (Data, Information and Knowledge)
28.1 .G(WQLPuwS/hhaﬁ Ma‘liimaf Nizadm (Health Information Systems)
28.1.71z056 3 1Barqi Sihhafi Dastdwizit (Electronic Health Records)

28.1 .Sqﬂld/athaydndz‘kTAhamm/yyaf(lmportance of Data)

28.1. 91T GRSl de e e e e e ol BB A ST PN AT G L
A -G A-HMIS A yush Sihhadi Intizdmi Ma‘imaf Nizam), Tatbib BuGd
wa Rityat-i-Sihhat Bu@di, Ridyat-i-Sihhat ba-Dhari‘a™i-Moba ‘il (M-Health), Ayush
men Sihhafl Ittid iyydt (E-Sanjivani ) (A-HMIS [Ayush-Health Management Information
System], Telemedicine and Telehealth, Mobile Health [m-Health], Health Informatics in
Ayush [e-Sanjeevani])

28.1 .10algu;@pgl’@/,BarqI_Abdd/'yydtT Indirdjat (Electronic Population Registries)
28.1.1 1(lﬁiég/?dfd50awmeayM Shumd riyyat Nizdm (National Vital Statistics
System)

28.1.12=lu #E e WS Intiza mil Nizdm bard ‘e Makhzan-i-Bayandt(Database

Management System)
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28.1.1 B(QlJalty.u # Makhzan-i-Bayandt ki Agsam (Types of Databases)

28.1. 14400 5~ u&twf’" Takhzin-i-Bayd nd t wa Istikhrdj-i-Bayd nd t (Data Warehousing
and Data Mining)

« M 28U 2 =I5 Ji.-.ul.lﬁlgy L =5"Sihhat ‘Amma ke ‘Amall Igdamat men Sihhati
Ittila‘iyyat (Health Informatics in Public Health Practice)

28.2.1 s Kol 7 AL g QFS A Amiid K Nighrand, Tatabbo' avr is ke
Intizam men Sihhaf Ittid jyyadt ka Kirddr(Role of Health Information in Disease
Surveillance, Disease Tracking and Management)

28.2.2J5]d/c,h)~‘“‘u“f"$/hhaﬂ' Ma‘limat ki Tarsi/(Health Information dissemination)
28.2.355 951 NS Ao e\ Malimat-i-Sihhat Amma ki Razdan, 1timdd avr
Tahaffuz (Privacy, Confidentiality and Security of Public Health Information)
28.2.40115!{((&‘321,»&:,5‘:4L;L’”Ma‘/0md t-i-Sihhat Amma ke Nizam ka It/ q (Application of

Public Health Information System)

4 20 40 60 120

Semester No : 5

Notional Learning hours

” a0 2F
2B 2E Experiential
Module _ Number 2D 2G
Numb Modules & units ¢ Credit Practical | Learning including
umber oTLredits | | ectures Total
Training Modular
Assessment
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M-29 EFL =2l & I eF VL =589 Qawmi Sihhat ke La'iha’-i-*Amal avr Sihhati
Nighahdasht ke Qawanin (National Health Policies and Health Care Legislations)
This module explores key national health policies, legal frameworks, and regulations
governing healthcare, including ethical issues, patient rights, and government health
initiatives.

«M 29U 1 LI9L sloe bz MsBharat men Sihhat ‘Amma ke Qawanin (Public Health
Legislation in India)

29.1. 1Jj 1/“«,;;,r@1/;ldﬂ}’u/,uisod nun bard 'e Markazi Indirdj-i-Mawt wa Payda ish
(Central Birth and Death Registration Act)

29.1 .2695JV1L14u)L?Odnlin bard’e Amrad Waba T (The Epidemic Disease Act)
29.1.3L5%6 ﬁTJUéLI/.u)G'Qd niin bard ‘e Ghidha T Amezish k4 Tahaffuz (Prevention of
Food Adulteration Act) 2 10 20 30 60
29.1 .4J"LGA@’2_I/U}L§'Odnﬁn bard ‘e Tibbl Isqat-i-Ham/(The Medical Termination of
Pregnancy Act)

29.1 .S&MLWl#“Ll/.u)GOdnﬁn bard’e Tansib Adad’ Insdni (Transplantation of
Human Organs Act)

29.1 .6dw[$MLi/,u)b“anlJn bard ‘e Bhdrati Masdni ‘(Indian Factories Act)

« M 29U 2 J#t#0s” $#Qawmi Sihhati La’iha’-i-‘Amal (National Health Policies)
29.2.1# 7§47 Qawmi Shahi Sihhafi Muhim (National Urban Health Mission)
29.2.2ﬁ’ugéuf~;d}0awml_ Dihi Sihhafi Muhim (National Rural Health Mission)
29.2.3{Jgfd;”aawml_ﬁyush Muhim (National Ayush Mission)
29.2.4;;5&!;)L|4ﬁ’d)703wm1_ Muhim bard’e Dawd T Pavdé (National Mission on

Medicinal Plants)
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29.2 .54 4 3l.SarfBhd rat Muhim (Swachh Bharat Mission)

29.2 .6(,,»'”&15!/(”":4 Il e M) e85 S ¥ Qawmi Tahaffuz-i-Sihhat Muhim
(Ayushmdn Bhdrat Manstiba/ Wazir AZam ‘Awdmi Sihhat Manstiba) (National Health
Protection Mission [Ayushman Bharat Yojana/Pradhan Mantri Jan Arogya Yojanal)
29.2.7 63 a1 457 Qawmi Majlis bard e Bhiral Nigam-i-Tibb (National
Commission for Indian System of Medicine)

29.2.8,!‘;’@’4d} Qawmi Sihhafi Mansiiba (National Health Policy) 1983, 2002, 2017
29.2.9,,4”&;,;1’(5} Qawmi Abd diyyad i Mansti ba (National Population Policy)
29.2.10,%"8&)576503me Taghdhiyyd i Manst ba (National Nutrition Policy)

29.2.118 7l 22114443 Qawmi Mansiiba bard e Buzurg Shahi (National Policy for

Senior Citizen)

M-30 «o.»* (" §# Qawmi Sihhati Mansiibajat (National Health Programmes)

This module provides an overview of major national health programs, focusing on their
design, implementation, and evaluation, with an emphasis on public health impact and
sustainability.

« M 30U 1 §# Pl i tse s $ 445 Tahdidl Mansiibe bard’e Amrad Muta‘addi
(Communicable Disease Control Programmes)

30.1.1 P Za b Pl e 1 S 4 589 Qawmi Tahdidi Manstiba bard e Amrid ba-
Dhari‘a Hashardt al-Ard (National Vector-Borne Disease Control Programme)

30.1 .2J;é:r’;l/,,f”‘d50awml' Mansitl ba bard ‘e Tansikhi -i-Digq (National Tuberculosis

Elimination Programme)

© NCISM - UNIPG-TST - Sem 3-6 | Page 59 of 333



30.1 .3(,;/"/ .:ilmf}};k)/‘,‘y,gi 21+ 43 Qawmi Manstiba bard'e Tahdid AIDS (‘lllat Nags
Mand ‘at Maksti ba) (National AIDS (Acquired Immunodeficiency Syndrome) Control
Programme)

30.1 .4(11;/}(&&1/,,!‘;’6;"03me Manst ba bard ‘e Khd tima’-i-Judh@m (National Leprosy
Eradication Programme)

*M30U2 dp%.u"l/blﬂl’gl/.alg,f” Manstibajat bara’e Insidad-i-Amrad Ghayr
Muta‘addl (Non-Communicable Disease Control Programmes)

30.2.1 .@/;luiumu,)’“u"i/lcﬂp‘cuw a 51555 LN v I Qawmi Mansilba bard ‘e Tahaffuz
wa Tahdid-i-Saratan, Dhayad bitus, Ammd-i-Qalb wa Dawrd n-i-Khtin avr Sakta
(National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular
Diseases and Stroke)

30.2.2;@?43L|/,,f>‘d;"0awm1' Manst ba bard ‘e Tahdid-i-Tamba kil (National Tobacco
Control Programme)

30.2.3=5$\sZ_1e.+#"$3 Qawmi Manstiba bara’e Dimdghi Sihhat (National Mental
Health Programme)

*M30U3 ,g;,;)\.:f"gl/,glg,r"' Mansubajat bara’e Sihhat-i-Zachcha-o-Bachcha
(Maternal and Child Health Programmes)

30.3.1” l/;dubiu;‘rﬂﬁjbyium;af‘ i_\..+*"Mansiiba bard ‘e Sihhat Dawrd n-i-Tawlid wa
Zachgl, Nav-Mawiti d, Atfi/-o-Murd hig (Reproductive and Maternal, New-born, Child,
and Adolescent Health [RMNCH+A] Programmes)

30.3.255 skl Manstiba bard ‘e M dardna Tahaffuz (Janani Suraksha Yojana

[JSY])
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30.3.3Jibhe 2. 85 Qawmi Mansiiba bard ‘e Sihhat-i-Atfi/ (Rashtriya Bal Swasthya
Karyakram [RBSK])

30.3.4@1’”!&1/.,}‘;’(}& Alami Mansiiba bard e Tahsin (Universal Immunization
Programme)

30.3.5;%56115&;(;2.1/,,%" 7 Qawmi Manstiba bard ‘e Khdndani Faldh-o-Bahbud
(National Family Welfare Programme)

30.3.67 l/l&l/{/ Py, ,.f":.«@fﬂ Ham Ahang Mansilba bard ‘e Nigrd ni -i-Amrid (Integrated
Disease Surveillance Programme)

*M30U4 d._y"'égli’”d}Qawmi Taghdhiyyatl Manstuibey (National Nutrition
Programmes)

30.4.1Jibls’ 211z & T Ham A hang Khidmdt bard ‘e Numil ~i-Atfa/ (Integrated Child
Development Services [ICDS])

30.4.2ﬁ’&gﬂd50awml' Taghdhiyyati Muhim (National Nutrition Mission [Poshan
Abhiyan])

30.4.3.5%2 3+ besWast Yawmiyya Khordk Manstiba (Mid-Day Meal Scheme)

30.4.4 .S 0ISIE Hayd fin Alif kT IGf Fardhami Manst ba (Vitamin A
Supplementation Programme)

30.4.5»3uu‘£1/»"uu/,,f>d4ﬁ Tahdial Manstiba bard e Idtirdb Nags al-Yild (lodine
Deficiency Disorder Control Programme)

30.4.661}5(‘) Kb L $F Qawmi Mansilba bard e Tahaffuz-o-Tahdid Tasammum
Falon (National Programme for Prevention and Control of Fluorosis)
30.4.7&({.@)&7}}Markaz Taghdhiyydti Bahd fi (Nutritional Rehabilitation Centre)
30.4.8o/w;lJT(JiﬁFaqra/—DamAzdd Bhd rat (Anaemia Mukt Bharat)
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4 20 40 60 120

Semester No : 6

Notional Learning hours

2A 2C 2F
2B 2E Experiential
Module . Number 2D 2G
Numb Modules & units f Credit Practical | Learning including
umber orLredlts || ectures Total
Training Modular
Assessment
M-31 =\ef"#”Sihhati Tanzimat (Health Organizations)
This module studies the role and functions of national and international health
organizations, such as WHO, UNICEF, and health ministries, in shaping global and local
health policy.
« M 31U 1 =& Y1itBayn al-Aqwami Sihhati Tanzimat (International Health
Organizations)
. . e L _ _ _ o _ 2 10 20 30 60
31.1 .1(}]qung/;1&11;;>)/| A8 uf & e sBhA rat mén Sihhati Nighahddshfi Shard kat
Dan avrAyush Sho‘be ki Taraqqi (Contributions to Health Care in India and
Development of Ayush Sector)
31.1.1 .1J5/l;lu)lo‘AlamT Idara’-i- Sihhat (World Health Organization) (WHO)
31.1.1. 202125519 Aqwam Muttahida ka Fund bard’e Atfal United Nations
Children's Fund (UNICEF)
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31.1.1 .3,r‘z”&gigaﬁfl}!Aqwém-e-Muttahidah ka Taraqqiyatl Prugram United Nations
Development Programme (UNDP)

31.1.1 .4oﬁ”Lng/‘@]d!§Ulu55/l:lldéra’-i-Bayn al-Agwaml Taraqql, Riyasatha’e
Muttahida (United States Agency for International Development [USAID])

31.1.1.5=41 1754 dAra’-i-Khurak-o-Zara‘at (Food and Agriculture Organization
[FAQ])

31.1.1.6=5.0819 U Bayn al-Aqwami Idara’-i-Mihnat (International Labour
Organization [ILO])

31.1.1 .7v@u)u%1/aml_ Baynk (World Bank)

31.1.1 .8»zi;lggidl§Ulu5J’:“5Danish Bayn al-Aqwaml Taraqgiyyatl Idara (Danish
International Development Agency [DANIDA])

31.1.1 .9»;1;iKu;Lﬂég}d!fquJfg/Swedish Bayn al-Aqwami Taraqqiyyatl Ta‘awun ka Idara
(Swedish International Development Cooperation Agency [SIDA])

31.1.1.10baZ 12004l ;yubm&ftﬂ Ta'd 'uni lddra*-i-Rahat-o-Imdad bard e Hama

Ja (Cooperative for Assistance and Relief Everywhere [CARE])

31.1.1.11. XS sldara ~i-Rockefeller (Rockefeller Foundation)
31.1.1.125.85 M4 ldd ra™~i~Ford (Ford Foundation)

31.1.1 .13u’|/f'g/dl;"wu}Bayn al-Agwd mi Red Cross (International Red Cross)

« M 31U 2 =A(# 7t = Bharat mén Qawmi Sihhati Tanzimat (National Health
Organizations in India)

31.2 180 ST )1 2 E1uF & S MaBha rat mén Sihhafl Nighahddshfi Shardkat
Dan avrAyush Sho‘be ki Taraqqi (Contributions to Health Care in India and

Development of Ayush Sector)
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31.2.1 .1J|/2/L3/La55hdrafl' Red Cross (Indian Red Cross)

31.2.1 .ZQkié“legHe/pej/nd/d (HelpAge India)

31.2.1 ‘31?£?rlp/|:|/ddra Akshaya Patrd (Akshaya Patra Foundation)

31.2.1 ‘4J/Hm;|/ddra /sma il (Smile Foundation)

31.2.1.5= 44 ;_wu:.ﬁz_u,ﬁ 3,5 Oxford Majlis bard'e Qahat se Rahat (Oxford
Committee for Famine Relief India, [Oxfam India])

31 .2‘2);1&@1;/1;1LI;L/?KJIJ37D:‘"' Bt ’(u:{» “L?' o) Ghayr Hukimafi Tanzimén
(NGOs) wa Sihhafi Sho‘bon, Khusiisan Ayush mén Kam Karne Vile lddre (NGOs [Non-

Government Organizations] and Foundations in Health Sector, Especially in Ayush)

M-32 w.lf@uu;u:" Sihhatl Bima avr TibbI Siyahat (Health Insurance and Medical
Tourism)

This module examines the concepts of health insurance, financing of healthcare, and the
growing trend of medical tourism, exploring both its opportunities and challenges in
global health.

+M32U1 Jngwyug’uug‘f" Sihhati Bima avr Tibb1 Siyahat ka Ta‘aruf (Introduction
to Medical Tourism and Health Insurance) 2 10 20 30 60
32.1. 1eflsh 7o+ ‘Umiimi Ja iza avr Ahammiyyat (Overview and Significance)

32.1 .Zwyu‘}’u/,,gu"fé(ﬁmqsdm-/'—S/hhaz‘l' Bima barid e Tibbi Siyahat (Types of Health
Insurance for Medical Tourism)

32.1.3 L .« Sihhatl Bima ke Namilne (Health Insurance Models)

*M32U2 rWngg;’m{w&g,@upabigajati Dhancha avr Ayush Shobe ka Indimam

(Regulatory Framework and Ayush Sector Integration)
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32.2.1 f&giﬁégw,gészhdraﬂ' Bima Dabitajati wa Taraqqiyyafi Muhakma
(Insurance Regulatory and Development Authority of India [IRDAI])

32.2.2:0 Jcﬁjgi'uﬁ,su"‘" Sihhati Bima men Ayush Shobe ki Shumilliyyat (Coverage of
Ayush Sector in Health Insurance)

32.2. 37N e woLF Tibb Siyihat mén Sihhafl Bima ke Iqtisadf Jihdt

(Economic Aspects of Health Insurance in Medical Tourism)

4 20 40 60 120
16 80 160 240 480
64 320 640 960 1920
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Table 3 : Modules - Unit - Module Learning Objectives and Session Learning Objective- Notional Learning Hours- Domain-

Level- TL Methods

Paper No : 1(~w o2 04l cliily g g il g L&k Tariqaha’y Waba’iyyat wa Waba’iyyat Amrad Sariya (Epidemiological
Methods and Communicable Diseases))

Semester No : 3

Module 1 : agg;’lH‘a.l,«l/lAsésiyyét-i-'lIm al-Waba'iyyat (Foundations of Epidemiology)

Module Learning Objectives

(At the end of the module, the students should be able to)
¢ Analyze the historical development of epidemiology and the contributions of key figures.
e Apply epidemiological measurement tools to analyze disease frequency in populations.

e Assess public health issues and propose evidence-based policy recommendations.

Unit 1 a?&)lﬂ'@;b’Térikh-i-‘llm al-Waba'iyyat (History of Epidemiology)

1.1.1 &l}fylg‘bif@:/m%yﬂd‘?’éﬁ Qadim wa Qabl az Jadid Adwdr: Bugrat, John Graunt (Ancient and Pre-Modern Periods: Hippocrates, John Graunt)

1.1.2 ,:e:wl}"utg:(bgfv)d/gul /i’-)"ufgl:;«gg:’lﬁi “wae Jadld ‘llm al-Wabd iyydt: Edward Jenner avr Jadar (Chechak), John Snow avr Hayda (Modern Epidemiology:
Edward Jenner and Smallpox, John Snow and Cholera)

References: 1,2,3,26,34,70

3C 3D 3E 3F
3A 3B Notio | Lecture/ Practical | Domai | Level 3G
Course Learning Objective (At the end of the (lecture/practical training /experiential nal Training/ n/ Sub | (Does/S Teaching Learning
Outcome learning) session, the students should be able to) learni Experiential Domai| hows Methods
ng Learning n how/Kno
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Hour ws
s how/Kno
w)
Disuss and articulate the historical milestones and foundational concepts Knows-
COo3 2 Lecture CK L,L_VC,L&PPT
that shaped the field of epidemiology. how
Identify and explain significant milestones in the history of epidemiology, PSY- | Shows-
C0O1,C0O3 2 Practical1.1 PT,IBL,DIS
assessing their influence on modern public health practices. SET how
Identify and critique how historical epidemiological methods are reflected in PSY- | Shows-
C02,C03 2 Practical1.2 PT,TBL
current practices. SET how
Identify and sequence major milestones in the history of epidemiology and Experiential-
CO3 1 CAN Does TBL,PER,TPW
understand their impact on public health practices. Learning1.1
Analyze the portrayal of epidemiological concepts in film, drawing
Experiential- AFT-
(O{OK] connections to real historical events and the development of epidemiological | 1 Does BL,EDU
Learning1.2 RES
theories.
Demonstrate the evolution of epidemiological approaches by simulating Experiential- PSY-
COo3 2 Does RP,PL,PER
historical perspectives on public health crises. Learning1.3 ORG

Unit 2 .:,ML.:,W;H‘ ‘lim al-Waba’iyyat ke Nazariyyat (Epidemiological Concepts)

1.2.1 31h# ‘Awd mil-i-Ikhtitd r (Risk Factors)

1.2.2 =2& Sababiyyat (Causality)

1.2.3 /i/ﬁ,(u'”/ Marad ki Takrdr(Disease Frequency)
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References: 2,3,4,5,6

3A 3B 3C 3D 3E 3F 3G

Describe key concepts in epidemiology, including risk factors, causality, and Knows-

C0O1,C03 3 Lecture CC L&PPT ,L
disease frequency. how
Apply various epidemiological models to calculate disease frequency and Shows-

CO3 3 Practical1.3 CAP PT,PSM
interpret the relationship between risk factors and health outcomes. how
Apply principles of causality to real-life public health scenarios, determining Shows-

CO3 3 Practical1.4 CAP DIS,PT
which factors are most likely to contribute to the spread of disease. how
Perform real-life decision-making regarding risk factors and their Experiential- PSY-

CO3 2 Does PER,PBL,PSM
implications for public health practice. Learning1.4 MEC
Design a simple epidemiological study to investigate a specific health issue Experiential-

COo3 4 CS Does SIM,RLE
in the community. Learning1.5
Assess the relationships between risk factors and disease using concept Experiential-

COo3 3 CAP Does SY,PER
maps. Learning1.6

Unit 3 :«UTLJj.L;.ufagg;’lH“llm al-Waba’iyyat men Payma’ish ke Alat (Tools of Measurement in Epidemiology)
1.3.1 L FSharh (Rate)

1.3.2 -t Tandsub (Ratio)

1.3.3 =+’ Nisbat (Proportion)

References: 1,2,3,6
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3A 3B 3C 3D 3E 3F 3G

Describe the fundamental tools of measurement used in epidemiology, Knows-

C02,C0O3 2 Lecture CcC L&PPT ,L,L&GD
including rates, ratios, and proportions. how
Calculate rates, ratios, and proportions in a variety of real-world public Shows-

CO3 2 Practical1.5 CAP PSM,PT,PBL
health data scenarios. how
Apply rates, ratios, and proportions in public health settings and assess the Shows-

CO3 2 Practical1.6 CcC TPW,PT
burden of disease and health outcomes. how
Describe the use of simulated data to explore the epidemiological tools to Experiential-

CO3 2 CAP Does PER,BL
inform public health interventions and policy decisions. Learning1.7
Analyze public health data sets to perform hands-on calculations of disease Experiential-

COo3 2 CAN Does PER,PBL,W
rates, ratios, and proportions. Learning1.8
Calculate and interpret rates, ratios, and proportions from simulated data to Experiential-

CO3 2 CAP Does PSM,SIM,TBL
assess disease patterns. Learning1.9

Unit 4 QUWILagL)lH‘ukaJSihhat-i ‘Amma men ‘lim al-Waba'iyyat ke Isti‘malat (Applications of Epidemiology in Public Health)

1.4.1,33;&1/{@/Jl/l Amrid ki Nigrani wa Tahdid (Disease Surveillance and Control)

1.4.255 = P S » Muzmin Amrid sé Tahaffuz (Chronic Diseases Prevention)

1.4.3=ll~wie5"Sihhat men ‘Adam Masdwit(Health Inequalities)

1 .4.4d}k,r";&foff;4$/hhatl' Hikmat ‘Amafi wa Mansiibabandi (Health Policy and Planning)

References: 3,5,7

3A 3B 3C 3D 3E 3F 3G
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Identify and evaluate the various applications of epidemiology in designing Knows-
C0O1,C0O3 3 Lecture CK L_VC,L&PPT ,L,L&GD
public health interventions and policies. how
Design a public health intervention based on epidemiological principles to
PSY- | Shows-
Co3 address a simulated health crisis, incorporating prevention and evaluation 3 Practical1.7 PT,PBL,RP,SIM
SET how
strategies.
Evaluate an existing public health policy using epidemiological data, PSY- | Shows-
COo3 3 Practical1.8 PT,PBL,PrBL,PAL
recommending improvements for policy effectiveness. SET how
Assess public health policies informed by epidemiological data and Experiential- Shows-
CO3 3 CAN PER,PBL,SDL
understand their implications for community health. Learning1.10 how
Conduct a mock community health assessment and develop evidence- Experiential- PSY-
CO3 2 Does RLE,PER,FV,SIM
based public health recommendations. Learning1.11 GUD
Analyze the application of epidemiology in managing public health crises Experiential- Shows-
CO3 2 CE FV,CBL,PER
and evaluate the effectiveness of interventions. Learning1.12 how

Practical Training Activity

Practical Training 1.1 Milestones of Epidemiology

Total Learning Hours = 2
1. Students will review significant events in the history of epidemiology (e.g., John Snow's cholera study) and create a timeline highlighting these milestones.
[1 Hour]

2. They will then present the timeline and discuss how each event contributed to the development of modern epidemiology. [1 Hour]
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Practical Training 1.2 Epidemiological Methods

Total Learning Hours =2
1. Under the teacher's guidance, students will review the contributions of Hippocrates, Graunt, Jenner, and Snow to epidemiology. [1 Hour]

2. They will then prepare a presentation showcasing how these historical methods are applied in modern epidemiology. [1 Hour]

Practical Training 1.3 Incidence and Prevalence

Total Learning Hours =3
1. Using provided data on a specific disease, students will calculate incidence and prevalence rates. [1 Hour]

2. Students will then interpret the results and discuss the relevance of these measures for public health policy and planning. [2 Hours]

Practical Training 1.4 Principles of Causality

Total Learning Hours = 3
1. Students will access national health databases to analyze trends in morbidity and mortality over a 5-year period. [1 Hour]

2. Students will prepare a report identifying the main causes of death and disease and assess their implications for public health. [2 Hours]

Practical Training 1.5 Rates, Ratios, and Proportions

Total Learning Hours = 2
1. Students will choose a relevant dataset (e.g., infection rates, vaccination coverage, or mortality rates). [1 Hour]

2. Students will calculate Rates, Ratios, and Proportions. [1 Hour]

Practical Training 1.6 Public Health Dataset

Total Learning Hours = 2
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1. Students will select a public health dataset and compute relevant rates (e.g., incidence rate), ratios (e.g., male-to-female cases), and proportions (e.g.,
percentage of affected individuals). [1 Hour]

2. Analyze the findings to understand the burden of disease and health outcomes in the population, identifying key trends and disparities. [1 Hour]

Practical Training 1.7 Public Health Intervention

Total Learning Hours = 3
1. Based on a hypothetical scenario involving a public health crisis, students will design a targeted intervention using epidemiological principles. [1 Hour 30
Minutes]

2. They will create an action plan that includes prevention strategies and evaluation metrics. [1 Hour 30 Minutes]

Practical Training 1.8 Public Health Policies

Total Learning Hours =3
1. Students will evaluate an existing public health policy (e.g., smoking cessation) using epidemiological data to assess its effectiveness. [2 Hours]

2. They will present a report with recommendations for improving the policy based on their findings. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 1.1: Historical Disease Timeline Creation

Total Learning Hour = 1

1. Students will create a timeline of major epidemiological milestones, mapping key outbreaks, discoveries, and innovations in the field. [1Hour]

Experiential-Learning Learning 1.2: Epidemiology Film Screening

Total Learning Hour = 1
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1. Watch a documentary (e.g., "Contagion") and have a discussion on how real historical events influenced the portrayal of epidemiological concepts. [1

Hour]

Experiential-Learning Learning 1.3: Evolution of Epidemiological Approaches

Total Learning Hours = 2
1. Students will role-play as epidemiologists from different historical eras, presenting their approach to a public health crisis based on the knowledge and

methods available during their time. [2 Hours]

Experiential-Learning Learning 1.4: Decision-making regarding risk factors

Total Learning Hours = 2
1. Students will analyze a public health scenario (e.g., disease outbreak) and identify key risk factors. [1 Hour]

2. Based on knowledge, students will propose intervention strategies to mitigate these risks. [1 Hour]

Experiential-Learning Learning 1.5: Designing a Survey

Total Learning Hours =4
1. Choose a relevant community health issue (e.g., obesity). [1 Hour]
2. Develop a study plan, including the research question, hypothesis, sample selection, and data collection methods (e.g., surveys, interviews). [2 Hours]

3. Presentthe study plan to peers and teachers. [1 Hour]

Experiential-Learning Learning 1.6: Concept Mapping Exercise

Total Learning Hours =3
1. Select key risk factors related to a specific disease (e.g., smoking, diet for lung cancer). [1 Hour]
2. Draw a concept map to visually represent how these risk factors influence the disease, showing direct and indirect relationships. [1 Hour]

3. Highlight causal pathways, interactions between multiple factors, and their overall impact on disease outcomes. [1 Hour]
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Experiential-Learning Learning 1.7: Epidemiological tools for public health interventions

Total Learning Hours =2
1. Use provided simulated datasets to calculate rates, ratios, and proportions. [1 Hour]

2. ldentify trends, patterns, and potential public health concerns based on the calculations. [1 Hour]

Experiential-Learning Learning 1.8: Geographic Investigation

Total Learning Hours = 2
1. Work with provided public health datasets to identify key variables. [30 Minutes]
2. Calculate disease rates (e.g., incidence rate), ratios (e.g., male-to-female cases), and proportions (e.g., percentage of the population affected). [1 Hour]

3. Analyze the calculated values to assess the burden of disease and identify trends or disparities. [30 Minutes]

Experiential-Learning Learning 1.9: Rates, Ratio, and Proportion

Total Learning Hours =2
1. Students will compute rates, ratios, and proportions from simulated data, such as incidence rates, gender-based ratios, and disease proportions. [1 Hour]

2. Students will analyze the calculated measures to identify disease patterns, trends, and potential public health implications. [1 Hour]

Experiential-Learning Learning 1.10: Public Health Policy

Total Learning Hours =3
1. Analyze existing public health policies that are based on epidemiological data (e.g., vaccination programs, smoking cessation campaigns). [1 Hour]
2. Critically assess how these policies have impacted community health, using epidemiological tools like rates, ratios, and proportions to measure outcomes.
[1 Hour 30 Minutes]

3. Discuss the long-term implications of these policies for public health, including potential benefits, challenges, and areas for improvement. [30 Minutes]

Experiential-Learning Learning 1.11: Community Health Assessment
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Total Learning Hours = 2
1. Using a mock community scenario, analyze health data (e.g., disease prevalence, risk factors) to identify key health needs. [1 Hour]

2. Based on the assessment, propose evidence-based interventions and strategies to address the community's health issues. [1 Hour]

Experiential-Learning Learning 1.12: Public Health Issues

Total Learning Hours = 2
1. Review case studies of public health crises (e.g., COVID-19) to understand how epidemiology informed the management and response strategies. [45
Minutes]
2. Assess the effectiveness of interventions (e.g., vaccination, social distancing, quarantine) using epidemiological data such as infection rates, mortality
rates, and case studies. [45 Minutes]
3. Reflect on the successes and challenges of interventions and propose improvements based on epidemiological insights for future public health crises. [30

Minutes]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Poster presentation on any topic of this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Design and Visuals-10 Marks; Delivery-10 Marks]

Or

Presentation on any topic of this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]
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Or

Case Study Analysis of any historical or contemporary public health case related to this module. [50 Marks]

[Assessment Criteria: Understanding of the Case-20 Marks; Analysis of Key issues-20 Marks; Presentation and Structure-10 Marks]
Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations can be taken as assessment. [25 Marks]

Module 2 : ;J(&ff:lﬁu.‘.'a,lg’y;’lkllm al-Waba'iyyat men Tasamim-i Mutala‘a (Epidemiological Study Designs)

Module Learning Objectives

(At the end of the module, the students should be able to)
o |dentify and describe different types of epidemiological study designs, including descriptive, analytical, and experimental studies.
e Analyze the strengths and limitations of various study designs in investigating disease patterns and risk factors.

e Apply appropriate study designs, including randomized controlled trials, to evaluate associations between exposures and health outcomes.

Unit 1 ey Tawsifl Mutala‘at (Descriptive Studies)

2.1 .1‘ﬂg/u~/Kés Reports (Case Reports)

2.1 .ZE”J[ Kés Silsile (Case Series)

2.1.32br"5 Musta'radi Mutd/a@t(Cross-sectional Studies)
2.1 .4;«&(&/@9’@ Waba 'jyya i Mutdlaat(Epidemiological Studies)

References: 1,2,3,6

3A 3B 3C 3D 3E 3F 3G
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Describe the role and methodologies of descriptive studies in epidemiology Knows-

CO3 Lecture CcC L&PPT ,L
and their impact on public health understanding. how
Design a cross-sectional study to assess the prevalence of a specific Shows-

CO3 Practical2.1 CS PER,PAL,PT
disease. how
Demonstrate the ability to document and interpret a patient’s clinical PSY- | Shows-

COo3 Practical2.2 PT,D,CD,D-BED,PER
presentation and outcomes through a detailed case report. SET how
Apply descriptive epidemiological techniques to a real or simulated data Experiential-

CO3 CAP Does SIM,PER
scenario. Learning2.1
Conduct a cross-sectional study, collecting and analyzing data to Experiential-

COo3 CAN Does CBL,SIM,PER,TBL
understand the prevalence of health conditions in a simulated population. Learning2.2

Experiential- PSY- | Shows-
(O{OK] Interpret and evaluate published case reports and case series. PER,DIS,JC
Learning2.3 GUD | how

Explore and document the importance of evidence-based medicine in Experiential- AFT-

(O{OK] Does PER,DIS
clinical practice, using case studies for support. Learning2.4 VAL

Unit2 wbibl # Tajziyyatl Mutala‘at (Analytical Studies)

2.2.1;«&(&/(5"}3" Musta‘radi Mutdladt(Cross-sectional Studies)

2.2.2;«&(&/&/@‘/{ Kés Mugdrant Mutdladt(Case-control Studies)

2.2.3@(}1&'@0%1‘/51171' Mutd/adt(Cohort Studies)

References: 3,4,5,6

3A 3B 3C 3D 3E 3F 3G
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Describe the analytical study designs and their appropriateness for different Knows-
C0O1,C0O3 3 Lecture CAN L,PBL,L&PPT
research questions in epidemiology. how
Design a cohort study, including selection of participants and consideration PSY-
COo3 3 Practical2.3 Does TBL,CBL,PER,PAL,PT
of confounding factors, to investigate a health condition. MEC
Design a case-control study, calculate odds ratios, and interpret the risk PSY- | Shows-
COo3 3 Practical2.4 PT,TPW,D,PAL,SIM
factors for the selected health condition. GUD | how
Demonstrate the ability to design and role-play cohort and case-control Experiential- PSY-
CO3 3 Does PER,SIM,RP
studies, simulating real-world public health challenges. Learning2.5 GUD
Analyze peer-reviewed cohort and case-control studies to identify Experiential- Shows-
COo3 3 CE JC
methodological strengths and limitations. Learning2.6 how
Experiential-
Cco3 Design an analytical cross-sectional study for a specific public health issue. |3 CS Does PBL,TBL,FV
Learning2.7

Unit 3 b /’ Tajribl (Experimental Studies)
2.3.1 a@}w,»%thaeruna_Z,Zam Mundabit Tajrabat(Randomized Controlled Trials)
2.3.1.1 c«@f:";k’ll/latabl' Tajrabdt(Clinical Trials)
2.3.1.2 c«l,f.“ uj’}! Tahaffuzl Tajrabdt(Preventive Trials)
2.3.1.3 =\ 7 §31 NF Awdmil Ikhtitdr Tajrabdt (Risk Factor Trials)
2.3.2 ;;gj" Lo ﬁ“' Munazzam Mundabit Tajrabdt(Non-Randomized Controlled Trials)
2.3.2.1 =\ £ bz2Z Ghayr Mundabit Tajrabdt(Uncontrolled Trials)
2.3.2.2 .:4@/.“ 8/,5 Qudrafi Tajrabdt(Natural Experiments)
2.3.2.3 = bk &Lg iy s J; Qabl wa Ba'd Muwd zanaja i Mutdlaat(Before and After Comparison Studies)
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References: 2,8

3A 3B 3C 3D 3E 3F 3G
Discuss the principles of experimental study designs, particularly
Knows-
Co3 Randomized Controlled Trials, and their significance in establishing 2 Lecture CK L&PPT ,L
how

causation.
Design an RCT to evaluate a public health intervention, addressing PSY- | Shows-

CO3 2 Practical2.5 PER,PBL,PT,PSM,TPW
participant selection, randomization, and outcome measurement. SET how
Demonstrate the implementation of an RCT, adhering to ethical guidelines PSY- | Shows-

C0O1,C03 2 Practical2.6 SIM,PBL,PER,PT
and illustrating the practical steps of trial execution. SET how
Develop skills in planning RCTs by working in groups to formulate Experiential- PSY-

COo3 2 Does RLE,DIS,PER,W
hypotheses, select samples, and design interventions. Learning2.8 SET
Perorm a clinical trial process, comparing outcomes between intervention Experiential- PSY-

CO3 2 Does TPW,SIM,PBL
and placebo groups. Learning2.9 SET
Review a published RCT, evaluating its design, strengths, weaknesses, and Experiential- PSY-

Cco3 2 Does PER,JC
implications for public health. Learning2.10 SET
Evaluate clinical trials and understand the role of evidence-based medicine Knows-

CO3 3 Lecture CK L&PPT ,L
in public health decision-making. how
Appraise a clinical trial, identifying biases and assessing the study’s impact PSY- | Shows-

COo3 3 Practical2.7 PT,JC,PER
on evidence-based practice. ORG | how
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Develop evidence-based guidelines for a health intervention using data from PSY- | Shows-
CO3 3 Practical2.8 PT,PER,PSM
clinical trials to support their recommendations. SET how

Experiential- PSY-
COo3 Evaluate the design, results, and public health impact of community trials. 3 Does TPW,FV,PER
Learning2.11 SET

Present a clinical case and justify treatment decisions using evidence from Experiential- Shows-
COo3 2 CAN PER
relevant clinical trials. Learning2.12 how

Practical Training Activity

Practical Training 2.1 Cross-Sectional Study

Total Learning Hours = 2
1. Students will design a cross-sectional study on a selected health condition, including the study population, data collection methods, and analysis plan. [1
Hour 30 Minutes]

2. They will then present their study plan to peers and teachers for feedback. [30 Minutes]

Practical Training 2.2 Case Report

Total Learning Hours = 2
1. Students will write a detailed case report on a single patient's disease presentation, treatment, and outcome, emphasizing descriptive epidemiological
elements. [1 Hour 30 Minutes]

2. They will present their case report in class for peer review and constructive feedback. [30 Minutes]

Practical Training 2.3 Cohort Study

Total Learning Hours =3
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1. Students will design a cohort study on a selected health condition, including the study population, data collection methods, and analysis plan. [2 Hours]

2. They will then present their study plan to peers and teachers for feedback. [1 Hour]

Practical Training 2.4 Case-Control Study

Total Learning Hours = 3
1. Students will simulate a case-control study by selecting cases and controls from provided data. [1 Hour]

2. They will calculate the odds ratio and interpret the findings to identify risk factors for the health condition studied. [2 Hours]

Practical Training 2.5 Randomized Controlled Trial

Total Learning Hours = 2
1. Students will design a Randomized Controlled Trial (RCT) to evaluate the effectiveness of a new vaccine. [30 Minutes]

2. They will define inclusion/exclusion criteria, randomization methods, and outcome measures, and present a protocol. [1 Hour 30 Minutes]

Practical Training 2.6 RCT Conduction

Total Learning Hours = 2
1. Students will simulate the steps of an RCT, including participant recruitment, randomization, and adherence to ethical guidelines. [1 Hour]
2. Students will collect simulated data, analyze the results, and discuss the findings while emphasizing ethical considerations and methodological rigor. [1

Hour]

Practical Training 2.7 Biases in Clinical Trials

Total Learning Hours =3
1. Identify Biases in the Clinical Trial
o Analyze the trial's design, sampling, randomization, and data collection to identify potential biases that could affect the results. [2 Hours]

2. Evaluate Impact on Evidence-Based Practice
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o Assess the trial’s findings, discussing how it contributes to evidence-based practice and its relevance for informing clinical decision-making. [1

Hour]

Practical Training 2.8 Evidence-Based Guidelines

Total Learning Hours = 3
1. Review the data and findings from relevant clinical trials to identify key outcomes and evidence supporting the health intervention. [1 Hour]
2. Develop guidelines for the health intervention based on the trial results, ensuring the recommendations are supported by solid evidence and relevant to

public health practice. [2 Hours]

Experiential Learning Activity

Experiential-Learning Learning 2.1: Descriptive Epidemiological Technique

Total Learning Hour = 1
1. Students will apply descriptive epidemiological technique to a real or simulated data scenario. [30 Minutes]

2. They will highlight disease patterns, treatment, and outcomes. [30 Minutes]

Experiential-Learning Learning 2.2: Cross-Sectional Study Simulation

Total Learning Hour = 1
1. Students will conduct a mock cross-sectional study by collecting health data from classmates, calculating the prevalence of specific conditions, and

analyzing the results to identify trends and patterns. [1 Hour]

Experiential-Learning Learning 2.3: Data Interpretation

Total Learning Hours = 2

1. Choose relevant published case reports or case series related to a specific health condition or disease. [30 Minutes]
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2.
3.

Identify the disease presentation, patient demographics, treatment, and outcomes. Evaluate the methodology, data collection, and conclusions. [1 Hour]

Discuss the strengths, limitations, and applicability of the findings to public health or clinical practice. [30 Minutes]

Experiential-Learning Learning 2.4: Evidence-Based Medicine

Total Learning Hours = 2

1.

Develop a well-reasoned argument either supporting or opposing the importance of evidence-based medicine in clinical practice, using relevant case

studies to illustrate your points. [1 Hour]

Analyze specific case studies that demonstrate how evidence-based medicine influences clinical decision-making, outcomes, and patient care, and use

these examples to back up your argument. [1 Hour]

Experiential-Learning Learning 2.5: Simulate Cohort and Case-Control Study

Total Learning Hours =3
1.
2.

Design Cohort and Case-Control Studies [1 Hour]

Role-Play Study Scenarios by acting out the roles of researchers, participants, and stakeholders, emphasizing study design, data collection, and

interpretation. [1 Hour]

Calculate relevant measures (e.g., relative risk, odds ratio) and present the results, discussing the implications for public health interventions and policy.

[1 Hour]

Experiential-Learning Learning 2.6: Journal Review

Total Learning Hours =3
1.

2.

Students will select and critically analyze published cohort and case-control studies. [2 Hours]

They will summarize their findings. [1 Hour]

Experiential-Learning Learning 2.7: Analytical Cross-Sectional Study
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Total Learning Hours = 3
1. Select a specific public health issue (e.g., hypertension, diabetes) and define the target population (e.g., age group, geographical location). [1 Hour]
2. Determine the key exposure variables (e.g., lifestyle factors, environmental exposures) and health outcomes (e.g., disease prevalence). Choose
appropriate data collection methods, such as surveys, medical records, or interviews. [1 Hour 30 Minutes]

3. Prepare and present the study design, including objectives, methods, and expected outcomes, to peers and teachers for feedback. [30 Minutes]

Experiential-Learning Learning 2.8: Interactive RCT Workshop

Total Learning Hours =2
1. Develop a clear study plan outlining the public health issue, target population, exposure variables, data collection methods, and expected outcomes. [1
Hour 30 Minutes]
2. Presentthe study design to peers and teachers, highlighting objectives, methodology, and anticipated results, and invite constructive feedback. [30

Minutes]

Experiential-Learning Learning 2.9: Clinical Trial Simulation

Total Learning Hours =2
1. Design the study plan, including intervention and placebo groups, participant recruitment, and randomization procedures. [30 Minutes]

2. Collect simulated data, analyze the results, and compare the outcomes between the intervention and placebo groups. [1 Hour 30 Minutes]

Experiential-Learning Learning 2.10: Randomized Controlled Trial

Total Learning Hours = 2
1. Review the study's design, including the methodology, randomization, sample size, and controls, and evaluate its strengths and weaknesses. [1 Hour]

2. Critically assess the findings, discussing the implications of the RCT for public health practice and policy and identifying any limitations or biases. [1 Hour]

Experiential-Learning Learning 2.11: Community Trials
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Total Learning Hours = 3
1. Evaluate the Design and Results of a Community Trial [2 Hours]
o Assess the methodology, participant selection, interventions, and outcomes,
o ldentify strengths and weaknesses in the design.
2. Analyze Public Health Impact [1 Hour]
o Critically evaluate the implications of the trial results for public health, discussing how the findings can inform policy, interventions, and health

promotion strategies.

Experiential-Learning Learning 2.12: Evidence-Based Medicine

Total Learning Hours =2
1. Select a Clinical Case: Choose a relevant clinical case that requires a treatment decision, ensuring it aligns with current public health or medical practice.
[30 Minutes]
2. Review Relevant Clinical Trials: Research and analyze clinical trials related to the condition, focusing on the evidence supporting various treatment
options. [1 Hour]
3. Presentthe Case and Justify Treatment: Present the case, clearly explaining the treatment decision and supporting it with evidence from the reviewed

clinical trials. [30 Minutes]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Quiz on the content related to this module. [50 Marks]
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[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions]

Or

Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or

Project work on any topic related to this module. [50 Marks]

[Assessment Criteria: Project Planning and Design-30 Marks; Presentation and Documentation-20 Marks]
Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolio/reflections/presentations can be taken as assessment. [25 Marks]

Semester No : 4

Module 3 : u.‘.y‘kg.ufagy;’lﬁ“llm al-Waba'iyyat men Payma’ishen (Measures of Epidemiology)

Module Learning Objectives
(At the end of the module, the students should be able to)
e Define and apply key epidemiological measures of mortality, morbidity, and disease frequency.
o Evaluate measures of association to assess the relationship between exposures and health outcomes.

o Asess the effect of exposures on disease occurrence in populations.

Unit 1 w.:ﬂ .Lj,.Ju"l/u:ArlAmwét wa Amrad ki Payma'ishen (Measures of Mortality and Morbidity)
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3.1 .1»,;3;& (2o /"':.:J:”U{L ezl A8 Umidimi Sharh-i Amwit, Sharh-i Kés Amwit, Sharh-i Amwdt bi-Hasb al-Sinn waghayra (Crude Death Rate, Case
Fatality Rate, Age-Specific Mortality Rate etc.)
3.1.20resE PPl 95 Sharh-i Wugil i Marad wa Ishd ‘at-i Marad (Incidence and Prevalence Rate)

References: 2,6,8

3A 3B 3C 3D 3E 3F 3G
Describe the key measures of disease occurrence and association in Knows-
COo3 3 Lecture CK PER,L,L&PPT
epidemiological studies. how
Demonstrate the different measures of disease frequency, evaluating their PSY- | Shows-
CO3 3 Practical3.1 TUT,PT,PSM
public health relevance and impact on decision-making. SET how
Experiential- PSY-
Cco3 Conduct a classroom survey to calculate disease occurrence rates. 2 Does TBL, TPW
Learning3.1 SET
Analyze datasets to calculate and interpret various measures of mortality Experiential- Shows-
CO3 2 CE PBL,SDL
and morbidity. Learning3.2 how
Create visual representations (charts and graphs) of disease incidence and Experiential- Shows-
COo3 3 CC PER,D
prevalence to communicate epidemiological findings effectively. Learning3.3 how

& , _ - - - .
Unit 2 f@gfﬁlﬁ'Musharakah kil Payma’ishen (Measures of Association)
3.2. 1 3k s Pl Nisbat-i Ihtimdl wa Nisbat-i Ikhtitdr(Odds Ratio and Risk Ratio)

References: 1,4

3A 3B 3C 3D 3E 3F 3G
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Calculate and interpret relative risk and odds ratios from epidemiological
PSY- | Shows-
Co3 data, explaining their significance in assessing disease-exposure 3 Practical3.2 PT,PSM
SET how

associations.
Identify various data sources used in epidemiology and assess their Knows-

COo3 4 Lecture CK L&PPT ,L
strengths and limitations in public health research. how
Demonstrate different measures of association, evaluating their public PSY- | Shows-

COo3 2 Practical3.3 PT,PER,PBL
health relevance and impact on decision-making. SET how
Design a case-control study to determine the association between risk PSY- | Shows-

(O{OK] 4 Practical3.4 PT, TPW,W
factors and disease. SET how
Calculate and interpret the Odds Ratio and Risk Ratio from a real-world Experiential-

CO3 2 CE Does TPW,PER,RLE,RP
dataset. Learning3.4
Apply knowledge of Odds Ratio and Risk Ratio to analyze case studies and Experiential- Shows-

CO3 2 CAP D,PER,SIM
assess disease-exposure associations. Learning3.5 how
Evaluate when to use Odds Ratio versus Risk Ratio in different study Experiential- PSY-

COo3 3 Does D,SIM,SY
designs. Learning3.6 SET

. 3 & ) = = =y -
Unit 3 J.‘JQJ;I:'Ta thir k1 Payma’ishen (Measures of Impact)
3.3.1/0551(}/" &pﬁuwf‘* Mansubi Ikhtitir wa Abadiydfi Mansibi Ikhtitdr (Attributable Risk and Population Attributable Risk)

References: 5,6,8

3A 3B 3C 3D 3E 3F 3G
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Describe the measures of impact, describe their calculations, and explain PSY- | Knows-
CO3 3 Lecture L&PPT ,BS,L&GD,L
their significance in epidemiology. SET how
Calculate and interpret attributable risk and population
PSY- | Shows-
Co3 attributable risk from epidemiological data, explaining their significance in 4 Practical3.5 PER,PT,PBL
SET how
assessing the disease-exposure relationship.
Describe different measures of disease frequency, evaluating their public PSY- | Shows-
COo3 4 Practical3.6 PrBL,PER,PT
health relevance and impact on decision-making. SET how
Calculate and interpret the Attributable Risk and Population Attributable Experiential- PSY-
CO3 3 Does RLE,PER,D,DIS
Risk from a real-world dataset. Learning3.7 GUD
Apply knowledge of Attributable Risk and Population Attributable Risk to Experiential-
CO3 5 CS Does PSM,PBL, TPW,W
analyse case studies and assess disease-exposure relationships. Learning3.8
Experiential- PSY-
CO1,C0O3 | Evaluate when to use Relative Risk (RR) versus Attributable Risk (AR). 4 Does PER,DIS
Learning3.9 SET

Practical Training Activity

Practical Training 3.1 Measures of Disease Frequency

Total Learning Hours =3
1. Students will compare various measures of disease frequency (e.g., incidence, prevalence) using real-world data. [2 Hours]

2. Students will discuss the public health significance of these measures and how they inform disease monitoring and intervention strategies. [1 Hour]

Practical Training 3.2 Relative Risk and Odds Ratios
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Total Learning Hours = 3
1. Students will calculate the Relative Risk (RR) and Odds Ratios (OR) from a provided dataset. [2 Hours]

2. They will then interpret the results, assessing the strength of the association between exposures and outcomes. [1 Hour]

Practical Training 3.3 Comparing Measures of Association

Total Learning Hours = 2
1. Students will compare various measures of association using real-world data. [1 Hour]

2. Students will discuss the public health significance of these measures and how they inform disease monitoring and intervention strategies. [1 Hour]

Practical Training 3.4 Case-Control Study

Total Learning Hours =4
1. Choose a specific disease and its potential risk factors (e.g., smoking and lung cancer). [1 Hour]
2. Determine the group of people to study (e.g., age, gender, geographical location). [1 Hour]
3. Create a detailed plan for the study, outlining methods of data collection and analysis. [1 Hour]
4

Present the study design to peers and the teacher for feedback and suggestions. [1 Hour]

Practical Training 3.5 Attributable Risk and Population Attributable Risk

Total Learning Hours =4
1. Students will calculate Attributable Risk (AR) and Population Attributable Risk (PAR) from a provided dataset. [3 Hours]

2. They will then interpret the results, assessing their significance in understanding the relationship between exposures and outcomes. [1 Hour]

Practical Training 3.6 Measures of Impact

Total Learning Hours =4

1. Students will compare various measures of impact using real-world data. [3 Hours]
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2. Students will discuss the public health significance of these measures and how they inform intervention strategies for a specific disease. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 3.1: Classroom Epidemiological Survey

Total Learning Hours =2
1. Students will design a Survey and will gather data on disease status and exposure. [1 Hour 30 Minutes]

2. They will calculate disease occurrence rates and interpret the findings. [30 Minutes]

Experiential-Learning Learning 3.2: Data Interpretation Exercise

Total Learning Hours = 2
1. Students will calculate key measures like mortality rate, morbidity rate, case fatality rate, and disability-adjusted life years (DALYs). [1 Hour]
2. They will assess the findings to understand the burden of disease and discuss the public health implications of the calculated mortality and morbidity

rates. [1 Hour]

Experiential-Learning Learning 3.3: Disease Data Management

Total Learning Hours = 3
1. Organize data on disease incidence and prevalence, ensuring it is clean and ready for analysis. [1 Hour]
2. Use tools like Excel or software to create charts and graphs (e.g., bar charts, line graphs, pie charts) that effectively communicate disease incidence and

prevalence trends. [2 Hours]

Experiential-Learning Learning 3.4: Odds Ratio and Risk Ratio

Total Learning Hours = 2

1. Give students a dataset containing exposure and disease status (e.g., smoking and lung cancer incidence).
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2. Insmall groups, students will calculate the Odds Ratio (OR) and Risk Ratio (RR) using the provided data. [1 Hour 30 Minutes]
3. Students will interpret the findings, discussing what the calculated ratios suggest about the strength of the association between the exposure and disease.

[30 Minutes]

Experiential-Learning Learning 3.5: Odds Ratio and Risk Ratio

Total Learning Hours = 2
1. Provide students with different case studies.
2. Students will identify key data points and calculate the Odds Ratio and Risk Ratio for each case study. [1 Hour 30 Minutes]

3. Each group presents their findings, explaining the significance of the ratios in terms of public health impact. [30 Minutes]

Experiential-Learning Learning 3.6: Odds Ratio versus Risk Ratio

Total Learning Hours =3
1. Assign different study designs (e.g., cohort, case-control, cross-sectional) to each group.
2. Students will research how OR and RR are used in each type of study and present their findings. [2 Hours]

3. Groups will debate the advantages and limitations of using OR versus RR in their assigned study design, supported by data. [1 Hour]

Experiential-Learning Learning 3.7: Attributable Risk and Population Attributable Risk

Total Learning Hours = 3
1. Give students a dataset containing exposure and disease status.
2. Insmall groups, students will calculate the Attributable Risk and Population Attributable Risk using the provided data. [2 Hours]

3. Students will interpret the findings, discussing what the calculated Risk suggests about the relationship between the exposure and disease. [1 Hour]

Experiential-Learning Learning 3.8: Attributable Risk and Population Attributable Risk

Total Learning Hours =5
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1. Provide students with different case studies. [30 Minutes]
2. Students will identify key data points and calculate the Attributable Risk and Population Attributable Risk for each case study. [3 Hours 30 Minutes]

3. Each group presents their findings, explaining the significance of the ratios in terms of public health impact. [1 Hour]

Experiential-Learning Learning 3.9: Relative Risk versus Attributable Risk

Total Learning Hours =4
1. Assign different studies to each group. [30 Minutes]
2. Students will research how RR and AR are used in each situation and present their findings. [2 Hours 30 Minutes]

3. Groups will debate the advantages and limitations of using RR versus AR in their assigned study design, supported by data. [1 Hour]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Quiz on Epidemiological Measures. [50 Marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions] 4
Or

Concept mapping on the topics related to this module. [50 Marks]

[Assessment Criteria: Clarity and Structure-30 Marks; Design and Visuals-10 Marks; Presentation and Explanation-10 Marks]
Or

Presentation on any topic related to this module. [50 Marks]

© NCISM - UNIPG-TST - Sem 3-6 | Page 93 of 333



[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]
Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Module 4 : :{fr’;ﬁlﬁ»dﬁagf‘;’lf lim al-Waba’iyyat men Musharaka wa Sababiyyat (Association and Causation in Epidemiology)

Module Learning Objectives
(At the end of the module, the students should be able to)
e Define and measure the types of association between exposures and health outcomes in epidemiology.
e |dentify and address challenges such as confounding, bias, and random error in epidemiological research.

e Apply criteria for causality and causal inference methods to evaluate causal relationships in epidemiological studies.

Unit 1 .ﬁlﬁ'«)ﬂgﬂ;’lﬁ“llm al-Waba’iyyat meén Musharaka (Association in Epidemiology)

4.1 .1@.5.@.151(@:...}9/7 Ta'rif, Aqgsam avr Payma ishen (Definition, Types, and Measures)

4.1 .2@5(”/?‘*%"?)’”:¢gﬁuﬁré'ﬂ£ﬁlﬁfﬂﬂushdraka ke Istihkdm men Tahaddiyyat: Mudtarib, Muta‘assib, Ghayr Munazzam Khatd’(Challenges in Establishing
Association: Confounding, Bias, Random Error)

References: 2,5

3A 3B 3C 3D 3E 3F 3G
Define and explain the concept of association in epidemiology, Knows-
COo3 2 Lecture CK L&PPT ,L
distinguishing between causation and correlation. how
Apply statistical tools and software to calculate measures of association from PSY- | Shows-
COo3 2 Practical4.1 PT,PBL,PER
epidemiological data. SET how
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Conduct a practical analysis to identify potential confounding factors in a PSY- | Shows-

CO3 Practical4.2 PER,PT
given epidemiological study. SET how
Design an epidemiological study with an appropriate methodology for Experiential-

CO3 CS Does TPW,PrBL,SIM
exploring associations between exposure and outcome. Learning4.1
Evaluate published epidemiological research to identify how the study Experiential-

COo3 CE Does PBL,PER,TPW,JC
addresses or fails to address confounding, bias, and random error. Learning4.2
Present the findings of an epidemiological investigation, discussing the Experiential-

CO3 CAP Does DIS, TPW,PER
limitations and validity of associations found. Learning4.3
Identify and describe the various types of measures used to quantify Knows-

COo3 Lecture CK L&PPT ,L
association in epidemiology. how
Describe the sources of bias in epidemiological studies (selection bias,

PSY- | Shows-
CO3 information bias) and demonstrate how to mitigate their impact on Practical4.3 TPW,JC,PT,PER
SET how

association measures.
Apply statistical tools to calculate and interpret association measures from a PSY- | Shows-

COo3 Practical4.4 PER,PBL,PT,PSM,RLE
given epidemiological dataset. SET how
Conduct a critical review of an epidemiological study to identify key Experiential-

C0O1,C03 CAP Does PER,SIM
associations and interpret their relevance in real-world settings. Learning4.4
Identify challenges in establishing associations (e.g., confounding, bias) Experiential-

COo3 CE Does TPW,PBL,PSM,L&GD
and apply strategies to address them. Learning4.5
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Analyze case studies to identify the impact of confounding, bias, and Experiential- PSY-
CO3 2 Does L&GD,PER, TPW,PrBL
random error on epidemiological findings. Learning4.6 SET

Unit 2 :;:vgﬂ:,g.)l,)' “llm al-Waba’iyyat men Sababiyyat (Causation in Epidemiology)

4.2.1 /.l,vécf},s“ Sababiyyat ke mi'yd r(Criteria for Causation)

4.2.2,/&'@;«&1:701’ Sababl Ta‘allugdt ki Agsam (Types of Causal Relationships)

4.2.321_/21),@;74@" Sababl Istinbat ke Targe (Causal Inference Methods)

4.2.4@&3&(@“1&;& Sababiyyat ke Istihkdm men Tahaddiyydt(Challenges in Establishing Causality)

References: 1

3A 3B 3C 3D 3E 3F 3G
Identify and explain the essential criteria used to determine causality in Knows-
Co3 3 Lecture CK L,L&PPT
epidemiological studies. how
PSY- | Shows-
COo3 Apply causal inference methods in epidemiological data. 3 Practical4.5 SIM,PER,PT, TPW
SET how
PSY- | Shows-
CO3 Evaluate existing studies for evidence of causality. 3 Practical4.6 PBL, TPW,PT
SET how
Experiential-
(O{OK] Interpret real-world epidemiological data and infer causal relationships. 2 CcC Does SIM,RP,PER,SY
Learning4.7
Experiential-
COo3 Perform group discussions and peer reviews of causal inference in studies. |3 CS Does PBL,JC,PrBL, TPW
Learning4.8
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Experiential- PSY-

Co3 Develop and present a causal pathway model for a public health issue. 2 Does PBL,D,PER
Learning4.9 GUD
Knows-
Cco3 Discuss the different types of causal relationships in epidemiology. 3 Lecture CK L,L&PPT
how
PSY- | Shows-
COo3 Design an epidemiological study to assess causal relationships. 2 Practical4.7 PT
SET how
PSY- | Shows-
COo3 Perform casual analysis by using statistical softwares. 4 Practical4.8 PER,PAL,PSM,PBL,PT
SET how
Experiential- PSY-
COo3 Analyze the impact of confounding, bias, and interaction in causal studies. 2 Does DIS,SIM,TBL

Learning4.10 ORG

Experiential- PSY-
Cco3 Identify the challenges of establishing causality in epidemiology. 2 Does DIS,SDL,LS,RLE,JC
Learning4.11 GUD

Experiential- PSY-
Cco3 Design and conduct a mock observational study to test a causal hypothesis. |3 Does PER,FV,TBL
Learning4.12 ADT

Practical Training Activity

Practical Training 4.1 Hands-on exercises involving datasets

Total Learning Hours = 2
1. Under the guidance of a teacher, students will work with real datasets to calculate association measures, identify confounding factors, and address biases.

[2 Hours]
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Practical Training 4.2 Practical Exercises

Total Learning Hours =2

1. Under teachers' guidance, students will analyze the study design and identify all variables that could potentially be confounders. [2 Hours]

Practical Training 4.3 Practical activities focusing on detecting biases

Total Learning Hours = 2
1. Students will examine the study design to identify possible sources of bias, such as selection bias (e.g., non-random sampling) and information bias (e.g.,
inaccurate data collection). [1 Hour]

2. They will then discuss strategies to minimize bias, such as random sampling, blinding, or data validation. [1 Hour]

Practical Training 4.4 Key association measures

Total Learning Hours =2
1. Under the teacher's guidance, students will use software or statistical tools to calculate key association measures from a given epidemiological dataset

and interpret their significance in the context of the study. [2 Hours]

Practical Training 4.5 Practical experience in using causal inference methods

Total Learning Hours =3
1. Choose arelevant epidemiological dataset, clean the data, handle missing values, and identify potential confounders or variables of interest for causal
analysis. [1 Hour]
2. Apply methods such as regression analysis to explore causal relationships between variables and assess the strength of the association. [1 Hour]
3. Analyze the results, check the validity of the causal assumptions, and discuss the potential limitations of the causal inference based on the chosen

method. [1 Hour]

Practical Training 4.6 Evaluation and Critique of published epidemiological studies
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Total Learning Hours = 3
1. Under the teacher's guidance, students will review published studies and assess the study design and causal criteria. [1 Hour 30 Minutes]
2. They will also review the study for potential biases and confounders and assess whether the statistical methods used are valid for drawing causal

conclusions. [1 Hour 30 Minutes]

Practical Training 4.7 Designing of an epidemiological study

Total Learning Hours =2
1. Under guidance, students will formulate the research question and choose an appropriate study design based on the research objective. They will define
the exposure and outcome variables and plan strategies to control potential confounders (e.g., through matching, stratification, or statistical adjustments).

[2 Hours]

Practical Training 4.8 Developing proficiency in using statistical software

Total Learning Hours =4
1. Students will practice importing the dataset into statistical software, handling missing data, and checking for outliers. [1 Hour]
2. They will conduct causal analysis using appropriate methods to explore the relationships between variables. [2 Hours]

3. They will interpret and report the results. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 4.1: Designing an epidemiological study

Total Learning Hours =2
1. Students will identify the target population, select the exposure and outcome variables, and clearly define how each will be measured. [1 Hour]
2. They will select an appropriate study design (e.g., cohort, case-control, cross-sectional) and plan the statistical methods to analyze associations, ensuring

control for confounding factors. [1 Hour]
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Experiential-Learning Learning 4.2: Reviewing published studies

Total Learning Hours =2
1. Review the study design, sampling methods, and data collection processes to assess how well the study controls for confounding, minimizes bias, and
addresses random error. [1 Hour]
2. Critically analyze the statistical methods used to control for confounders and biases, and evaluate how the study reports and addresses potential sources

of random error in its findings. [1 Hour]

Experiential-Learning Learning 4.3: Presenting a report on the study's findings

Total Learning Hours =2
1. Review the study's findings and summarize the key associations between exposure and outcome. Include statistical measures such as odds ratio, relative
risk, or hazard ratio, and interpret their significance in the context of the study. [1 Hour]
2. ldentify potential biases (e.g., selection bias, information bias), confounding factors, and random error. Discuss how these issues may have impacted the

study’s validity. Critically assess the study’s limitations, the generalizability of its findings, and the overall validity of the associations found. [1 Hour]

Experiential-Learning Learning 4.4: Critical review of an epidemiological study

Total Learning Hours =2
1. Students will review the given study and summarize the key associations between exposure and outcome. [1 Hour]
2. They will identify potential biases, confounding factors, and random errors in the study and will discuss how these issues may have impacted the study’s

validity. [1 Hour]

Experiential-Learning Learning 4.5: Challenges in establishing associations

Total Learning Hours = 2

1. Students will review a sample dataset and identify potential challenges like confounding variables and biases. [1 Hour]
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2. They will suggest and apply strategies to minimize these challenges, such as using control groups, adjusting for confounders, or implementing random

sampling techniques. [1 Hour]

Experiential-Learning Learning 4.6: Analysis of case studies

Total Learning Hours = 2
1. Review provided case studies and identify instances of confounding, bias (e.g., selection or information bias), and random error that may influence the

study's findings. Assess how these challenges affect the study results and propose strategies to address and reduce their impact on the findings. [2 Hours]

Experiential-Learning Learning 4.7: Analysis of Epidemiological Data

Total Learning Hours = 2
1. Explore the dataset, identify key variables (e.g., exposure, outcome, confounders) to identify possible causal relationships. [1 Hour]
2. Evaluate the findings in the context of causality criteria (e.g., temporality, strength, consistency), consider potential biases and confounders, and conclude

the strength and validity of the causal inference. [1 Hour]

Experiential-Learning Learning 4.8: Group discussions on causal inference

Total Learning Hours =3
1. Students will critically review published studies, focusing on their causal inference methods, study design, and interpretation. [2 Hours]

2. They will also offer suggestions for improving the clarity, methodology, or addressing potential limitations. [1 Hour]

Experiential-Learning Learning 4.9: Causal Pathway Model

Total Learning Hours = 2
1. Students will develop a causal pathway model using diagrams or other visualization tools to represent the relationships between variables in a specific

public health context and present their model to peers and teachers. [2 Hours]
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Experiential-Learning Learning 4.10: Impact of confounding, bias, and interaction

Total Learning Hours =2
1. Review the study design and variables to identify possible confounders, biases (e.g., selection, recall), and interaction effects that could impact the
interpretation of causal relationships. [1 Hour]

2. Examine the influence of confounders, identify biases, and assess interaction terms in the data. [1 Hour]

Experiential-Learning Learning 4.11: Challenges of establishing causality

Total Learning Hours =2
1. Students will engage in reflective exercises, discussing the challenges faced when attempting to establish causality in epidemiological studies, including

issues like measurement error, unmeasured confounding, and generalizability. [2 Hours]

Experiential-Learning Learning 4.12: Mock observational study

Total Learning Hours = 3
1. Students will define the causal hypothesis and select an appropriate study design based on the hypothesis. [1 Hour]
2. They will simulate or use available data to measure exposure and outcome variables. [1 Hour]

3. They will perform statistical analysis (e.g., regression models) to test the causal relationship. [1 Hour]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be for 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Quiz on the topics related to this module. [50 marks]
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[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions]

Or

Concept mapping of the topics related to this module. [50 Marks]

[Assessment Criteria: Clarity and Structure-30 Marks; Design and Visuals-10 Marks; Presentation and Explanation-10 Marks]
Or

Presentation on the topics related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

SemesterNo : 5

Module 5: dp?'JI/ILl/,ay’g;’lH‘ ‘lim al-Waba’iyyat bara’e Amrad Muta‘add 1 (Infectious Disease Epidemiology)

Module Learning Objectives
(At the end of the module, the students should be able to)
e Describe the dynamics of infectious disease transmission, including sources, reservoirs, and modes of transmission.
e Evaluate the immunity mechanisms and immunization strategies, including active and passive immunity and cold chain maintenance.

e Apply disease prevention and control strategies to manage reservoirs, interrupt transmission, and protect susceptible populations.

Unit 1 78 JIntiqal-i-Marad ki Harakiyyat (Dynamics of Disease Transmission)

5.1 .1/&5;(‘3!/5 Dhard i wa Dhakhd 'ir (Sources and Reservoirs)
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5.1.2& AL J&intiqal ke Tarige (Modes of Transmission)

5.1.3¢l 2" Musta'idd Mezban (Susceptible Host)

References: 2,7

3A 3B 3C 3D 3E 3F 3G

Describe the transmission dynamics of different types of communicable Knows-

COo3 3 Lecture CK L&PPT ,L
diseases. how
Analyze and compare transmission models for airborne, waterborne, and PSY- | Shows-

CO3 3 Practical5.1 PER,PT
vector-borne diseases. SET how
Investigate a case study of any infectious disease to assess transmission PSY- | Shows-

COo3 3 Practical5.2 PT,PBL
dynamics and propose control strategies. SET how
Demonstrate transmission dynamics of infectious diseases, understanding Experiential- PSY-

CO3 4 Does SIM,ML,PER, TPW
their unique characteristics through digital models. Learning5.1 SET
Analyze case studies of different transmission types, presenting findings on Experiential-

CO3 3 CcC Does PER,DIS,FV
public health implications and intervention strategies. Learning5.2
Describe the spread of diseases using geographic information systems Experiential- PSY-

CO3 2 Does PBL,PER,W
(GIS), understanding how transmission modes affect global health. Learning5.3 MEC
Describe communicable diseases and classify them based on transmission Knows-

COo3 2 Lecture CK L,L&PPT
methods and public health significance. how
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Develop a classification system for communicable diseases based on PSY- | Shows-

CO3 2 Practical5.3 PAL,PT,PER
transmission mode, pathogen type, and public health impact. SET how
Create detailed fact sheets for selected communicable diseases, PSY- | Shows-

CO3 2 Practical5.4 FV,PT,PER,TPW
summarizing transmission methods and key epidemiological data. SET how
Describe various diseases based on transmission mode, pathogen, and Experiential-

COo3 2 CE Does TBL,PER,DIS
health impact, demonstrating understanding of disease categories. Learning5.4

Create infographics summarizing definitions, transmission methods, and

Experiential- PSY-
Cco3 classifications of selected communicable diseases for effective 2 Does DIS, TPW,D,PER
Learning5.5 GUD
communication.
Apply global health database to compare the prevalence of communicable Experiential- AFT-
CO3 2 Does IBL,PER,PBL
diseases by region and pathogen type, enhancing data analysis skills. Learning5.6 VAL

Unit 2 Jli@suul.:.a?ua}Quwwat-i-Mudﬁfi‘at avr Mudafi‘atl ‘Awamil (Immunity and Immunizing Agents)

5.2 1=l iedu e Faal Mudafiat wa Mafif Mudd fi‘at (Active immunity and Passive Immunity)

5.2.2=SLu$ &I jtima T Mudafi‘at (Herd Immunity)

5.2.30:W(JIJ”<&V al:;)“c,lz:’wTaq/fhdt, Ghuli binat-i-Mana ‘at, Mas/ al-Dam Muda dda (Vaccines, Immunoglobulins, Antisera)
5.2.4:/"'!/%@/4/?;1«4* Silsila’-i-Tabrid ki Nigahdd sht(Cold Chain Maintenance)

5.2.5_~«Lffg)l»£cal:3udtﬁlanﬁ WaqgiatBa‘d az Tat imdt(Adverse Events Following Immunizations)

References: 4,5,10

3A 3B 3C 3D 3E 3F 3G
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Describe the concepts of active and passive immunity, and their roles in Knows-

CO3 2 Lecture CcC L,L&PPT
disease prevention. how
Demonstrate the process of vaccine preparation, administration, and cold PSY- | Shows-

COo3 2 Practical5.5 PT,PER
chain maintenance. SET how
Assess and identify adverse events following immunization (AEFI) and PSY- | Shows-

COo3 2 Practical5.6 PT,PER,PBL,L&GD
understand their management. SET how
Conduct interviews with healthcare professionals to gather insights on Experiential- PSY-

CO3 2 Does RLE,PER
vaccination practices and cold chain management. Learning5.7 GUD
Participate in a vaccine awareness campaign, educating peers on the Experiential-

COo3 2 CAN Does PER, TPW
importance of immunization and herd immunity. Learning5.8
Demonstrate the impact of herd immunity in a community through role-play Experiential-

C0O1,C0O3 2 CcC Does D,ML,EDU,DIS,RP
and scenario-based activities. Learning5.9

Unit 3 (/245355 Tahaffuz wa Tahdld-i-Marad (Disease Prevention and Control)
5.3.1 ,gEJo/..":' Dhakhira ki Tahdid (Control of Reservoir)

5.3.28 56 G Intigd! k@ Ingitd ‘(Interruption of Transmission)
5.3.3:,15670/Q“WMusz‘a ‘iddin ki Hifazat (Protection of Susceptibles)
5.3.4&!/€N/'ga/dnl' (Surveillance)

5.3.5 4 Tathir (Disinfection)

References: 1,2

3A 3B 3C 3D 3E 3F 3G
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Discuss the key strategies for disease prevention and control, including
Knows-
Co3 control of reservoirs, interruption of transmission, protection of susceptibles, |3 Lecture CcC L&PPT ,L
how
and surveillance.
Demonstrate techniques for controlling disease reservoirs and interrupting PSY- | Shows-
COo3 3 Practical5.7 TPW,PSM,PT
disease transmission. SET how
Conduct disinfection procedures to prevent the spread of infectious PSY- | Shows-
COo3 3 Practical5.8 FV,PT,D
diseases. SET how
Experiential- PSY-
(O{OK] Observe and report on a public health surveillance system in action. 1 Does PBL,FV,PER,SY
Learning5.10 MEC
Visit a healthcare facility to learn about disinfection protocols and infection Experiential- PSY-
CO3 2 Does FV,PER
control measures. Learning5.11 MEC
Participate in a disease prevention campaign, focusing on controlling Experiential- AFT-
CO3 2 Does PER,PSM,DIS,RP,PrBL
reservoirs and protecting susceptible populations. Learning5.12 VAL

Practical Training Activity

Practical Training 5.1 Transmission Models for Communicable Diseases

Total Learning Hours =3
1. Students will examine the transmission dynamics of airborne, waterborne, and vector-borne diseases through case studies and research articles. [1 Hour]
2. They will compare how each transmission method influences the spread of diseases. [1 Hour]

3. Students will create a poster and present their findings to peers and teachers. [1 Hour]
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Practical Training 5.2 Case Study of a Communicable Disease

Total Learning Hours = 3
1. Students will investigate a case study of an infectious disease, analyzing its transmission dynamics, including environmental and host factors. [2 Hours]

2. They will then present their findings and propose prevention and control strategies. [1 Hour]

Practical Training 5.3 Classifying Communicable Diseases

Total Learning Hours = 2
1. Students will classify a list of communicable diseases based on their mode of transmission, pathogen type, and public health impact. [1 Hour]

2. They will create a classification table and present it in class. [1 Hour]

Practical Training 5.4 Developing Fact Sheets for Communicable Diseases

Total Learning Hours =2
1. Students will create fact sheets for three communicable diseases, detailing their definitions, transmission methods, and key epidemiological data. [1 Hour
30 Minutes]

2. They will use these fact sheets as educational resources to raise awareness. [30 Minutes]

Practical Training 5.5 Handling of vaccines

Total Learning Hours = 2

1. Students will practice the proper handling, storage, and transportation of vaccines, adhering to cold chain protocols. [2 Hours]

Practical Training 5.6 Adverse Events Following Immunization

Total Learning Hours = 2
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1. Students will simulate the identification and management of adverse reactions following immunization, learning to recognize symptoms such as allergic
reactions and fever. [1 Hour]

2. They will practice responding with appropriate medical interventions and report the events as per standard protocols. [1 Hour]

Practical Training 5.7 Controlling Strategies for Disease

Total Learning Hours = 3
1. Students will apply practical methods to control disease reservoirs by eliminating vectors (e.g., mosquitoes) or contaminated sources (e.g., water). [1 Hour
30 Minutes]

2. They will also implement transmission interruption strategies such as isolation and sanitation practices to reduce disease spread. [1 Hour 30 Minutes]

Practical Training 5.8 Disinfection Procedures

Total Learning Hours =3
1. Students will practice using different disinfectants to sanitize surfaces and environments in real-world settings. [1 Hour 30 Minutes]

2. They will tell how to select appropriate disinfectants and apply them effectively to minimize the risk of disease transmission. [1 Hour 30 Minutes]

Experiential Learning Activity

Experiential-Learning Learning 5.1: Interactive Transmission Model Workshop

Total Learning Hours = 4
1. Students will use digital models to simulate and experiment with the transmission dynamics of various communicable diseases (airborne, waterborne,
vector-borne). [3 Hours]

2. They will compare how different factors influence disease spread in each transmission type. [1 Hour]

Experiential-Learning Learning 5.2: Case Study Analysis
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Total Learning Hours = 3
1. Students will analyze case studies of diseases with different transmission types, such as cholera (waterborne) and malaria (vector-borne). [2 Hours]

2. They will then present their findings, highlighting key factors influencing disease spread and control measures. [1 Hour]

Experiential-Learning Learning 5.3: Interactive Mapping of Disease Spread

Total Learning Hours = 2
1. Students will utilize Geographic Information Systems (GIS) to map the global spread of diseases, focusing on transmission modes. [1 Hour 30 Minutes]

2. They will analyze patterns and trends in disease dissemination worldwide. [30 Minutes]

Experiential-Learning Learning 5.4: Interactive Disease Classification Exercise

Total Learning Hours =2

1. Provide students with a set of diseases and have them classify these based on transmission mode, pathogen, and health impact. [2 Hours]

Experiential-Learning Learning 5.5: Communicable Disease Infographic Design

Total Learning Hours = 2
1. Students will design infographics summarizing the definitions, transmission, and classifications of selected communicable diseases. [1 Hour 30 Minutes]

2. They will present this to peers and teachers. [30 Minutes]

Experiential-Learning Learning 5.6: Exploration of Virtual Disease Database

Total Learning Hours = 2
1. Students will use a global health database to explore and compare the prevalence of communicable diseases across different regions, pathogen types

and their impact on public health. [2 Hours]

Experiential-Learning Learning 5.7: Insights on Vaccination Practices
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Total Learning Hours = 2
1. Students will interview local health workers or immunization experts, gaining first-hand knowledge of vaccine administration and cold chain logistics in
real-world settings. [1 Hour 30 Minutes]

2. They will present the findings to the teacher. [30 Minutes]

Experiential-Learning Learning 5.8: Vaccine Awareness Campaign

Total Learning Hours =2
1. Students will create educational materials related to vaccine awareness. [1 Hour]

2. They will participate in campaigns aimed at raising awareness about vaccines for disease prevention. [1 Hour]

Experiential-Learning Learning 5.9: Impact of herd immunity in a community

Total Learning Hours = 2
1. Participate in a group activity that simulates the spread of a communicable disease within a population. Observe how different levels of vaccination affect
the spread of the disease during the simulation. [1 Hour]

2. Discuss the role of herd immunity and the importance of high vaccination rates in controlling disease outbreaks. [1 Hour]

Experiential-Learning Learning 5.10: Public Health Surveillance System

Total Learning Hour = 1
1. Students will observe the operations of a local surveillance system, documenting how data is collected, analyzed, and used to monitor disease spread. [1

Hour]

Experiential-Learning Learning 5.11: Infection Control Measures in Health Care Facilities

Total Learning Hours = 2

© NCISM - UNIPG-TST - Sem 3-6 | Page 111 of 333



1. Students will visit any healthcare setting to observe disinfection protocols and infection control measures in practice, understanding how they help prevent
disease outbreaks. [1 Hour 30 Minutes]

2. They will discuss the findings with the teacher. [30 Minutes]

Experiential-Learning Learning 5.12: Disease Prevention Campaign

Total Learning Hours = 2
1. Students will engage in a campaign or awareness program, working to educate the community on controlling disease reservoirs (such as mosquitoes or

contaminated water) and protecting vulnerable groups. [2 Hours]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Quiz on the topics related to this module. [50 marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions]

Or

Structured Essay on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Organization-10 Marks; Presentation and Language-10 Marks]

Or

Project work on topics related to this module. [50 Marks]

[Assessment Criteria: Project Planning and Design-30 Marks; Presentation and Documentation-20 Marks]
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Or
Any practical in converted form can be taken for assessment. [25 Marks]
&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Module 6 : Qf;élngfl/lzdjle/lAmrég Sariya: Amrad Hawa’'i wa Abl (Communicable Diseases: Airborne and Waterborne Diseases)

Module Learning Objectives

(At the end of the module, the students should be able to)
e Analyze the burden and transmission patterns of respiratory and intestinal infections.
e Evaluate prevention and control strategies for respiratory and intestinal infections.

e Apply evidence-based approaches to manage and reduce the impact of respiratory and intestinal infections in populations.

Unit 1 JanI/lAmré.d Hawa'l (Airborne Diseases)
6.1 1 LM e B, SsFonl JEik Bar, Intigdl ke Anddz, Tahaffuz wa Tahdid kT Hikmat ‘Amaliyyan bard e: (Burden, Transmission Patterns, prevention, and
control strategies of:)
6.1.1.1 &2 Humayqd’ (Chicken Pox)
6.1.1.2 .~ Hasba (Measles)
6.1.1.3 € Nukdaf(Mumps)
6.1.1.4 4/, Humayrd'(Rubella)
6.1.1.5 0> Khund q (Diphtheria)
6.1.1.6 5, Shahiga (Whooping Cough)
6.1.1.7 & u’a; s Had Tanaffusl Ta'diydt(Acute Respiratory Infections)
6.1.1.8 U> * Tap-i-Digq (Tuberculosis)
6.1.1.9 19-555 (Covid-19)
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References: 2,7

3A 3B 3C 3D 3E 3F 3G

Understand and explain the epidemiological determinants of airborne Knows-

COo3 3 Lecture CK L&PPT ,L
diseases. how
Investigate a case study of any airborne disease and propose control PSY- | Shows-

Cco3 3 Practical6.1 PBL,PT
strategies. SET how
Identify common airborne diseases and understand their transmission PSY- | Shows-

(O{OK] 3 Practical6.2 PT,PER,CBL
dynamics. SET how

Experiential- PSY-
Cco3 Demonstrate the effective communication of airborne diseases. 3 Does TPW,DIS,D
Learning6.1 SET

Conduct field studies and surveys, evaluating public knowledge regarding Experiential-

COo3 2 CAP Does D,DIS,PER,FV
airborne disease. Learning6.2
Design and implement health education campaigns aimed at raising Experiential-

C0O1,C03 4 CE Does SY,wW
awareness about airborne infections. Learning6.3
Describe the global and local burden of airborne diseases and their impact Knows-

CO3 2 Lecture CK L,L&PPT
on public health. how
Apply preventive measures such as vaccination and the use of personal

PSY- | Shows-
CcOo3 protective equipment (PPE) in reducing the transmission of airborne 2 Practical6.3 PER,D-M,D,PT
SET how

diseases in both clinical and community settings.
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Identify the clinical features, symptoms, and signs of common airborne PSY- | Shows-

Cco3 2 Practical6.4 RP,PT
diseases through case studies and clinical simulations. SET how
Evaluate the effectiveness of different strategies in controlling airborne Experiential- PSY-

CO3 2 Does TPW,SY,RP
diseases. Learning6.4 SET
Develop community-based intervention plans addressing the prevention Experiential- PSY-

COo3 2 Does LS,PER
and control of airborne diseases, with a focus on high-risk groups. Learning6.5 SET

Participate in role-playing exercises simulating healthcare responses during
Experiential- AFT-
Cco3 an outbreak of diseases like Measles or chicken pox, emphasizing effective |2 Does D,JC
Learning6.6 SET

patient management and transmission reduction.

Unit2 J1LPIAmrad Abi (Waterborne Diseases)
6.2.1 Ll/,uyva»fd/,g,«%ﬁé;: ML @k Bar, Intigdl ke Anddz, Tahaffuz wa Tahdid ki Hikmat ‘Amaliyydn bard ‘e: (Burden, Transmission Patterns, prevention, and
control strategies of:)
6.2.1.1 Juasui é@ Falij al-Atfia/ (Poliomyelitis)
6.2.1.2 (a0 &7 A7 itih@ b-i-Kabid Wayrisi (Viral Hepatitis)
6.2.1.3 J‘l/l U2 s Hadd Zahin Amrid (Acute Diarrheal Diseases)
6.2.1.4 .2 Hayda (Cholera)
6.2.1.55~ Humma Mi‘wi (Typhoid)
6.2.1.6 {1 2J Zahir Amiba T (Amoebiasis)
6.2.1.7 % 10 (/ Tasammum Ghidha T/ Tukhma (Food Poisoning)
6.2.1 .8}21 ¢y DA’ al-Safar (Ascariasis)

References: 4,8
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3A 3B 3C 3D 3E 3F 3G
PSY- | Knows-
Cco3 Describe the epidemiological determinants of waterborne diseases. 2 Lecture L&PPT ,L
SET how

Investigate a case study of any waterborne disease and propose control PSY- | Shows-

Cco3 2 Practical6.5 PT,PER
strategies. SET how
Identify common waterborne diseases and understand their transmission PSY- | Shows-

(O{OK] 2 Practical6.6 PER,PT,CBL
dynamics. SET how
Define and describe the, transmission methods, and classifications of a Experiential- PSY-

CO3 1 Does PER,TPW,SY
selected waterborne disease for effective communication. Learning6.7 SET
Design and implement health education campaigns aimed at raising Experiential- PSY-

COo3 3 Does CBL,PER,TUT
awareness about waterborne diseases. Learning6.8 GUD
Design surveys, evaluating public knowledge regarding waterborne Experiential- PSY-

CO3 2 Does PER,LS,SY
disease. Learning6.9 GUD
Understand and explain the global and local burden of waterborne diseases Knows-

CO3 3 Lecture CK L&PPT ,L
and their impact on public health. how
Apply preventive measures in reducing the transmission of waterborne PSY- | Shows-

CO3 3 Practical6.7 PER,L&GD,PT
diseases in both clinical and community settings. SET how
Identify the clinical features, symptoms, and signs of common waterborne PSY- | Shows-

Cco3 3 Practical6.8 PT
diseases through case studies and clinical simulations. SET how
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Evaluate the effectiveness of different strategies in controlling waterborne Experiential-

CO3 2 CE Does PL,TPW,PER,SY,L&GD
diseases. Learning6.10
Develop community-based intervention plans addressing the prevention Experiential- AFT-

CO3 1 Does D,PER,DIS
and control of waterborne infections, with a focus on high-risk groups. Learning6.11 SET

Participate in role-playing exercises simulating healthcare responses during
Experiential-
COo3 an outbreak of diseases like cholera, emphasizing effective patient 2 CcC Does SY,RP,TBL
Learning6.12
management and transmission reduction.

Practical Training Activity

Practical Training 6.1 Case Study Analysis

Total Learning Hours = 3
1. Students will investigate a case study of any airborne disease, analyzing its transmission dynamics, including agent, environmental and host factors. [2
Hours]

2. They will then present their findings and propose prevention and control strategies. [1 Hour]

Practical Training 6.2 Comparison of Epidemiology of Airborne Diseases

Total Learning Hours =3
1. Students will examine the transmission dynamics of different airborne diseases. [1 Hour]
2. They will compare the epidemiology of each disease. [1 Hour]

3. Students will create a poster and present their findings to peers and teachers. [1 Hour]

Practical Training 6.3 Preventive Measures for Airborne Diseases

© NCISM - UNIPG-TST - Sem 3-6 | Page 117 of 333



Total Learning Hours = 2
1. Students will research and compile a list of recommended preventive measures (vaccination schedules, PPE usage, hygiene practices) for common
airborne diseases. [1 Hour]

2. They will demonstrate and educate people on the importance of these measures in preventing the spread of these diseases. [1 Hour]

Practical Training 6.4 ldentification of Airborne Diseases

Total Learning Hours =2
1. Students will review case studies of common airborne diseases (e.g., Chicken Pox, Measles, Tuberculosis) and identify key clinical features, symptoms,
and signs associated with each. [1 Hour]

2. They will participate in clinical simulations to practice recognizing and diagnosing these diseases based on observed symptoms and case study

information. [1 Hour]

Practical Training 6.5 Case Study Analysis of Waterborne Disease

Total Learning Hours =2
1. Students will investigate a case study of any waterborne disease, analysing its transmission dynamics, including agent, environmental and host factors. [1
Hour 30 Minutes]

2. They will then present their findings and propose prevention and control strategies. [30 Minutes]

Practical Training 6.6 Comparison of Epidemiology of Waterborne Diseases

Total Learning Hours = 2
1. Students will examine the epidemiology of different waterborne diseases. [1 Hour]

2. Students will create a poster and present their findings to peers and teachers. [1 Hour]

Practical Training 6.7 Preventive Measures for Waterborne Diseases
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Total Learning Hours = 3
1. Students will research and compile a list of recommended preventive measures for common waterborne diseases. [2 Hours]

2. They will demonstrate and educate people on the importance of these measures in preventing the spread of waterborne diseases. [1 Hour]

Practical Training 6.8 Identification of Waterborne Diseases

Total Learning Hours = 3
1. Students will review case studies of common waterborne diseases and identify key clinical features, symptoms, and signs associated with each. [2 Hours]
2. They will participate in clinical simulations to practice recognizing and diagnosing these diseases based on observed symptoms and case study

information. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 6.1: Airborne Diseases Infographic

Total Learning Hours = 3
1. Students will design infographics summarizing the epidemiological determinants like definitions, transmission methods, and classifications of selected
airborne diseases. [2 Hour 30 Minutes]

2. They will present this to peers and teachers. [30 Minutes]

Experiential-Learning Learning 6.2: Public Awareness About Airborne Diseases

Total Learning Hours =2
1. Students will design surveys to assess public awareness and practices related to the prevention and control of airborne diseases (e.g., vaccination,
hygiene, mask usage). [1 Hour 30 Minutes]

2. They will present the plan to peers and the teacher for feedback. [30 Minutes]

Experiential-Learning Learning 6.3: Health Education Campaigns on Airborne Diseases
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Total Learning Hours =4
1. Students will research key information on airborne infections (symptoms, transmission, prevention) and develop educational materials (e.g., posters,
flyers, social media content). [2 Hours]

2. They will execute an awareness campaign in a local community or school using the designed materials. [2 Hours]

Experiential-Learning Learning 6.4: Simulate Outbreak Management Scenarios for Airborne Diseases

Total Learning Hours =2
1. Students will review and understand key outbreak management strategies, including isolation procedures, vaccination campaigns, and contact tracing
protocols for airborne diseases. [1 Hour]

2. The will participate in a simulated outbreak scenario, applying these strategies to control the spread of disease. [1 Hour]

Experiential-Learning Learning 6.5: Community-Based Intervention Plans for Airborne Diseases

Total Learning Hours = 2
1. Students will research the specific needs and vulnerabilities of high-risk groups (e.g., children, elderly, immunocompromised individuals) regarding
airborne diseases. [1 Hour]
2. They will create a detailed community-based intervention plan, including targeted prevention strategies, education campaigns, and present the plan for

feedback and improvement. [1 Hour]

Experiential-Learning Learning 6.6: Healthcare Response for Airborne Disease Outbreak

Total Learning Hours = 2
1. Students will participate in role-playing exercises, taking on different healthcare roles (e.g., doctor, nurse, public health official) to simulate outbreak

scenarios, focusing on patient care, communication, and implementing transmission-reduction measures. [2 Hours]

Experiential-Learning Learning 6.7: Waterborne Diseases Infographic
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Total Learning Hour = 1

1. Students will design infographics summarizing the epidemiological determinants of a selected waterborne disease. [1 Hour]

Experiential-Learning Learning 6.8: Health Education Campaigns on Waterborne Diseases

Total Learning Hours = 3
1. Students will research key information on waterborne infections (symptoms, transmission, prevention) and develop educational materials (e.g., posters,
flyers, social media content). [1 Hour 30 Minutes]

2. They will execute an awareness campaign in a local community or school using the designed materials. [1 Hour 30 Minutes]

Experiential-Learning Learning 6.9: Public Awareness on Waterborne Diseases

Total Learning Hours =2
1. Students will design a survey to assess public awareness and practices related to the prevention and control of waterborne diseases. [1 Hour 30 Minutes]

2. They will present the plan to peers and the teacher for feedback. [30 Minutes]

Experiential-Learning Learning 6.10: Outbreak Management of Waterborne Diseases

Total Learning Hours = 2
1. Students will review and understand key outbreak management strategies for waterborne diseases. [1 Hour]

2. The will participate in a simulated outbreak scenario, applying these strategies to control the spread of these diseases. [1 Hour]

Experiential-Learning Learning 6.11: Community-Based Intervention Plans for Waterborne Diseases

Total Learning Hour =1

1. Students will develop a detailed community-based intervention plan, including targeted prevention strategies, education campaigns for a selected

waterborne disease. [1 Hour]
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Experiential-Learning Learning 6.12: Healthcare Response for Waterborne Disease Outbreak

Total Learning Hours =2
1. Students will participate in role-playing exercises, taking on different healthcare roles (e.g., doctor, nurse, public health official) to simulate outbreak

scenarios, focusing on patient care, communication, and implementing transmission-reduction measures. [2 Hours]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Quiz on topics related to this module. [50 Marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions]

Or

Poster presentation on any topic related to this module. [50 Marks] 4
[Assessment Criteria: Content-30 Marks; Design and Visuals-10 Marks; Delivery-10 Marks]

Or

Project work on any topic related to this module. [50 Marks]

[Assessment Criteria: Project Planning and Design-30 Marks; Presentation and Documentation-20 Marks]
Or

Any practical in converted form can be taken for assessment. [25 Marks]

&
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Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Semester No : 6

Module 7 : .:tbf;gﬁmoﬁ.g{;)gu"l/l:dzvﬁ/lAmr:?l_d Sariyya: Amrad ba-Dhari‘a Hasharat al-Ard wa Haywanat (Communicable Diseases: Vector-Borne and

Zoonotic Diseases)

Module Learning Objectives

(At the end of the module, the students should be able to)
e Analyze the burden and transmission patterns of vector-borne and zoonotic diseases.
e Evaluate prevention and control strategies for vector-borne and zoonotic diseases.

o Apply strategies to mitigate the impact of vector-borne and zoonotic diseases in affected populations.

Unit 1 ihef® 241 Amrad ba-Dhari‘a Hasharat al-Ard (Vector borne Diseases)
7.1 .1Ll/,uyuc»fd/,gﬁjﬁéﬁjl;lidw?lul; Bar, Intigdl ke Andaz, Tahaffuz wa Tahdid ki Hikmat ‘Amaliyydn bard 'e: (Burden, Transmission Patterns, prevention, and
control strategies of:)

7.1.1.1 o Humma Ajamiya (Malaria)

7.1.1.2 é; i Humma Danj(Dengue)

7.1.1.3 Lf u’é Chikungunyd (Chikungunya)

7.1.1.4 § ' Qb Japdni Humma Dimaghi (Japanese Encephalitis)

7.1.1.5 1§ 1T Kala Azar/Humma Aswad (Leishmaniasis)

7.1.1.6 osl! J»j}’ﬂ) Da’ al-Fi/ Limfwiya (Lymphatic Filariasis)

References: 2,8,9

3A 3B 3C 3D 3E 3F 3G
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Knows-
Cco3 Describe the epidemiological determinants of vector-borne diseases. Lecture CK L&PPT ,L
how
Investigate a case study of any vector-borne disease and propose control PSY- | Shows-
COo3 Practical7.1 PT,PrBL
strategies. SET how
Identify common vector-borne diseases and understand their transmission PSY- | Shows-
COo3 Practical7.2 PT
dynamics. SET how
Create infographics summarizing definitions, transmission methods, and
Experiential-
CO1,C0O3 | classifications of selected vector-borne diseases for effective CAN Does W,SY, TUT
Learning7.1
communication.
Design survey evaluating public knowledge regarding vector-borne Experiential-
(O{OK] CE Does PER,SY
diseases. Learning7.2
Design health education material aimed at raising awareness about vector- Experiential- PSY-
CO3 Does TBL,PER,RP
borne diseases. Learning7.3 MEC
Understand and explain the global and local burden of vector-borne PSY- | Knows-
CO3 Lecture L&PPT ,L
diseases and their impact on public health. SET how
Identify the clinical features, symptoms, and signs of common vector-borne PSY- | Shows-
COo3 Practical7.3 PT
diseases through case studies and clinical simulations. SET how
Apply preventive measures in reducing the transmission of vector-borne PSY- | Shows-
CO3 Practical7.4 PT,PER
diseases. SET how
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Evaluate the effectiveness of different strategies in controlling vector-borne Experiential- PSY-

CO3 2 Does SY,PER,SIM
diseases. Learning7.4 GUD
Develop community-based intervention plans addressing the prevention Experiential- PSY-

CO3 2 Does SIM, TUT,SY
and control of vector-borne diseases. Learning7.5 SET
Participate in role-playing exercises simulating healthcare responses during Experiential- PSY-

COo3 3 Does FV,PER,SY
a dengue outbreak. Learning7.6 SET

Unit 2 otlfy“/@JI/IAmréy ba-Dhari‘a Haywanat (Zoonotic Diseases)
7.2.1 LMl érsifanl JEA: Bar, Intiqd! ke Anddz, Tahaffuz wa Tahdid ki Hikmat ‘Amaliyydn bard e (Burden, Transmission Patterns, prevention, and
control strategies of:)

7211 .,,Jél;l; Da’ al-Kalb (Rabies)

7.2.1.2 J#b Ta un (Plague)

7.2.1.3 =lkzs i +1s DA’ al-Brilsifdt (Brucellosis)

7.2.1.4 =\£ ) +s DA’ al-Barimiyydt (Leptospirosis)

7.21.5 J‘/ J{/) AL Kiydsanir Jangall Marad (Kyssanur Forest Disease)

7.2.1.6 %7 u’;ﬁ? Taifils UKAf (Scrub Typhus)

7.2.1.7 «f & Humma qiw(Q Fever)

References: 4,5,9

3A 3B 3C 3D 3E 3F 3G
Understand and explain the epidemiological determinants of zoonotic Knows-
COo3 3 Lecture CK L,L&PPT
diseases. how
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Investigate a case study of any zoonotic disease and propose control PSY- | Shows-
CO3 Practical7.5 PSM, TPW,PER,PT
strategies. SET how
Identify the clinical features, symptoms, and signs of common zoonotic PSY- | Shows-
COo3 Practical7.6 PT,PER
diseases through case studies and clinical simulations. SET how
Experiential- AFT-
COo3 Demonstrate the effective communication for zoonotic diseases. Does TPW,FV
Learning7.7 RES
Design and implement health education campaigns aimed at raising Experiential- PSY-
CO3 Does PER,PrBL,DIS, TPW
awareness about zoonotic diseases. Learning7.8 GUD
Experiential- PSY-
COo3 Design survey, evaluating public knowledge regarding zoonotic disease. Does C_L,PER,DIS, TBL,SY
Learning7.9 GUD
Explain the global and local burden of zoonotic diseases and their impact on Knows-
CO3 Lecture CK L,L&PPT
public health. how
Apply preventive measures to reduce the transmission of zoonotic diseases PSY- | Shows-
(O{OK] Practical7.7 TPW,PT,PSM
in community settings. SET how
Identify the clinical features, symptoms, and signs of common zoonotic PSY- | Shows-
CO3 Practical7.8 PSM,PT
diseases through clinical simulations. SET how
Experiential- PSY-
CO3 Simulate outbreak management scenarios for controlling zoonotic diseases. Does D,TBL,SIM
Learning7.10 MEC
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Develop community-based intervention plans focused on the prevention and Experiential-

CO3 2 CAN Does CBL,TPW,PER
control of zoonotic diseases. Learning7.11
Participate in role-playing exercises simulating healthcare responses during Experiential- AFT-

CO3 2 Does TPW,DIS, TUT
an outbreak of a zoonotic disease. Learning7.12 RES

Practical Training Activity

Practical Training 7.1 Case-Study Analysis of Vector-Borne Disease

Total Learning Hours = 2

1. Students will investigate a case study of any vector-borne disease, analyzing its transmission dynamics, including agent, environmental and host factors.

[1 Hour]

2. They will then present their findings and propose prevention and control strategies. [1 Hour]

Practical Training 7.2 Comparison of Epidemiology of Vector-Borne Diseases

Total Learning Hours = 2
1. Students will examine the transmission dynamics of different vector-borne diseases. [1 Hour]

2. Students will create a poster and present their findings to peers and teachers. [1 Hour]

Practical Training 7.3 Identification of Vector-Borne Diseases

Total Learning Hours =3

1. Students will review case studies of common vector-borne diseases and identify key clinical features, symptoms, and signs associated with each. [2

Hours]

2. They will participate in clinical simulations to practice recognizing and diagnosing these diseases based on observed symptoms and case study

information. [1 Hour]
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Practical Training 7.4 Preventive Measures for Vector-Borne Diseases

Total Learning Hours = 3
1. Students will research and compile a list of recommended preventive measures for common VBDs. [2 Hours]

2. They will demonstrate and educate people on the importance of these measures in preventing the spread of VBDs. [1 Hour]

Practical Training 7.5 Case Study Analysis of Zoonotic Disease

Total Learning Hours =3
1. Students will investigate a case study of any zoonotic disease, analysing its transmission dynamics, including agent, environmental and host factors. [2
Hours]

2. They will then present their findings and propose prevention and control strategies. [1 Hour]

Practical Training 7.6 Identification of Zoonotic Diseases

Total Learning Hours = 3
1. Students will review case studies of common zoonotic diseases (e.g., Rabies, Plague) and identify key clinical features, symptoms, and signs associated
with each. [2 Hours]
2. They will participate in clinical simulations to practice recognizing and diagnosing these diseases based on observed symptoms and case study

information. [1 Hour]

Practical Training 7.7 Preventive Measures For Zoonotic Diseases

Total Learning Hours =2
1. Students will research and compile a list of recommended preventive measures for zoonotic diseases. [1 Hour]

2. They will educate people on the importance of these measures in preventing the spread of zoonotic diseases. [1 Hour]

Practical Training 7.8 Clinical Simulations for Zoonotic Diseases
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Total Learning Hours = 2
1. Students will review case studies of common zoonotic diseases and identify key clinical features, symptoms, and signs associated with each. [1 Hour]
2. They will participate in clinical simulations to practice recognizing and diagnosing these diseases based on observed symptoms and case study

information. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 7.1: Vector-Borne Diseases Infographic

Total Learning Hours =2
1. Students will design infographics summarizing the epidemiological determinants of a selected vector-borne disease. [1 Hour 30 Minutes]

2. They will present this to peers and teachers. [30 Minutes]

Experiential-Learning Learning 7.2: Public Awareness About Vector-Borne Diseases

Total Learning Hour = 1

1. Students will design a survey to assess public awareness related to the prevention of vector-borne diseases. [1 Hour]

Experiential-Learning Learning 7.3: Health Education Material on Vector-Borne Diseases

Total Learning Hour = 1
1. Students will research key information on vector-borne diseases (symptoms, transmission, prevention) and develop educational materials (posters, flyers,

and social media content). [1 Hour]

Experiential-Learning Learning 7.4: Outbreak Management Scenarios for Vector-Borne Diseases

Total Learning Hours = 2

1. Students will review and understand key outbreak management strategies for VBDs. [1 Hour]
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2. The will participate in a simulated outbreak scenario, applying these strategies to control the spread of VBDs. [1 Hour]

Experiential-Learning Learning 7.5: Community-Based Intervention Plans For VBDs

Total Learning Hours =2
1. Students will research the specific needs and vulnerabilities of high-risk groups regarding VBDs. [1 Hour]
2. They will create a detailed community-based intervention plan, including targeted prevention strategies, education campaigns, for the control of VBDs. [1

Hour]

Experiential-Learning Learning 7.6: Healthcare Response For Dengue Outbreak

Total Learning Hours =3
1. Students will participate in role-playing exercises, taking on different healthcare roles (e.g., doctor, nurse, public health official) to simulate outbreak
scenarios. [2 Hours]

2. They will focus on patient care, communication, and implementing transmission-reduction measures. [1 Hour]

Experiential-Learning Learning 7.7: Zoonotic Diseases Infographic

Total Learning Hours =3
1. Students will design infographics summarizing the epidemiological determinants like definitions, transmission methods, and classifications of selected
zoonotic diseases. [2 Hour 30 Minutes]

2. They will present this to peers and teachers. [30 Minutes]

Experiential-Learning Learning 7.8: Health Education Campaign on Zoonotic Diseases

Total Learning Hours =3
1. Students will research key information on zoonotic diseases (symptoms, transmission, prevention) and develop educational materials (e.g., posters,

flyers, social media content). [2 Hours]
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2. They will execute an awareness campaign in a local community or school using the designed materials. [1 Hour]

Experiential-Learning Learning 7.9: Survey on Zoonotic Diseases

Total Learning Hours = 3
1. Students will design a survey to assess public awareness and practices related to the prevention of zoonotic diseases in a community. [2 Hours]

2. They will present the plan to peers and the teacher for feedback. [1 Hour]

Experiential-Learning Learning 7.10: Outbreak Management of Zoonotic Diseases

Total Learning Hours = 2
1. Students will review and understand key outbreak management strategies, including isolation and vaccination campaigns for zoonotic diseases. [1 Hour]

2. The will participate in a simulated outbreak scenario, applying these strategies to control the spread of these diseases. [1 Hour]

Experiential-Learning Learning 7.11: Community Intervention Plan For Zoonotic Diseases

Total Learning Hours =2
1. Students will research the intervention strategies in community settings for zoonotic diseases. [1 Hour]

2. Students will create a comprehensive, community-based intervention plan and present it to teachers for feedback and refinement. [1 Hour]

Experiential-Learning Learning 7.12: Healthcare Response During Zoonotic Disease Outbreak

Total Learning Hours =2
1. Students will participate in role-playing exercises, assuming various healthcare roles (e.g., doctor, nurse, public health official) to simulate an outbreak
scenario.

2. They will focus on patient care, communication, and implementing transmission-reduction measures to control a zoonotic disease outbreak (e.g., plague).

(2 Hours)
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Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Quiz on the topics related to this module. [50 Marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions]

Or

Poster presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Design and Visuals-10 Marks; Delivery-10 Marks]

Or

Project work on any topic related to this module. [50 Marks]

[Assessment Criteria: Project Planning and Design-30 Marks; Presentation and Documentation-20 Marks]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Module 8 : .:«Q’Q)lﬁ‘éublltléqi ‘Ilm al-Waba'iyyat (Applied Epidemiology)

Module Learning Objectives

(At the end of the module, the students should be able to)
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Apply epidemiological methods to investigate and respond to disease outbreaks.

Use epidemiological data to guide public health interventions and inform policy decisions.

Analyze the purpose, types, and applications of surveillance systems in monitoring disease trends.

Unit 1 J‘iw;lgf'? &Q»Lé?lAfshé’-i-Wabé’ Kl Taftish avr Radd-i-‘Amal (Outbreak Investigation and Response)

8.1 .’I,'kb'}‘i%p(ﬂw!;pWabd ‘avr Alami Wab@’ ka Intizam (Epidemic and Pandemic Management)

8.1 .ZJZ’QO;Q»"U'IAfshd -j-Wabad '’ ki Tafish (Outbreak investigation)

References: 1,2,6

3A 3B 3C 3D 3E 3F 3G
Describe the principles and steps involved in an outbreak investigation,
Knows-
COo3 including identification, assessment, and containment of infectious disease |2 Lecture CK L, L&PPT
how
outbreaks.
Apply outbreak investigation techniques, including case definition, PSY- | Shows-
COo3 2 Practical8.1 PT
surveillance, and data collection, in simulated scenarios. SET how
Apply outbreak response tools, such as rapid diagnostic tests and contact PSY- | Shows-
COo3 2 Practical8.2 PT,PER
tracing, to implement containment measures and prevent further spread. SET how
Evaluate the role of technology in outbreak response, including the use of Experiential- PSY-
CO3 1 Does RP,SIM,SDL
data analytics, mobile applications, and digital surveillance tools. Learning8.1 GUD
Examine a real-world epidemiology case study used to control an epidemic Experiential- PSY-
CO3 1 Does FV,PER,JC
and assess the effectiveness of the intervention. Learning8.2 MEC
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Experiential-
Cco3 Analyze ethical dilemmas in epidemic and pandemic management. CcC Does D,SY
Learning8.3
Describe the roles and responsibilities of public health professionals and
Knows-
Co3 agencies in epidemic and pandemic management, with an emphasis on Lecture CK L&PPT ,L
how
coordination and communication.
Demonstrate effective communication and coordination strategies during
PSY- | Shows-
Cco3 the management of an outbreak, focusing on community engagement and Practical8.3 PT,FV
SET how
public health response.
Assess real-world field epidemiology case studies to assess investigation PSY- | Shows-
CO3 Practical8.4 PT,SIM,JC
strategies and propose improvements based on lessons learned. SET how
Participate in a simulated outbreak investigation, gathering and analyzing
Experiential- PSY-
CO1,C0O3 | data to provide evidence-based recommendations for controlling the Does RP, TPW,SIM
Learning8.4 MEC
outbreak.
Evaluate the effectiveness of different containment strategies (e.g.,
Experiential-
CO3 quarantine, vaccination, social distancing) based on case studies of recent CAP Does CBL,PER,LS
Learning8.5
epidemics and pandemics.
Respond to emerging data during an outbreak simulation, adjusting Experiential- PSY-
CO3 Does TBL,SIM,PER
investigation and control measures to effectively contain the outbreak. Learning8.6 GUD

Unit 2 Gl/{(waJNizﬁmhﬁ'e Nigrani (Surveillance Systems)

8.2.1 rlﬁl;ﬂu'» Maqasid-o-Aqsdm (Purpose and Types)

© NCISM - UNIPG-TST - Sem 3-6 | Page 134 of 333




8.2. 21Ut e®Sihhat Amma men Isti'maldt (Applications in Public Health)

References: 4,5,10

3A 3B 3C 3D 3E 3F 3G

Describe the purpose and types of surveillance systems used in public Knows-

Cco3 2 Lecture CK L&PPT ,L
health. how
Design a disease surveillance system, outlining data collection methods, PSY- | Shows-

(O{OK] 2 Practical8.5 PT,PER,SIM
key indicators, and reporting structures. SET how
Evaluate an existing disease surveillance system by identifying its PSY- | Shows-

CO3 2 Practical8.6 PT,LS,JC
strengths, weaknesses, and potential areas for improvement. SET how
Evaluate the strengths and weaknesses of different surveillance systems in Experiential-

COo3 2 CAN Does PBL,TBL,C_L,SIM
various public health contexts using real-world case studies. Learning8.7
Assess the ethical and privacy concerns related to the use of surveillance Experiential-

CO3 2 CAP Does PBL,W,PER,SY
systems, considering informed consent and data protection. Learning8.8
Analyze the response to an outbreak using surveillance data, adjusting Experiential- PSY-

CO3 2 Does TPW,SIM
control measures based on the evolving situation. Learning8.9 ADT
Describe the applications of surveillance systems in public health for

Knows-
Cco3 disease monitoring, outbreak detection, and informing public health 3 Lecture CK L&PPT ,L
how

policies.
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Collect, analyze, and interpret data from surveillance systems to identify PSY- | Shows-

CO3 3 Practical8.7 DIS,SY,JC
trends, clusters, and potential outbreaks. SET how
Apply epidemiological methods to assess the effectiveness and reliability of PSY- | Shows-

CO3 3 Practical8.8 PT,PSM
surveillance data in guiding public health decisions. SET how
Develop a comprehensive report evaluating the role of surveillance systems Experiential- PSY-

COo3 4 Does JC,SY, TPW,W
in managing public health emergencies and improving health outcomes. Learning8.10 MEC
Apply hands-on experience in using digital tools and software for data Experiential-

CO3 3 CAP Does JC,LS
visualization and analysis in a public health surveillance context. Learning8.11
Interpret complex surveillance data, identifying potential health threats, and Experiential-

COo3 2 CAN Does SY,SIM,PER,RP
providing data-driven recommendations for effective interventions. Learning8.12

Practical Training Activity

Practical Training 8.1 Outbreak Investigation in Simulated Environment

Total Learning Hours =2
1. Create a simulated outbreak scenario (e.g., a viral infection in a community). Collect Data. [1 Hour]

2. Based on simulated findings, apply outbreak control measures (e.g., isolation, quarantine, vaccination). [1 Hour]

Practical Training 8.2 Utilization of Outbreak Response Tools

Total Learning Hours = 2
1. The teacher will instruct students on outbreak response tools to identify affected individuals. [1 Hour]

2. Students will engage in discussions on how to apply these tools to prevent the further spread of the outbreak. [1 Hour]
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Practical Training 8.3 Effective communication and coordination strategies during an outbreak

Total Learning Hours = 3
1. Students will create communication strategies to inform the community about the outbreak, its risks, and preventive measures. [2 Hours]
2. They will discuss strategies for coordinating with public health agencies and stakeholders to ensure a unified and timely response, fostering collaboration

and efficient resource allocation. [1 Hour]

Practical Training 8.4 Reviewing Real-World Field Epidemiology Case Studies

Total Learning Hours = 3
1. Students will review documented field epidemiology case studies and assess the effectiveness of outbreak investigation and response strategies. [2
Hours]

2. They will prepare a report highlighting key lessons learned from the case studies. [1 Hour]

Practical Training 8.5 Designing a Disease Surveillance System

Total Learning Hours = 2
1. Students will design a surveillance system for a selected disease within a specific population, outlining data collection methods and key indicators. They

will also establish a reporting structure for efficient monitoring and response. [2 Hours]

Practical Training 8.6 Evaluating Existing Surveillance System

Total Learning Hours =2
1. Students will assess the components of the disease surveillance system, including data collection methods, reporting processes, and data accuracy, to
identify strengths and weaknesses. [1 Hour]

2. They will propose improvements for the surveillance system, considering efficiency, coverage, and timeliness in responding to health threats. [1 Hour]

Practical Training 8.7 Analysis and Interpretation of Surveillance Data
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Total Learning Hours = 3
1. Students will collect accurate and comprehensive data from surveillance systems, including cases, symptoms, demographics, and geographic
distribution. [1 Hour]
2. They will analyze the data to identify trends, clusters, or unusual patterns. [1 Hour]

3. Based on their findings, students will make informed recommendations for further investigation or intervention. [1 Hour]

Practical Training 8.8 Reliability of surveillance data

Total Learning Hours = 3
1. Students will apply epidemiological methods to evaluate the quality, accuracy, and reliability of surveillance data, focusing on data validity and
consistency. [2 Hours]

2. They will assess the effectiveness of the data in guiding public health decisions with teacher guidance. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 8.1: Role of technology in outbreak response

Total Learning Hour = 1
1. Students will investigate the use of technology in outbreak response by exploring data analytics, mobile applications, and digital surveillance tools to

enhance detection, monitoring, and response efforts. [1 Hour]

Experiential-Learning Learning 8.2: Applied Case Study

Total Learning Hour = 1

1. Students will review a case study in which epidemiology was used to control an outbreak and discuss the effectiveness of the interventions. [1 Hour]

Experiential-Learning Learning 8.3: Ethical dilemmas in epidemic and pandemic management
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Total Learning Hours = 2

1. Students will engage in a debate on ethical dilemmas in epidemic and pandemic management, examining the balance between public health measures

and individual rights. [2 Hours]

Experiential-Learning Learning 8.4: Role Play in Simulated Outbreak Investigation

Total Learning Hours = 3
1. Students will participate in the simulation by identifying and collecting relevant data from simulated cases, including symptoms, exposures, and
demographics. They will identify patterns and potential sources of the outbreak using epidemiological methods. [2 Hours]
2. They will develop evidence-based recommendations for controlling the outbreak, such as quarantine measures, vaccination, or other interventions, and

present them to the group. [1 Hour]

Experiential-Learning Learning 8.5: Effectiveness of different containment strategies

Total Learning Hours = 2
1. Students will review case studies of recent epidemics and pandemics to assess the application of containment strategies such as quarantine, vaccination,
and social distancing. [1 Hour]

2. They will analyze the effectiveness of each strategy in controlling the outbreak and will discuss with peers and the teacher. [1 Hour]

Experiential-Learning Learning 8.6: Interactive Outbreak Drill

Total Learning Hours = 2

1. Students will participate in a simulated outbreak response drill, where they will analyze new data and adapt their investigation and control measures as

needed. [2 Hours]

Experiential-Learning Learning 8.7: Critical Evaluation of Surveillance Systems

Total Learning Hours = 2
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1. Students will review case studies to identify the strengths and weaknesses of various surveillance systems, considering factors like data accuracy,

timeliness, and population coverage. [1 Hour]

2. They will critically assess how different surveillance systems perform in diverse public health contexts and present the findings to the teacher. [1 Hour]

Experiential-Learning Learning 8.8: Ethical and privacy concerns in surveillance systems

Total Learning Hours = 2

1. Students will identify ethical and privacy concerns related to surveillance systems, focusing on issues like informed consent, data security, and the

potential for misuse of personal health information. [1 Hour]

2. They will also evaluate the legal and ethical frameworks for protecting individuals' rights, ensuring data confidentiality, and balancing public health goals

with privacy protections. [1 Hour]

Experiential-Learning Learning 8.9: Interactive Surveillance Simulation

Total Learning Hours = 2
1. Students will analyze surveillance data during the simulation to assess the outbreak's progression. [1 Hour]

2. They will adjust control measures (e.g., quarantine, vaccination, social distancing) based on evolving data to contain the outbreak and minimize its

spread. [1 Hour]

Experiential-Learning Learning 8.10: Surveillance systems in managing public health emergencies

Total Learning Hours =4
1. Students will research and analyze the role of surveillance systems in managing public health emergencies, focusing on their effectiveness in early
detection, response, and monitoring. [2 Hours]

2. They will evaluate the impact of surveillance systems on improving health outcomes, considering factors like timely interventions, resource allocation, and

disease prevention. [1 Hour]
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3. They will compile findings into a comprehensive report, summarizing key insights, challenges, and recommendations for enhancing surveillance systems.

[1 Hour]

Experiential-Learning Learning 8.11: Digital tools in public health surveillance

Total Learning Hours = 3
1. Students will use digital tools and software to visualize surveillance data, creating charts, graphs, and maps to identify trends, patterns, and potential
outbreaks. [2 Hours]

2. They will also analyze the data using relevant software to reach a conclusion. [1 Hour]

Experiential-Learning Learning 8.12: Interpreting complex surveillance data

Total Learning Hours =2
1. Students will interpret complex surveillance data to identify patterns, trends, and potential health threats. They will then formulate data-driven

recommendations for public health interventions based on the identified risks and the analysis of the findings. [2 Hours]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Project on any topic related to this module. [50 Marks] 4
[Assessment Criteria: Project Planning and Design-30 Marks; Presentation and Documentation-20 Marks]
Or

Structured essay on any topic related to this module. [50 Marks]
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[Assessment Criteria: Content-30 Marks; Organization-10 Marks; Presentation and Language-10 Marks]
Or

Poster Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Design and Visuals-10 Marks; Delivery-10 Marks]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]
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Paper No : 2(~ oal sl Jg) (S35 jub w5 Taghdhiya, Tarz-i-Zindagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle
and Non-Communicable Diseases))

Semester No : 3

Module 9 : a,l;u/él)h,ﬁdflUslu'l-i-Taghdhiya wa Ghidha'T Daruriyyat (Principles of Nutrition and Nutritional Requirements)

Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe fundamental nutrition concepts, including key terminologies, food classifications, and Unani perspectives ( Ghidha, Taghdhia).
2. Calculate daily nutritional intake and energy requirements using dietary assessment tools.
3. Appreciate the role of balanced nutrition in promoting health and preventing disease, demonstrating a commitment to educating patients on healthy eating

habits.

Unit1 | )’%g&,ﬂ Taghdhiya ke Bunyadi Nazariyyat (Core Concepts in Nutrition)

9.1 1 -5ty 6 L1361 G NG S 156 g I S e 35 b S50 ST oo $ 3 e _ i Taghdlhiya s€ Muta alliq Bunyadf Istilahat ka Ta aruf
Ghidha’, Khorak, Ta‘am, Taghdhiya, Mughadhdhi, ‘lim-i-Taghdhiya, Mahir-i-Ghidha’iyyat, Ghidha’ Wazifi (Fa“al Ghidha’), Ghidha’ Mutlaq, Ghidha’ Dawa’,
Dawa’ Ghidha’i, (Definitions of Key Nutritional Terms: Food, Diet, Meal, Nutrition, Nutrient, Dietetics, Dietician, Functional Food, Absolute Diet, Nutraceuticals)
9.1 .2:,571&!);';,,3/ T o bl TB kS 4 ,?ud/l)i Ghidha’ ki Darjabandi: ba Lihaz Tawlid-i-Akhlat, Afal, Makhadh, Tarkib wa Ghidha7Ahammiyyat (Classification of
Foods: Based on Formation of Humours, Functions), Origin, Composition, and Nutritional Value)

9.1.3x /’,{»gJumULJliagfi@%algﬁw:y@;&» Mughadhdhiyya Kabira: Nashashtajat, Lahamiyyat, Shahmiyyat ke Afal avr in ki Yavmiya Darurat
(Macronutrients: Carbohydrates, Proteins, Fats, their functions and daily requirements)

9.1.4 MK Pl el doms e o1 2206+ Mughadhdhiyya Saghira: Hayatin-o-Ma ‘daniyyat avr Sihhat ké Barqarar Rakhne men in ka Kirdar (Micronutrients:
Vitamins and Minerals, and their Roles in Maintaining Health)

9.1 .sgg»»,uf ?‘&%ﬁ@‘&g‘&g:m}jb]}{ Mujawwaza Khorak: Lahamiyyat, Shahmiyyat, Nashashiajat, Hayatin-o-Ma‘daniyyat(Recommended Intakes:

Proteins, Fats, Carbohydrates, Vitamins and Minerals)
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References: 64,67,68,69,71,72,73

3A 3B 3C 3D 3E 3F 3G
CO1,C02, L&PPT
Define and describe Key Nutritional terms and Classify Foods on various basis | 5 Lecture CcC Knows-how
C03,C05 ,DIS,L&GD,L_VC,FC

C0O1,C02, | lllustrate the nutritional value of various foods, highlighting their role in
10 Practical9.1 CAP | Shows-how |[TUT,TBL,DIS,FC
CO03,C0O5 | promoting health and preventing disease.

CO1,C02, | Educate and engage the public on Unani diet and nutrition principles through Experiential- | PSY-
8 Does RP,TPW,DIS,BS
CO03,C0O5 |interactive awareness programs in hospitals and communities. Learning9.1 MEC

Unit 2 :.u/él)iulﬁiu)l}"Mutawa'zin Ghidha’ avr Ghidha'i Darurat (Balanced Diet and Nutritional Needs)

9.2.1 (J‘ﬂ J.Ju,@uéuu,ﬁ Jijéujl? Mutawazin Ghidha’ ki Takhtit avr Ghidha T Ahdaf ki Tafhim (Designing a Balanced Diet and Understanding Dietary Goals)
9.2.2&}&'&1@&!}2@% }J Nazariya-i-Haram GhidhaTwa Tabag Ghidha’i(Concept of the Food Pyramid and Food Plate)

9.2.3=8 ﬁ&!)&';%&&tﬁ?cﬂ ]alyu;iﬂ « £'Umr, Jins avr Darjat-i-Harakat Jismani ke Lihaz sé Ghidha7 Darurat (Nutritional Requirement based on Age, Gender
and Physical Activity Levels)

9.2.4es /&1}2;39& ,agﬁuu,i/f 28l 2% pc Mo Hamila, Murdi‘a avr Digar Abdan Da ‘ifa ke Lihaz se Ghidha'i Darurat (Nutritional Requirement for Pregnant, Lactating
Women and Other Vulnerable Groups)

9.2.5;,@/%&!124;£9£u;£{.&@ 2L 33 Taghdhiya Riyadiya: Mukhtalif Khelon ke Lihaz se Ghidha'l Sifarishat (Sports Nutrition: Nutritional Needs in Sports and
High-Performance Activities)

References: 1,15,16,18,20,25,60,64,67,69

3A 3B 3C 3D 3E 3F 3G

© NCISM - UNIPG-TST - Sem 3-6 | Page 144 of 333



CO1,C0O2, L_VC,L&GD,TUT,DIS,

Describe concept of Balanced Diet and Dietary Goals. 5 Lecture CE Knows-how
C03,C05 L&PPT
C0O1,C02, | Designing of balanced diet for healthy individuals, patients and sports PSY-
10 Practical9.2 Shows-how |[TUT,BS,PBL,DIS
C03,CO5 | persons considering their specific nutritional needs. GUD

Apply the principles of Kulliyyadt-i-Akil-i-Ta‘am, Ust /-i-Taghdhiya, Shara 'it-i-
C01,C02, _ Experiential-
Ghidha’, and Ahkam-i-Ghidhd@’ wa Ghidha T Add b to enhance community 8 CAN | Does SDL,PL,FV,LS
C03,C05 Learning9.2
nutrition awareness.

CO1,C02, | Appraise hospital and health center diet plans for nutritional adequacy, patient Experiential-
10 CAN | Does BS,CBL,RLE,PBL,IBL
CO03,C05 |suitability, and effectiveness in health and disease management. Learning9.3

Practical Training Activity

Practical Training 9.1 Nutritive Value of Different Foods

Total Learning Hours =10
1. The teacher will teach the students about the basic nutritional components. [2 Hours]
2. Students will be assigned a specific food item or a group of food items to analyze.
3. They will assess the nutrient profile of each item, including its macronutrient and micronutrient content (e.g., calories, protein, vitamins, minerals). [3
Hours]
4. Students will create charts or tables to present their findings, comparing the nutrient content of various foods. [3 Hours]

5. Students will present their analysis of the nutritional value of different foods to the class. [2 Hours]

Practical Training 9.2 Meal Planning for healthy, sick and sports persons

Total Learning Hours = 10
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1. The teacher will guide the students in meal planning for healthy, Sick and Sports persons. [3 Hours]
Students will individually or in groups design a balanced diet plan for a healthy, Sick and Sports persons separately. [4 Hours]

Students will present their designed diet plans to the class. [2 Hours]

BowoN

The teacher will provide feedback on the designed diets. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 9.1: Nutrition Awareness Programs

Total Learning Hours = 8
1. Group discussion on the role of food in health and disease prevention. [1 Hour]
2. Brainstorm key messages for public awareness. [2 Hours]
3. Develop scripts for Nukkar Natak (street play) on good and bad dietary habits. [2 Hours]
4

Conduct awareness sessions. [3 Hours]

Experiential-Learning Learning 9.2: Applicability of Kulljyya t-i-Akl-i-Ta ‘@min Community Nutrition

Total Learning Hours = 8
1. Explore references on nutrition and dietary principles from Unani texts. [3 Hours].
2. Share insights from the literature review with the teachers and peers [1 Hour].
3. Design pamphlets, posters, and digital content for public awareness. [3 Hours]
4

Showcase prepared materials and receive feedback. [1 Hour]

Experiential-Learning Learning 9.3: Assessment of Dietary Plans

Total Learning Hours = 10

1. Students will visit designated healthcare centers or hospitals.
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Observe meal preparation, storage, and serving practices. [2 Hours]
Assess hygiene, portion control, and adherence to dietary recommendations. [2 Hours]
Interact with dietitians, healthcare providers, and patients. [2 Hours]

Summarize findings from observations and interviews. [2 Hours]

o a &~ w0 N

Students will present a structured report summarizing their findings. [2 Hours]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Quiz on any topic related to this module. [50 Marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions]

Or 4
Case study on any topic related to this module. [50 Marks]

[Assessment Criteria: Understanding of the Case-20 Marks; Analysis of Key issues-20 Marks; Presentation and Structure-10 Marks]
Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Module 10 : b2 110 iss, }' Jl):’Ghidha"i'Tajziyya wa Taghdhiya bara’e Sihhat ‘Amma (Nutritional Assessment and Public Health Nutrition)
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Module Learning Objectives

(At the end of the module, the students should be able to)
e Describe the methods and indicators of nutritional assessment, including anthropometric, biochemical, clinical, and dietary data.
e Conduct a comprehensive nutritional assessment using standard procedures in a clinical or community setting.

e Analyze empathy and cultural sensitivity while assessing the nutritional needs of individuals from diverse backgrounds.

Unit1 o /’ KdliléljéGhid ha'T Ahwal ka Tajziyya (Assessment of Nutritional Status)

10.1.1, £6 150Gl Qeosd” ons P el b 2L e 15 Ghiana'T Janch ke Tariga-i-Kar: Jismani Payma'ish, Tibbi Mu'd’ina, Ma'malfi wa Hayali
Kimiya'l Janch, avr Ghidha'i Khurak ka Tajziyya (Methods of Nutritional Assessment: Anthropometry, Clinical Examination, Laboratory and Biochemical
Assessment, and Dietary Intake Evaluation)

10.1. 20zl AL g kit e} TGP 3 e Db e S S8 AL 115G hicha'T Abwal ke Ishariye: Awami Sibhat kT Kalidi Alamat kT
Suragh Rasani (Past Qamati, Huzal, Nags-i-Wazan, BM/ (Jismadnl Kammiyyat Ishd riyya), Mughadhdhiyya Saghira ke Darjat (Nutritional Status Indicators:
Tracking key markers of population health [Stunting, Wasting, Underweight, BMI {Body Mass Index}, Micronutrient levels])

10.1 .3@%/21&1/@15!;/‘5&51,«/51 _wl,ﬁd/J |/d/@$lufalg/:‘3gﬂd I ::}uf JU«Z Ghidha’i Nigahdasht: ‘Awami Tghdhiyyati Darjat men Ikhtitari ‘Awamil ki Shanakht avr
Mudakhilat ke Mawaqi‘ men Nigrani ke Rujhanat (Nutritional Surveillance: Monitoring trends in population-level nutrition to identify risk factors and areas for
intervention)

References: 1,2,3,4,12,13,14,18,19,26,27,28,30,34,43,44,47,52,57,74,75

3A 3B 3C 3D 3E 3F 3G
C0O1,C02, BS,L&PPT
Understand various tools and techniques of Nutritional Assessment 5 Lecture CAP | Knows-how
C03,C05 ,L_VC,TUT,DIS
C0O1,C02, PSY-
Perform the nutritional assessment using various methods in different groups. |10 Practical10.1 Shows-how | PBL,CBL,PrBL
C03,C05 GUD
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C0O1,C02, | Monitor population-level nutrition trends to identify key nutritional risk factors Experiential-
10 CcC Does TPW,BS,RLE,PL,DIS

C03,CO5 |and areas for targeted intervention. Learning10.1

Unit2 "2 1z i Taghdhiya bara’e Sihhat ‘Amma (Public Health Nutrition)

10.2.1 gb & /,uc,u}u%.,lf'éét,l,o(/ :d/ﬁu}’?‘f') o2 15 B e 5P e P S e FUdiL o Sitpat Amma ke Ghidha T Masail: Paydaishi Nags-i-
Wazan, Naqgs-i-Taghdhiyya, Jafaf al-'Ayn, Faqruddam Ghidha’i, Igtirab-i-Naqs al-Yud, Tasammum-i-Mutawattin Flori, Tasammum-i-Jalbani ke Asbab, Atharat, avr
Tahaffuzi Tadabir (Nutritional Problems in Public Health: Causes, Impact and Preventive Measures of Low Birth Weight, Undernutrition, Xerophthalmia,

Nutritional Anaemia, lodine Deficiency Disorders, Endemic Fluorosis, Lathyrism-Burden)

10.2.206 3 b /’u‘fﬂy‘uiuumJu"w: ,/L//;;u" (1 it i/éi;é Ghidha’i Awamil bara’e Amrad Ghayr Sariyya: Amrad-i-Qalb-o-Dawran-i-Khun, Dhayabitus, Siman
Mufrit wa Sartan (Nutritional Factors in Non-Communicable Diseases: Cardiovascular Diseases, Diabetes, Obesity and Cancer)

References: 42,43,44,47,48,49,50,51,52,53,54,55,56,59,60,61,62,63,64,65,66,67,68,69,70,71,72,73,74,75

3A 3B 3C 3D 3E 3F 3G
C01,C0O2, L&PPT
Describe Nutritional Problems in Public Health 5 Lecture CE Knows-how

C03,C05 ,W,L_VC,L&GD
C0O1,C02, | Demonstrate the role of nutritional factors in Non-Communicable Diseases PSY-

10 Practical10.2 Shows-how |DIS,BS, TUT,SY
C03,CO5 [(NCDs). ORG
CO1,C02, | Assess the nutritional risk factors contributing to Non-Communicable Diseases Experiential-

8 CAN [Does TPW,JC,FV,LS
CO03,CO5 | (NCDs) through surveys. Learning10.2
C0O1,C02, | Analyze the prevalence and impact of nutritional deficiency disorders in the Experiential-

8 CAN [Does TPW,IBL,FV
CO3,C0O5 |field area. Learning10.3

Practical Training Activity
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Practical Training 10.1 Nutritional Assessment

Total Learning Hours =10

1.

The teacher will introduce various methods of nutritional assessment (e.g., dietary recall, food frequency questionnaires, anthropometric measurements,
and biochemical tests) and explain their applications for different population groups. [2 Hours]

Students will be divided into groups and assigned different population groups (children, adults, elderly, pregnant women, etc.). [4 Hours]

Students will analyze the collected data to assess the nutritional status of their assigned population. [2 Hours]

Students will prepare a report and present their findings. [2 Hours]

Practical Training 10.2 Nutritional Factors of Non-Communicable Diseases (NCDs)

Total Learning Hours = 10

1.

2
3.
4

The teacher will provide an overview of how nutrition influences the development and progression of NCDs. [2 Hours]
Students will research scientific literature and data on the role of nutrition in the prevention and management of NCDs. [4 Hours]
Students will create informative charts and posters illustrating the connection between specific nutritional factors and NCDs. [3 Hours]

Student will present their charts and posters to the class. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 10.1: Identification of Nutritional Risk Factors and Areas for Intervention

Total Learning Hours = 10

1.

The teacher will divide students into groups and assign specific field areas (communities, hospitals, etc.) for monitoring trends in population-level
nutrition. [1 Hour]

Students will conduct surveys, interviews, or observational assessments in their designated field areas. [5 Hours]

They will analyze the collected data to identify common nutritional risk factors in their assigned areas. [2 Hours]

They will present a summary of findings with suggestions for nutritional interventions. [2 Hours]
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Experiential-Learning Learning 10.2: Nutritional Risk Factors of NCDs

Total Learning Hours = 8
1. Students will survey a designated location and collect data on nutritional practices. [4 Hours]
Students will analyze the collected data to identify prevalent nutritional risk factors in the population. [2 Hours]

They will compile the findings into a report. [1 Hour]

B w N

They will discuss the findings with teachers and peers. [1 Hour]

Experiential-Learning Learning 10.3: Assessment of Nutritional Deficiency Disorders

Total Learning Hours =10
1. Students will survey a selected field area (community, village, or hospital). [5 Hours]
2. Analyze the collected data to quantify the prevalence. [2 Hours]

3. Compile findings into a structured report, summarizing the causes, impact, and recommended preventive measures. [3 hours]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Case Study on Anthropometric Measurements. [50 Marks]

[Assessment Criteria: Understanding of the Case-20 Marks; Analysis of Key issues-20 Marks; Presentation and Structure-10 Marks]

Or
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Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]
Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Semester No : 4

Module 11 : u"/;:f Ll/.,:ﬂgubljtla'qi'Taghdhiyya bara’e Sihhat-o-Marad (Applied Nutrition in Health and Disease)

Module Learning Objectives

(At the end of the module, the students should be able to)
e Describe the principles of nutrition in health promotion, Unani dietary concepts, and nutrition management for different life stages and diseases.
e Develop balanced and therapeutic diet plans for individuals based on temperament, seasonal variations, and specific health conditions.

e Assess and recommend dietary modifications through case studies, patient interactions, and real-world nutritional interventions.

Unit 1 le}l’gl/,,ﬂ Taghdhiyya bara’e Ifza’ish-i-Sihhat (Nutrition for Health Promotion)

11.1.1 /:.,C&!;é&!/'l @l}lbﬁff Mukhtalif al-Mizaj Afrad ki Ghidha'i Tadbir (Diet for Individuals of different Temperament)

11.1.2 26l JP ¥ Mukntalif Fusdl k7 Ghidha'7 Tadbir (Diet in different Seasons)

11.1.345.%, éi»Li)@ulJlg [YR)" gt} }/Jaf éf«' Nata’jj-i-Sihhat ki Bihtari men Ghidha’ Wazifi avr Ghidha’ Dawa’i ka Kirdar (Role of Functional foods and nutraceuticals
in improving health outcomes)

11.1 4u:/l,wu‘r‘5// j.uf/’lé;'u? &tgu(diilu“'/._i@ul;f é} } Farogh-i-Sihhat avr Mukhtalif Maradi Ahwal kT Yunani Tibbi Dhakha’ir men Madhkur Makhsus Ghidha'en

(Special Foods mentioned in Unani Medical Literatures for Health Promotion and Different Disease Conditions)
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11.1 .SJ’J uﬁf“;KcaL‘;‘}éi;éuﬁc,Ubu"‘{‘ /;layji,)ldﬁ‘ Mukhtalif Adwar-i-Hayat avr Sihhati Halat men Ghidha'i Tarmimat ka Dastur al-'’Amal (Guidelines for dietary
modifications during different life stages and health conditions)

11.1 ‘6‘51;"»‘151 2% /;,leul;?)‘dublu)ri’gi/,,ﬂ Taghdhiya bara’e Navmawlud, Atfal, Navjavan, Hamila wa Murdi‘a avr Masha’ikh (Nutrition for infants, children,
adolescents, pregnant and lactating women, and the elderly)

References: 11,15,16,17,18,19,20,25,61,62,63,64,65,66,67,68,69,70,71,72,73

3A 3B 3C 3D 3E 3F 3G

C0O1,C02, | Describe different type of diets according to age, sex, temperament and TUT,L&PPT

5 Lecture CAP | Knows-how
C03,C0O5 |season. ,DIS,BS,L&GD
C0O1,C02, | Evaluate the role of Unani nutraceuticals used in health and disease PSY-

10 Practical11.1 Shows-how | CBL,LS,L&GD,BS,FC
C03,C0O5 | conditions. GUD
CO1,C02, | Apply the principles of nutrition in real-life scenarios and develop personalized Experiential- | PSY-

10 Does RLE,FV,PBL
CO03,CO5 |dietary recommendations for health promotion and disease prevention. Learning11.1 [ADT

Unit 2 Jl/l:,l;uLl/,dﬂ Taghdhiya bara’e Madawat-i-Amrad (Nutrition for Disease Management)

11.2. 1 73b A" :ul’f'g 5eIP Mo B Pl A P A1 gl h 31 Ghidha'T Tadabir bara’e Amrad Ghayr Sariyya: Amrad-i-Qalb-o-Dawran-i-Khun, Dhayabitus, Siman
Mufrit wa Sartan (Nutrition management of non-communicable diseases: Cardiovascular Diseases, Diabetes, Obesity, and Cancer)

11.2.2:bs030 02 F u/wuy.v'J/? m//u'” [t ee /J’ PIELy ik éiJ«ZGhIdha_’f Tadabir bara’e Amrad Muzmina: Amrad-i-Gurda, Jigar ki Kharabiyan avr Amrad-i-Mi‘'da-o-Am'a’
(Nutritional management of chronic illnesses: Renal disease, Liver disorders, and Gastrointestinal disorders)

References: 11,15,16,17,18,19,20,43,44,47,61,62,63,64,65,66,67,68,69,70,71,72,73

3A 3B 3C 3D 3E 3F 3G
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Describe the methods of dietary management of Chronic Renal diseases, Liver
C0O1,C02, DIS,L_VC,TUT,L&GD,
disorders, and gastrointestinal disorders with special reference to Unani 5 Lecture CS Knows-how
C03,C05 L&PPT
Medicine
C0O1,C02, PSY-
Develop diet plans for diabetics/hypertensives/obese individuals. 10 |Practical11.2 Shows-how |FV,RP,BS,DIS, TUT
C03,C05 GUD
CO1,C02, | Plan and conduct a health education session on nutrition in NCDs in Experiential- | PSY-
10 Does FV,SDL
C03,CO5 | community or hospital settings. Learning11.2 |ADT
CO1,C02, | Evaluate the impact of dietary modifications on health promotion by analyzing Experiential-
6 CAN | Does SDL,BS,FV,DIS
CO03,C0O5 | specific cases. Learning11.3

Practical Training Activity

Practical Training 11.1 Unani Nutraceuticals

Total Learning Hours =10
1. The teacher will introduce Unani nutraceuticals and their role in health promotion and disease prevention. [3 Hours]
2. Students will review literature and document various Unani nutraceuticals used for managing different disease conditions. [4 Hours]

3. Students will create informative posters and charts highlighting the benefits of Unani nutraceuticals in health promotion and disease prevention. [3 Hours]

Practical Training 11.2 Diet Planning

Total Learning Hours = 10
1. Students will be trained by the teacher for meal planning of specific cases. [4 Hours]
2. Students will prepare diet plans for diabetics, hypertensives, and obese patients. [4 Hours]

3. Students will present their diet plans to teachers and peers. [2 Hours]
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Experiential Learning Activity

Experiential-Learning Learning 11.1: Nutrition in Real-Life Scenarios

Total Learning Hours =10
1. Students will prepare IEC material for the demonstration of the role of nutrition in health promotion and disease prevention. [4 Hours]
2. Students will visit a designated location and provide tailored dietary recommendations based on individual Mizd;and health conditions, integrating both
Unani and contemporary nutritional approaches. [5 Hours]

3. Students will record counseling outcomes in the form of feedback. [1 Hour]

Experiential-Learning Learning 11.2: Health Education on Nutrition in NCDs

Total Learning Hours =10
1. Students will prepare educational materials (posters, pamphlets, and presentations) on the role of nutrition in preventing and managing NCDs. [5 Hours]
2. Students will deliver an interactive lecture to the targeted audience in different settings. [4 Hours]

3. Students will conduct and distribute self-monitoring dietary charts to the targeted population. [1 Hour]

Experiential-Learning Learning 11.3: Impact of Dietary Modifications on Health Promotion

Total Learning Hours = 6
1. Students will survey a designated location and collect data from one or two individuals following specific diet plans. [3 Hours]
2. Students will analyze the data and document health improvements. [2 Hours]

3. They will prepare reports and present their observations. [1 Hour]

Modular Assessment

Assessment Hour
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Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Case Presentation on Nutrition in Specific Diseases. [50 Marks]

[Assessment Criteria: Understanding of the Case-20 Marks; Analysis of Key issues-20 Marks; Presentation and Structure-10 Marks]
Or

Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential as portfolios/reflections/presentations can be taken as assessment. [25 Marks]

Module 12 : =Fulr s »‘TJI)E;JJJ,JI/lAmrafd ba Dhari‘a Ghidha'TAludgiwa Ghidha'T Hifzan-i-Sihhat (Foodborne Diseases and Food Hygiene)

Module Learning Objectives
(At the end of the module, the students should be able to)
e Describe the classification, causes, and prevention of foodborne intoxications and infections, along with food hygiene principles.
e Demonstrate proper food handling, sanitation practices, and hygiene protocols for different food items and food service environments.

e Assess food safety risks, conduct hygiene audits, and apply preventive strategies in real-world food handling settings.

Unit 1 @ljw'f)Tasammum Ghidha’i (Foodborne Intoxications)

12.1 .16,4'/.?/:;..@/5 Ta'rif wa Darjabandi(Definition and Classification)
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12.1.2 g1k ‘f‘{ Syt &LLu*’@@wf’m&’,z.w"&p/;%w /l:ui’(e’lﬁt:o/:-( &ljw’(r” Sumum-i-Ghidha’l Kabira: Aflatoxin, Ergot, Jalodhar Waba’l, Istisqa’ Watani, avr
Fusarium Toxins ke Makhaz, Sihhat Atharat avr Tahaffuzi Tdabir(Major Food Intoxicants: Sources, Health Impact, and Prevention of Aflatoxins, Ergot, Epidemic
Dropsy, Endemic Ascites, Fusarium Toxins)

References: 12

3A 3B 3C 3D 3E 3F 3G
C0O1,C02, FC,L&GD,PBL,L&PPT
Define and classify the Food intoxicants 5 Lecture CE Knows-how
C03,C05 ,L_VC

Apply food hygiene and sanitation techniques in handling various food items.
CO1,C0O2, PSY-
10 [ Practical12.1 Shows-how | PrBL,TUT,IBL,DIS
C03,C05 GUD

Identify sources of foodborne intoxications and preventive measures during

CO01,C0O2, |field visits. Experiential- | PSY-
10 Does DIS,FV
C03,C05 Learning12.1 | SET

Unit 2 ;)TJUL;{;@,ETa‘diyya ba Dhari‘a Ghidha'i Aludgi (Foodborne Infections)

12.2.1 ,ﬁgﬁ*dw&w@ )aidﬁdw?uﬁzu'/ :Dy’L?K@T Juz,g/;.,p? Ta‘diyya ba Dhari‘a Ghidha T Aludgr ka Ja’iza: ‘Umumi Jarathim, Intiqal-i-Ta diyya ké Tarige,
Ghidha’l Ta‘amul, Ma‘kusi Ta‘diyya (Overview of Foodborne Infections: Common pathogens, Transmission pathways, Food handling, Cross-contamination)
12.2.20 8oz A1 s 2 s ST 56 05058 P38 S S e i P S I (15607 e 356 Ghicha T Hifzéin-i-Sithat: Ghidha' Ummal kT ShakhsT
Hifzan-i-Sihhat, Khane ki Jaghon ki Safa’i-o-Suthra’i, Ma‘qul Safa’l avr Ghidha’ i Ajnas ka Ta‘amul - Dudh, Gosht, Machli, Anda, Athmar-o-Mevajat avr Bugul
(Food Hygiene: Personal hygiene of food handlers, Sanitation of eating Places, Proper cleaning and handling of Food Items - Milk, Meat, Fish, Egg, Fruits and

Vegetables)
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References: 1,26

3A 3B 3C 3D 3E 3F 3G

C0O1,C02, | Evaluate and explain the food-handling practices and personal hygiene PSY-

10 Practical12.2 Shows-how | D,DL,D-M
CO3,C0O5 |[standards of food handlers. GUD
C0O1,C02, | Educate and raise awareness among food stakeholders about foodborne Experiential-

10 CE Does EDU,BS,BL,RLE,RP
CO03,CO5 |infections. Learning12.2
C0O1,C02, TUT,L&GD,L&PPT

Describe foodborne infections, mode of transmission and cross contamination. |5 Lecture CE Knows-how

C03,C05 ,L_VC
CO1,C02, | Evaluate sanitation methods in public food establishments through hands-on Experiential- | PSY-

6 Does RLE,FV,TPW
CO3,C0O5 |[inspections. Learning12.3 | MEC

Practical Training Activity

Practical Training 12.1 Food Hygiene

Total Learning Hours = 10
1. The teacher will teach them food hygiene practices. [8 Hours]

2. Students will demonstrate proper handwashing and use of protective gear (gloves, aprons). [2 Hours]

Practical Training 12.2 Personal Hygiene of Food Handlers

Total Learning Hours = 10
1. The teacher will instruct about the assessment of personal hygiene among food handlers. [1 Hour]

2. Students will be divided into groups, and they will visit any nearby restaurants or food facilities to assess personal hygiene among food handlers. [4 Hours]
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3. Studnets will prepare IEC material to explain the food handling techniques and personal hygiene for food handlers. [3 Hours]

4. Students will conduct awareness sessions for food handlers. [2 Hours]

Experiential Learning Activity

Experiential-Learning Learning 12.1: Sources of Foodborne Intoxications

Total Learning Hours = 10
1. Students will visit a local food processing or storage facility, and they will observe food storage conditions, handling practices, and potential sources of
contamination. [4 Hours]
2. Studnets will conduct interviews with facility staff. [3 Hours]
3. Analyze the real-life case studies. [1 Hour].

4. Students will share their observations. [2 Hours]

Experiential-Learning Learning 12.2: Counselling Session for Food Stakeholders

Total Learning Hours = 10
1. Students will gather information on common foodborne infections, their causes, symptoms, and preventive measures. [3 Hours]
2. They will create handouts, brochures about foodborne infections and hygiene practices. [3 Hours]
3. Conduct awareness sessions for food stakeholders and demonstrate hygiene practices such as proper handwashing, use of gloves, safe food storage,

cleaning of surfaces, and avoiding cross-contamination. [4 Hours]

Experiential-Learning Learning 12.3: Sanitary Status of Public Food Establishments

Total Learning Hours = 6
1. Conduct a sanitation inspection of a local restaurant or cafeteria, evaluating cleanliness, food storage, and handling practices. [3 Hours]

2. Assess the personal hygiene of food handlers. [1 Hour]
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3. Prepare areport on observed sanitation strengths and weaknesses, including recommended improvements. [2 Hours]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Poster Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Design and Visuals-10 Marks; Delivery-10 Marks] 4
Or

Any practical in converted form can be taken for assessment. [25 Marks]
&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Semester No : 5

Module 13 : c,uy»&}’ U/Jljw';u‘:‘{ JlJéGhidha"i'Tah.si'n wa Ghidha'i Salamati ke Mi‘yarat (Food Fortification and Food Safety Standards)

Module Learning Objectives

(At the end of the module, the students should be able to)
o Explain the principles, objectives, and impact of food fortification and food safety regulations on public health.
e Identify food adulteration, assess fortified foods, and analyze compliance with food safety standards.

e Evaluate food safety measures in the community and recommend fortification strategies for nutritional improvement.

Unit 1 .»bof’:ut‘{éljw'Ghidha"i'Tah.srn wa Sihhat ‘Amma (Food Fortification and Public Health)
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13.1. 14900 /7 u:‘)/ éi)«é Ghidha’l Tahsin: Ta'rif-o-Magasid (Food Fortification: Definition and Objectives)

13.1 .Ziyiaz’miwu:@tl‘E’T‘_,C’:ufljw’gj% S+ ‘Umumi Muhassan Ghidha'en: Namak, Ata, Anaj, Dudh avr Zuyut al-Ttabakh (Commonly Fortified Foods: Salt, Flour,

Grains, Milk and Cooking Qils)

13.1 .SLglPdl}wuf;d}é:uf{Ji;éGh/dha_’fTa/zsfn ke Qawmi wa Bayn al-Aqwami Dawabjt (National and International Guidelines for Food Fortification)

13.1.46 059 tf;} Ao l:m,guU}:/? oY aiﬁtéu:‘! éiJ«ES/j/zhaz‘ ‘Amma par Ghidha'l Tahsin ke Atharat: Faviad, Yud, Hayatin Alif avr Folic Acid ke Naqs ko

Dur Karna (Public Health Impact of Food Fortification: Addressing Iron, lodine, Vitamin A, and Folic Acid Deficiencies)

References: 1,2,15,16,17,18,19,20,27,61,62,63,64,65,66,67,68,69,70,71,72,73

3A 3B 3C 3D 3E 3F 3G
CO1,C02, | Assess the health impact of food fortification, understanding its benefits and PSY-
5 Practical13.1 Shows-how | PER,CBL,TBL
CO03,C0O5 |challenges in improving public health. SET
C01,C02, L VC,PrBL,L&GD,TUT
Discuss he objectives and the methods of food fortification. 5 Lecture CcC Knows-how
C03,C05 L&PPT
C0O1,C02, | Identify adulteration in various food items through hands-on testing and PSY-
5 Practical13.2 Shows-how | SIM, TUT,W,TPW
CO03,C0O5 |analysis. GUD
C01,C0O2, Experiential- | PSY-
Describe various methods of Food Fortification. 5 Does TPW,SDL,SY
C03,C05 Learning13.1 | MEC
CO1,C02, | Analyze the various methods of food fortification described in Unani classical Experiential-
5 CAP | Does LS, TUT,JC,SDL,BS
CO3,C05 |literature, understanding their traditional practices and health benefits. Learning13.2
CO1,C02, | Analyze and apply various food fortification methods described in Unani Experiential- | PSY-
4 Does PrBL,SDL,LS
CO3,C0O5 |classical literature. Learning13.3 | ADT

© NCISM - UNIPG-TST - Sem 3-6 | Page 161 of 333




Unit 2 :.u.l,vziulul&’ Uf&l)iGhidha"l'Sala'mati'avr us ke Mi‘yarat (Food Safety and Standards)

13.2.1 anuﬁ'd4ﬁ,uﬁj{ r¢|ﬁ|£Jl4 PRS- :,,lfh(“j o /7 :Jﬁ!’&l}w’ Ghidha’ i Amezish: Ta'rif, Tagsi, Asbab, Sihhat ‘Amma par us ke Atharat, Tahaffuzi wa Tahdidi
lgdamat (Food Adulteration: Definitions, Types, Causes, Impact on Public Health, Prevention, and Control Measures)

1 3.2‘2(c«/bzf<¢J/?}J}f}ﬁ?’“blﬂ)&fglﬁl@lb@l:((foléw)u’b%q’fbidﬁnffu’)‘//i}:f"!bf/bgfdfzﬁ?l(agu?'ﬁil;‘}d'l’u’& 44 );l.@@:u@wﬂw{ I7s :.wgv@u‘é Ghidha’
Mi'yarat: Codex Alimentarius, PFA [Prevention of Food Adulteration Act] Standards, Agmark standards, BIS [Bureau of Indian Standards], FSSA/ (Bhdrafi Iddra’
bard ‘e Tahaffuz-i-Khurd k-o-Mi’ydrit) (Food Standards. Codex Alimentarius, PFA [Prevention of Food Adulteration Act] Standards, Agmark standards, BIS
[Bureau of Indian Standards], FSSAI [Food Safety and Standards Authority of India])

References: 15,16,17,18,19,20,60,61,62,63,64,65,66,67,68,69,70,71,72,73

3A 3B 3C 3D 3E 3F 3G
C0O1,C02, PSY-
Explore and discuss different regulatory guidelines for food standards. 5 Practical13.3 Shows-how | BS,BL
C03,C05 SET
C0O1,C02, | Identify adulterated and non-adulterated food items using hands-on techniques PSY-
5 Practical13.4 Shows-how |W,D,DL
CO03,C0O5 |toidentify differences and understand the impact of adulteration. GUD
CO1,C0O2, | Apply traditional methods and techniques described in Unani literature to Experiential- | PSY-
5 Does PrBL,IBL,DIS, TUT
CO03,C0O5 |detect adulterants in food samples. Learning13.4 | MEC
C0O1,C0O2, Experiential-
Assess awareness on food adulteration among the population. 4 CC Does TBL,Mnt,FV,LS,TUT
C03,C05 Learning13.5
C0O1,C02, | Design and develop IEC Material on food adulteration and food standards for Experiential-
3 CcC Does TPW
CO3,C0O5 | public awareness. Learning13.6
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C0O1,C02, BL,JC,L&GD,L VC,L&
Comprehend Food Adulterants and its consequences on public health 5 Lecture CAP | Knows-how
C03,C05 PPT

Practical Training Activity

Practical Training 13.1 Impact of Food Fortification

Total Learning Hours =5
1. Teacher will introduce the concept of food fortification, types of fortified foods (e.g., fortified flour, salt, milk), and their intended health benefits. [1 Hour]
2. Teacher will present real-world case studies or data on the impact of food fortification in various countries or regions. [1 Hour]
3. Students will research the health impacts of different food fortifications and present findings on their effectiveness in addressing specific nutritional
deficiencies. [2 Hours]
4. Students will discuss the potential benefits and challenges of food fortification, considering factors like bioavailability, cost, and public health outcomes. [1

Hour]

Practical Training 13.2 ldentification of Food Adulteration.

Total Learning Hours =5
1. Teacher will provide a variety of food items (e.g., milk, honey, oil, spices) with both adulterated and non-adulterated samples for comparison. (30 Minutes)
2. Teacher will demonstrate simple adulteration detection tests for different food items. (2 Hours)
3. Students will conduct these tests on the provided food samples to identify the presence of adulterants. (1 Hour 30 Minutes)
4

Students will discuss the results, identify the adulterants, and reflect on the potential health risks associated with each type of food adulteration. (1 Hour)

Practical Training 13.3 Guidelines for Food Standards

Total Learning Hours =5

1. Teacher will provide students with key regulatory documents (e.g., FSSAI guidelines, international food safety standards) for review. [1 Hour]
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2. Teacher will present case studies of food safety violations or regulatory actions, explaining how guidelines were applied. [1 Hour]
3. Students will work in groups to analyze specific food safety regulations and their real-world applications to different food items. [2 Hours]

4. Students will present their findings on the guidelines, discussing how they ensure food safety and the impact of non-compliance. [1 Hour]

Practical Training 13.4 Comparison of adulterated and non-adulterated food items

Total Learning Hours =5
1. Teacher will select common food items and prepare both adulterated and non-adulterated samples for comparison. [1 Hour]
2. Teacher will demonstrate simple methods (e.g., water test, heat test) to detect adulterants in food items. [1 Hour]
3. Students will conduct the same tests on the samples, identifying adulterated vs. non-adulterated food. [2 Hours]
4

Students will discuss their findings with the teacher, reflecting on the visual differences between adulterated and non-adulterated foods. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 13.1: Field Visit

Total Learning Hours =5
1. Teacher will oragnise a field visit of the students to the food fortification industry. [2 Hours]

2. Students will submit a detailed report on methods of food fortification. [3 Hours]

Experiential-Learning Learning 13.2: Food Fortification Methods Analysis

Total Learning Hours =5
1. Students document the specific fortification methods mentioned in Unani texts, noting the foods involved and the health benefits attributed to these
practices. [2 Hours]
2. Students design a survey to collect additional information or opinions from experts in Unani medicine or practitioners regarding the practical application

and effectiveness of these fortification methods. [1 Hour]
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3. Students will analyze the survey results and compile their findings into a comprehensive report, reflecting on the relevance and potential application of
these methods in contemporary nutrition and health. They will analyze the various methods of food fortification as described in Unani classical literature,

understanding their traditional practices and health benefits. [2 Hours]

Experiential-Learning Learning 13.3: Food Fortification Methods in Unani Classical Literature

Total Learning Hours =4
1. Students will research Unani classical texts to identify and understand traditional food fortification methods. [1 Hour]
2. Students will design a survey to collect information on these fortification methods. [1 Hour]
3. Students will gather data from experts on the usage and effectiveness of Unani food fortification methods. [1 Hour]
4. Students will compile the collected data into a detailed report, analyzing the traditional methods of fortification and discussing their potential relevance in

modern food practices. [1 Hour]

Experiential-Learning Learning 13.4: Identification of Food Adulterants

Total Learning Hours =5
1. Students will review classical Unani texts to identify references to food adulteration, adulterants, and their effects on health. [2 Hours]
2. Students will create a list of food items commonly prone to adulteration, as described in Unani literature, along with methods for detecting them. [2 Hours]
3. Students will conduct a session to demonstrate how to identify adulterated foods based on traditional Unani methods or using modern techniques. [1

Hour]

Experiential-Learning Learning 13.5: Awareness on Food Adulteration

Total Learning Hours =4
1. Students will design IEC materials (posters, pamphlets, and social media posts) to spread awareness. [3 Hours]

2. Students will distribute materials and engage in discussions about food safety with the target population. [1 Hour]
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Experiential-Learning Learning 13.6: IEC Material on Food Aduleration and Food Standards

Total Learning Hours = 3
1. Students will collect information on common adulterants, health risks, and food safety standards. [1 Hour]

2. Students will develop IEC Materials (pamphlets, posters, infographics, etc.) with engaging visuals and easy-to-understand information. [2 Hours]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or

Quiz related to the content of this module. [50 Marks] 4
[10 MCQs of 5 Marks Each; Questions types: 3 Matching Questions, 2 Reasoning and Assertion Questions, 3 Multiple Correct Option
Questions, and 2 Single Correct Option Questions.]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Module 14 : JA¥ Jl/lé_ué_nl&;&)) /’T arz-i-Zindagi se Payda hone vale Amrad ka Ta‘aruf (Introduction to Lifestyle Disorders)
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Module Learning Objectives
(At the end of the module, the students should be able to)
e Describe the impact of lifestyle on health, the burden of NCDs, and the Unani approach to chronic disease management.
e Design lifestyle intervention plans incorporating diet, exercise, and stress management for individuals at risk of developing lifestyle disorders.

e Assess individual lifestyle patterns and recommend Unani-based preventive and therapeutic strategies.

Unit 1 ,/V/iu"l/l;dic)} /’Jlf‘ Awamil-i-Tarz-i-Zindagiwa Amrad Ghayr Sariya (Lifestyle Factors and Non-Communicable Diseases)

14.1 .1.»,1/“%:,5‘6;5&&;; olire Sl P i S\ A\ Mabadiyyat-i-Tarz-i-Zindagi- Ta'rit. Jihat, Ghyar Sihhatmandana, Tarz-i-Zindagi ke Majmu'7 Sihhat par
Atharat (Basics of Lifestyle: Definition and dimensions, Impact of unhealthy lifestyle on overall health)

14.1 .2@:;5:&"’” L ;ngé45&h(ﬁﬁ) /’c—b’uLi/,yJ NI /"én&”’ g //;Ubf’g 560 3B P 708, ,:/L//.-fg" LA\ Aham Amrad Ghayr Sariya ka Ja'iza: Amrag-i-
Qalb-o-‘Uruq, Dhayabitus avr Sartan ki Barhti hu'T Sharh, Ikhtitari Awamil, Hikmat ‘Amali bara’e Mudakhilat-i-Tarz-i-Zindagi wa Samaji Satah par kiye jane vale
Tahaffuzi lgdamat (Overview of Major NCDs: Cardiovascular Diseases, Diabetes and Cancer Burden, Risk factors, Strategies for lifestyle interventions and
community-based preventive Measures)

References: 1,2,3,4,5,6,7,9,11,12,13,14,15,16,17,18,19,20,58,59,60,61,62,63,64,65,66,67,68,69,70,71,72,74,75

3A 3B 3C 3D 3E 3F 3G
C01,C02, | Understand the basics of lifestyle and NCDs with special reference to Asbab
B B _ 4 Lecture CC Knows-how | L&GD,L&PPT ,FC,BS

CO3,C0O5 | Sitta Daruriyya wa Asbab Ghayr Daruriyya
CO1,C0O2, | Assess lifestyle factors and health status of individuals using various tools and PSY-

4 Practical14.1 Shows-how | PBL,TUT,D
CO03,C0O5 |techniques. MEC
CO1,C02, | Demonstrate strategies for lifestyle interventions and community-based PSY-

4 Practical14.2 Shows-how | PT,CBL,Mnt
CO03,C0O5 | preventionin NCDs. ORG
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C0O1,C02, | Analyze lifestyle modification strategies in Unani Medicine for the prevention of Experiential- | PSY-
5 Does Mnt,PER,LS
C03,CO5 | lifestyle disorders. Learning14.1 |ADT
C01,C02, Experiential-
Analyze the methods of palliative care provided to cancer patients 5 CcC Does SDL,CBL
C03,C05 Learning14.2

Unit 2 }’,’B!u?dt;{ ,,/l//.-.;u.’l/%mrafd Ghayr Sariya ka Unani Tibbi Nugta Nazar (Unani Medicine Approach to Non-Communicable Diseases)
14.2.1 ,}ju%&tgb/u"!/mmra}/ Muzmina ka Unani Tibbi Nazariya (Unani Medicine Perspective on Chronic Diseases)

14211 Suz 0008 W /7 d/ A7 J’l/l e b (Uz‘J &L'g Unani Nizam-i-Tibb men Amrad Muzmina ki Ta 'rif wa Darjabandi(Definition and Classification of Chronic

Diseases in Unani System of Medicine)

14.2.1.2 Y 5 =il Sl J Sl e }’ &5 Gl A u"’/! et 7 u" |21 Amrad Muzmina ke Mahiyat al-Maradi Asbab Mizaji Nuqta Nazar se, avr us ki

Muta‘alliga ‘Alamat-o-Nishaniyan (Etiopathogenesis based on Mizdjand Associated Signs and Symptoms of Chronic Diseases)

14.2.1.3 MO L 445 3 65 = o S I Ol £ sl uJ’ &L'g Unani Tibbi Usul ke Mutabiq Amrad Muzmina se Tahaffuz-o-Tahdid ke lgdamat (Prevention and
Control Measures using Unani Medicine Principles)

14.2.2 u)'f J 1P A d/,cjj F Tarz-i-Zindagr ko Bihtar banane ki Hikmat ‘Amali(Practical Lifestyle Management Strategies)

14.2.2.1 &5 bl Ity ) (:7 s 2 di( G Thalathiyyat (Ghidha’, Riyadat wa Nawm) Ibn Sina bara’e Hifz-i-Sihhat (Ibn Sina's Trilogy [Diet, Exercise and

Sleep] for Health Preservation)
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14.2.2.2 42 (,J 28l _-,{;’f & [ u’ by el $L cls® JU&' OUIE s e ALt w 4 d/,«:)) } Tarz-i-Zindagi se Payda honé vale Amrad men
Asbab Sitta Daruriyya ka ltlaq: Ghidha'i Dawabjt, Riyadati Sifarishat, Dimaghi Istirahati Taknikat avr Nawm Jayyid (Application of Asbab Sitta Dartiriyyain
Lifestyle Disorders: Dietary guidelines, Exercise recommendations, Mental relaxation techniques and Sound sleep practices)

References: 1,2,3,4,5,11,12,13,14,15,16,17,18,19,20,21,22,25,55,61,62,63,64,65,66,67,68,69,70,71,72,73,74,75

3A 3B 3C 3D 3E 3F 3G
C0O1,C02, | Describe the etiological basis of chronic diseases and its management in BS,L&GD,L_VC,FC,C
6 Lecture CS Knows-how
CO3,C0O5 | Unani Medicine. BL
C01,C02, | Plan and recommend suitable modification in Asbab Sitta Daruriyyain the PSY-
8 Practical14.3 Shows-how | CBL,TPW,BS,PBL
CO03,C0O05 | management of NCDs. GUD
C01,C0O2, Experiential- | AFT-
Appraise the geriatric population on adopting a healthy lifestyle. 8 Does RLE,TBL,SDL
C03,C05 Learning14.3 | RES
CO1,C02, | Conduct a health education session on lifestyle management to raise Experiential-
8 CcC Does RP,PER,SY,FV
C0O3,C0O5 [ community awareness. Learning14.4
CO1,C02, | Explore and apply the mental relaxation techniques and sound sleep practices PSY-
4 Practical14.4 Shows-how | RP,PER,D,RLE
C03,CO5 |in Lifestyle management SET

Practical Training Activity

Practical Training 14.1 Lifestyle Assessment

Total Learning Hours =4
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Teacher will introduce different tools and techniques for assessing lifestyle and health status, such as health questionnaires, physical assessments, and
lifestyle questionnaires. [1 Hour]
Students will use the introduced tools to assess their lifestyle or the health status of a peer or community member. [1 Hour]

Students will analyze the collected data to assess the health status of an individual, identifying risk factors for NCDs and areas where lifestyle modification

is needed. [1 Hour]

Students will provide feedback and suggest personalized lifestyle modifications based on the assessment. [1 Hour]

Practical Training 14.2 Strategies for lifestyle interventions and community-based prevention in NCDs

Total Learning Hours = 4

1.

The teacher will provide an overview of common NCDs and their risk factors, emphasizing the importance of prevention through lifestyle interventions. [2
Hours]
Students will design a community-based prevention program, focusing on raising awareness and implementing lifestyle changes within a local community

(e.g., health education sessions, exercise classes). [2 Hours]

Practical Training 14.3 Asbab Sitta Daruriyyand NCDs

Total Learning Hours = 8

1.

Teacher will introduce Asbab Sitta Daruriyya (the six essential factors) in Unani Medicine (Ambient air, food & drinks, physical activity, psychological
factors, sleep & awkeness, and elimination) and their role in maintaining health. [2 Hours]

Students will research common NCDs (e.g., diabetes, hypertension, heart disease) and analyze how each of Asbab Sitta Daruriyya (the six essential
factors) contributes to the prevention and management of these conditions. [3 Hours]

Students will propose suitable modifications to Asbab Sitta Daruriyya (the six essential factors) to better address NCDs, focusing on lifestyle changes,

dietary adjustments, exercise regimens, and mental health strategies. [3 Hours]
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Practical Training 14.4 Mental relaxation techniques and Sound sleep practices

Total Learning Hours = 4
1. Teacher will introduce various mental relaxation techniques and sound sleep practices. [1 Hour]
2. Teacher will demonstrate how to perform relaxation exercises and sleep techniques. [1 Hour]
3. Students will practice these techniques individually or in groups and track their experiences (e.g., stress levels, sleep quality). [1 Hour]
4

After practicing, students share their experiences and discuss the impact of these techniques on their mental health and sleep. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 14.1: Analysis of lifestyle modification strategies in Unani Medicine

Total Learning Hours =5
1. Study the lifestyle modification principles in Unani medicine, such as diet, exercise, and mental well-being practices. [2 Hours]
2. Evaluate how these strategies can be applied for the prevention of lifestyle disorders, discussing their relevance and effectiveness. [2 Hours]
3. Engage in group discussions to compare the Unani medicine's approach with other health practices, reflecting on the integration of these strategies into

contemporary lifestyle management. [1 Hour]

Experiential-Learning Learning 14.2: Observation of palliative care methods

Total Learning Hours =5
1. Students will study the key principles of palliative care, including pain management and psychological support for cancer patients. [1 Hour]
2. Students will observe palliative care practices in a clinical or simulated environment, noting how healthcare professionals manage pain and address the
needs of cancer patients. [2 Hours]
3. Students will engage with healthcare professionals to discuss their approach to palliative care, focusing on patient comfort and quality of life. [1 hour]

4. Students will prepare a brief report of their observations. [1 Hour]
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Experiential-Learning Learning 14.3: Counseling for Healthy Living

Total Learning Hours = 8
1. Students will study common health challenges in the elderly and prepare lifestyle advice tailored to their needs. [2 Hours]
2. They will conduct one-on-one or group counseling, providing guidance on nutrition, physical activity, mental health, and medication management. [3
Hours]
3. They will show simple exercises, relaxation techniques, and healthy meal planning to encourage participation. [2hrs]

4. They will provide additional resources and get feedback on the counseling experience. [1 Hour]

Experiential-Learning Learning 14.4: Health Education on Lifestyle Mangement

Total Learning Hours = 8
1. Students will research key concepts related to lifestyle management, including nutrition, physical activity, and stress management. [2 Hours]
2. Students will design an engaging health education session, including practical tips and interactive activities. [3 Hours]
3. Students will deliver the health education session to groups (e.g., community members, patients), using visual aids, handouts, or presentations. [2 Hours]
4

Students will gather feedback from participants and peers on the effectiveness of the session. [1 Hour]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Presentation on a specific disease discussed in the module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or
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Poster Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Design and Visuals-10 Marks; Delivery-10 Marks]
Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolio/reflections/presentations can be taken as assessment. [25 Marks]

Semester No : 6

Module 15: ,,/L«}Jl/l.:éy:Waba"iyat-i-Amra'.d Ghayr Sariya (Epidemiology of Non-Communicable Diseases)

Module Learning Objectives
(At the end of the module, the students should be able to)
e Describe the epidemiology, risk factors, clinical features, and prevention strategies of major non-communicable diseases.
e Conductrisk assessments, classify disease burden, and analyze preventive approaches for cardiovascular diseases, stroke, diabetes, and obesity.

e Demonstrate a sense of responsibility in advocating for preventive measures and policies to reduce the burden of NCDs.

Unit 1 %:ufuu»;JJlﬂ.;j&;Waba"iyat-i-Amrafd-i-QaIb-o-Dawra‘n-i-Khu'n wa Sakta (Epidemiology of Cardiovascular Diseases and Stroke)

15.1.1 Jé»‘;d,gﬁ}uﬁj{ :((f]/fﬁf«']g}@)‘j‘ifd/wlu@:@i@im;JJ | YAmrad-i-Qalb-o-Dawran-i-Khun: Bar, Ikhtitari Awamil (Qabil-i-Tarmim-o-Ghayr Tarmim), Tahaffuzi
wa Tahdidi Hikmat ‘Amali (Cardiovascular Diseases: Burden, Risk Factors [Modifiable and Non-Modifiable], Prevention and Control Strategies)

15.1.2 J’Juﬁﬁ“’{ :((ff/f ;K]JL?)J 1/6/@5!:/;:& \s2Sakta Dimaghi: Bar, Ikhtitari Awamil (Qabil-i-Tarmim-o-Ghayr Tarmim), Tahaffuzi wa Tahdidi Hikmat ‘Amali
(Stroke: Burden, Risk Factors [Modifiable and Non-Modifiable], Prevention and Control Strategies)

15.1.3 J’:fd;j,u“'j{ elodFe dAB 0, ARG I ION SN S 30 P:$3 edikasDaght al-Dam Qawi: Ta'ri¥, Darjaband’, Bar, Ikhtitari Awamil (Qabil-i-
Tarmim-o-Ghayr Tarmim), Saririyyati Zawahir, ‘Awaridat, Tahaffuzi wa Tahdidi Hikmat ‘Amali (Hypertension: Definition, Classification, Burden, Risk Factors

[Modifiable and Non-Modifiable], Clinical Features, Complications, Prevention and Control Strategies)
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References: 1,2,3,19,28,43,44,60,61,62,63,64,65,66,67,68,69,70,71,72,73,74,75

3A 3B 3C 3D 3E 3F 3G

C0O1,C02, | Describe the epidemiological perspective of Cardiovascular diseases and L&GD,L_VC,PBL,L&P
4 Lecture CAN | Knows-how

C03,CO5 | stroke PT,TUT

C01,C02, AFT-

Assess and discuss the risk factors of CVDs across various social strata. 10 Practical15.1 Shows-how | PER,BS,PT,CBL

C03,C05 RES

CO1,C02, | Analyze a health awareness program on CVDs and Stroke prevention in Experiential- | PSY-
10 Does DIS,FV,TPW,PrBL

CO03,C0O5 | community or hospital settings, focusing on the principles of Unani Medicine. Learning15.1 | GUD

Unit 2 L/"u‘?u*-”yj.:«f};Waba"iyat-i-Dhaya'bj’cus wa Siman Mufrjt (Epidemiology of Diabetes and Obesity)

15.2.1 f.:,fd,g,«?}uﬁ! axlolf e ,;ubf}g/“ /((f]JGt;(fJJG)JIId/@luL:dkg/::u'b{'g}Dhaya_lzftus.' Darjabandi, Bar, Ikhtitari Awamil (Qabil-i-Tarmim-o-Ghayr Tarmim),
Saririyyati Zawahir, ‘Awaridat, Tahaffuzi wa Tahdidi Hikmat ‘Amali(Diabetes: Classification, Burden, Risk Factors [Modifiable and Non-Modifiable], Clinical
features, Complications, Prevention and Control Strategies)

15.2.2 éfc«ﬁd,gﬁ“}uﬁj{ el oy ~,"ugrdp.,,wu, /’J Siman Mufrit: Darjabandi, Bar, Tajziya, Khatrat, Tahaffuzi wa Tahdidi Hikmat ‘Amali(Obesity: Classification,
Burden, Assessment, Hazards, Prevention and Control Strategies)

References: 1,2,3,16,17,18,19,20,61,62,63,64,65,66,67,68,69

3A 3B 3C 3D 3E 3F 3G
C01,C0O2, L&GD,L&PPT
Describe the epidemiological perspective of Diabetes and Obesity 4 Lecture CcC Knows-how
C03,C05 ,L_VC,TUT,CBL
CO1,C02, | Assess and discuss the risk factors of diabetes and obesity across various PSY-
5 Practical15.2 Shows-how | D,DIS
CO03,C0O5 | social strata. SET
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Assess and value a health awareness program on diabetes and obesity
C01,C02, Experiential- | AFT-
prevention in community or hospital settings, focusing on the principles of 10 Does DIS,RLE,FV,BS
C03,C05 Learning15.2 | VAL
Unani Medicine.

Unit 3 b eslsWaba'iyat-i-Sartan (Epidemiology of Cancers)
15.3.1 /:.lid,g,«%f‘bj JrUlJ@JuLb /:J |f;..atgi‘ot@/(}g s r )b~ Sartan: Bayan-i-Mas'ala, Waqti Rujhanat, Asbab-o- Awamil, Sartan ki Mukhtalif Agsam ki Tahaffuzi
wa Tahdidi Tadabir (Cancers: Problem statement, time trends, causes, prevention and control measures for different type of cancers)

References: 55,56,57,58,59,61,62,63,64,65,66,67,68,69,70,71,72,73,74,75

3A 3B 3C 3D 3E 3F 3G
C0O1,C02, L&PPT
Discuss the epidemiological perspective of cancers 2 Lecture CcC Knows-how

C03,C05 ,L&GD,TUT,PBL,SY
CO1,C02, | Assess and discuss the risk factors of cancer across various social strata and PSY-

5 Practical15.3 Shows-how | DIS,PBL,SDL
C03,C0O5 |understand the role of cancer registries in public health. GUD
C0O1,C02, | Analyze a health awareness program on cancer prevention in community or Experiential- | PSY-

6 Does SDL,Mnt,FV,PrBL
C03,CO5 | hospital settings, focusing on the principles of Unani medicine. Learning15.3 | SET

Practical Training Activity

Practical Training 15.1 Risk Assessment for CVDs

Total Learning Hours = 10
1. The teacher will lead a group discussion on the primary risk factors for CVDs, including diet, physical activity, genetics, and access to healthcare across
various social groups. [2 Hours]

2. The teacher will also introduce various scales and questionnaires for risk assessment. [2 Hours]
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3. Students will assess the risk factors in different social strata using the provided questionnaires and scales. [4 Hours]

4. Students will present the findings, highlighting the disparities in risk factors across various social groups. [2 Hours]

Practical Training 15.2 Risk Assessment for Diabetes and Obesity

Total Learning Hours =5
1. The teacher will lead a group discussion on the primary risk factors for diabetes and obesity, including diet, physical activity, genetics, and access to
healthcare across various social groups. [1 Hour]
2. The teacher will also introduce various scales and questionnaires for risk assessment. [1 Hour]
3. Students will assess the risk factors in different social strata using the provided questionnaires and scales. [2 Hours]

4. Students will present the findings, highlighting the disparities in risk factors across various social groups. [1 Hour]

Practical Training 15.3 Assessment of risk factors of cancers and cancer registry

Total Learning Hours =5
1. Teacher will guide students in identifying and analyzing the social, economic, and environmental factors contributing to cancer risk in different social
groups. [1 hour]
2. Students will research and present case studies or statistics on cancer prevalence and risk factors in different social strata. [2 Hours]
3. Teacher will facilitate a discussion on the significance of cancer registries in tracking trends, improving prevention, and guiding public health policies. [1
Hour]

4. Students will create a report or presentation summarizing the impact of cancer registries and their importance in cancer prevention and management. [1

Hour]

Experiential Learning Activity

Experiential-Learning Learning 15.1: Health Awareness Campaign on CVDs and Stroke
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Total Learning Hours = 10
1. Students will develop informative resources on the role of Unani medicine in CVDs and Stroke prevention, including dietary guidelines, herbal remedies,
and lifestyle practices. [4 Hours]
2. Organize interactive and engaging community events to spread awareness about CVDs and Stroke prevention through Unani practices. [4 Hours]

3. Assess and record the effectiveness of the campaign in increasing community awareness using feedback forms from participants. [2 Hours]

Experiential-Learning Learning 15.2: Health Awareness Campaign on Diabetes and Obesity Prevention

Total Learning Hours =10
1. Students will develop informative resources on the role of Unani medicine in diabetes and obesity prevention, including dietary guidelines, herbal
remedies, and lifestyle practices. [4 Hours]
2. Organize interactive and engaging community events to spread awareness about diabetes and obesity prevention through Unani practices. [4 Hours]

3. Assess and record the effectiveness of the campaign in increasing community awareness using feedback forms from participants. [2 Hours]

Experiential-Learning Learning 15.3: Health Awareness Camapign on Cancer Prevention

Total Learning Hours = 6
1. Students will develop informative resources on the role of Unani medicine in cancer prevention, including dietary guidelines, herbal remedies, and lifestyle
practices. [2 Hours]
2. Organize interactive and engaging community events to spread awareness about cancer prevention through Unani practices. [2 Hours]

3. Assess and record the effectiveness of the campaign in increasing community awareness using feedback forms from participants. [2 Hours]

Modular Assessment

Assessment Hour
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Instructions: Conduct a structured modular assessment. Assessment will be for 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Quiz related to the content of this module. [50 Marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions]

Or

Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or

Poster making on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Design and Visuals-10 Marks; Delivery-10 Marks]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Module 16 : :.J"lfd;.l'&uLﬁ J,/Vju"l/mmrafd Ghayr Sariya ki Nakhl avr Bunyadi Nigahdasht (Screening and Primary Care for Non-Communicable Diseases)

Module Learning Objectives

(At the end of the module, the students should be able to)
e Describe the principles, criteria, and effectiveness of screening programs and primary care strategies for NCD prevention.
e Conduct screenings, evaluate test effectiveness, and apply prevention strategies at individual and community levels.

e Design and implement community-based education and prevention programs for NCD screening and early intervention.
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Unit 1 J?/z};Na.zariya’-i-Nakhl (Concept of Screening)

16.1 .1(1/?/7 g}{ 967 b6 gf (ul?’l;u’})alz.l,axédg e el 92 5 2l /7 Ta'rif, Usul-o-Dawabit, Isti‘malat, Nakhl ke Mi‘yarat (Marad-o-Imtihan), Nakhl ka Ja’iza avr NakhIi
Program (Definition, Principles, Uses, Types, Criteria for Screening [Disease and Tests], Evaluation of Screening Tests, and Screening Programmes)

16.1.2 ,/k//,-f S l/l/:( ”u}a/. LS L Fegahl /‘(’/f.ulb Y0 /Li/,f Nakhl bara’e Sartan (Sartan-i-Fam-i-Rahim, Sartan-i-Riya, Sartan-i-Thadi), Dhayabjtus wa Digar
Amrad Ghayr Sariya (Screening for cancer [Ca cervix, Ca lung, Ca breast], Diabetes, and Other NCDs)

References: 1,2,3,7,9,10,11,12,13,14,15,16,17,18,19,20,21,22,23,24,25,26,61,62,63,64,65,66,67,68,69,70,71,72,73,74,75

3A 3B 3C 3D 3E 3F 3G
CO1,C02, | Understand Definition, Principles, Uses, Types, Criteria for Screening (disease TUT,L&PPT
5 Lecture CAN | Knows-how
C03,CO5 | and tests), Evaluation of Screening Tests, and Screening Programmes ,L&GD,BL,ML
CO1,C0O2, | Appraise and evaluate various Methods of Screening for cancer (Ca cervix, Ca PSY-
10 Practical16.1 Shows-how | D,SY,CBL
C03,CO5 |lung, Ca breast), diabetes, and other NCDs ORG
C0O1,C02, | Conduct screening for cancer (cervical, lung, breast), diabetes, and other Non- Experiential- | PSY-
10 Does CBL,FV,Mnt
C0O3,C05 |Communicable Diseases in both community and hospital settings. Learning16.1 | GUD

Unit 2 (‘}VL:)IJJJ d;y:uﬁ,/v/fu"l/%mrajd Ghayr Sariya men Bunyadi Sihhat ki Nigahdasht ke Manahij (Primary Healthcare Approach to NCDs)
16.2.1 i UJ”“! di:ngJz:i/&L’”&L,/L//f S |/l Amrad Ghayr Sariya ke liye Samaji Satah par kijane vali i Tadabir(Community-Level Prevention Measures for NCDs)

16.2.1.1 LgL-‘"I/ élj&' PRSI/t /'; dw Sy, d/ J,c;; S 5L (1/?4 df.u Sk: b5 S\ Asasi Tahaffuz: Samaji Ta'limi Program ke Dhari‘a Sihhatmand
Tarz-i-Zindagri ki Tarwij-o-1sha ‘at, Jismani Sargarmi Iqdamat wa Ghidh Rahnuma’i (Primordial Prevention: Promotion of Healthy Lifestyles through

Community Education Programs, Physical Activity Initiatives, and Nutritional Guidance)
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16.2.1.2 b&5 <19 u"r‘; 2l 302 J SF SAB31: L5 (ju“«.l Ibtida’i Tahaftuz: Ikhtitari Awamil ki Shanakht avr Khususi Mashware/Tahaffuz (Primary Prevention-

Identifying Risk and Specific Advice/Protection)
16.2.1.2.1 fcf f’ SI¥ ‘Awami Satahi Hikmat ‘Amali (Population Strategy)
16.2.1.2.2 Jf =L $ & &‘i A'la Khatri Hikmat ‘Amali (High-Risk Strategy)

16.2.1.3 Llkes ) ‘f:? L5 $9¢ Thanwi Tahaffuz: Tashkhis Mubakkir-o-'/laj (Secondary Prevention: Early Diagnosis and Treatment)

References: 1,2,3,61,62,64,65,66,67,68,69,70,71,72,73,74,75

3A 3B 3C 3D 3E 3F 3G
C0O1,C02, SY,L&PPT
Describe the basics of Primary Healthcare Approach to NCDs 5 Lecture CAP | Knows-how
C03,C05 ,L_VC,TUT,BS
CO1,C0O2, | Develop a module on Primary Healthcare for Non-Communicable Diseases in PSY- BS, TPW,TUT,SDL,DI
10 Practical16.2 Shows-how
C03,C0O5 | the context of Unani Medicine. MEC S
CO1,C02, | Apply the Unani Medicine-based module for primary healthcare in the Experiential-
6 CAN | Does PSM,BL
C0O3,C05 | prevention and management of Non-Communicable Diseases (NCDs). Learning16.2
Educate and train Community Health Workers to implement Unani Medicine-
C01,C0O2, Experiential- | PSY-
based Modules of primary healthcare in managing Non-Communicable 10 Does FV,DIS,BS
C03,C0o5 Learning16.3 |ADT
Diseases (NCDs).

Practical Training Activity
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Practical Training 16.1 Screening of Cancers

Total Learning Hours =10
1.
2.
3.

A training Program will be organised by the teacher to demonstrate the correct use of screening tools. [2 Hours]
Students will perform screening of diseases at designated screening OPD of the College Hospital using tools taught in the training. [3 Hours]
The teacher will arrange visits to primary health centers/District Epidemiological office/Cancer Registry centers to understand screening practices. [5

Hours]

Practical Training 16.2 Primary Healthcare Module for NCDs in Unani Medicine

Total Learning Hours =10
1.
2.
3.

Students will prepare charts and IEC materials on the primary healthcare approach to NCDs, incorporating Unani principles. [4 Hours]
Teacher will organize a seminar where students present the module and discuss the role of Unani Medicine in managing and preventing NCDs. [4 Hours]
Teacher will also facilitate a group discussion on the integration of Unani Medicine with conventional healthcare approaches in the management of NCDs.

[2 Hours]

Experiential Learning Activity

Experiential-Learning Learning 16.1: Screening for NCDs

Total Learning Hours =10
1.
2.
3.

Community Outreach Activities: Students will participate in screening activities. [5 Hours]
Hospital Screening: Students will perform screenings in hospital settings using tools for early detection of cancer, diabetes and other NCDs. [3 Hours]
They will collect and analyze the screening data, documenting findings such as the number of individuals screened, risk factors identified, and compile

these into a report. [2 Hours]

Experiential-Learning Learning 16.2: Apllicability of Unani Medicine Modules of Primary Health Care in NCDs
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Total Learning Hours = 6
1.
2.

Assess the health status of two individuals. [1 Hour]

Identify risk factors for NCDs, focusing on diet and lifestyle. [1 Hour]

Develop personalized health plans incorporating Unani dietary guidelines, herbal remedies, and lifestyle modifications for NCD prevention and
management. [2 Hours]

Compile the findings and health plans in a structured report form. [2 Hours]

Experiential-Learning Learning 16.3: Training of Community Health Workers

Total Learning Hours =10

1.

2
3.
4

Prepare IEC material that outlines the primary healthcare approach to NCDs, integrating Unani medicine principles. [3 Hours]

Attend a seminar to learn about the Unani Medicine approach to NCDs and strategies for incorporating it into primary healthcare practices. [3 Hours]
Visit primary health centers for practical exposure. [2 Hours]

Conduct practical training sessions with Community Health Workers, guiding them in applying Unani Medicine modules in community settings for NCDs

prevention and management. [2 Hours]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be for 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Quiz related to the content of this module. [50 Marks]
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[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions]

Or

Case Presentation: Specific case of NCD. [50 Marks]

[Assessment Criteria: Understanding of the Case-20 Marks; Analysis of Key issues-20 Marks; Presentation and Structure-10 Marks]
Or

Presentation on any topic of this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]
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Paper No : 3(s34 @S a9 clild «@aua il sals MAHAWLIYATI SIHHAT, ABADIYYAT AVR HARAKIYYAT-I-ABADI
(ENVIRONMENTAL HEALTH, DEMOGRAPHY AND POPULATION DYNAMICS))

Semester No : 3

Module 17 : Jil.d.’.'-bTabi’i Mahawl (Physical Environment)

Module Learning Objectives

(At the end of the module, the students should be able to)
e Describe the components of the physical environment (air, water, soil) and their influence on health.
e Conduct assessments of air and water quality using standard procedures.

e Appraise the importance of preserving the environment for public health.

Unit 1 .:,W‘!J inLMa'.hawliyétl“Sil_ll_lat ki Asasiyat (Foundations of Environmental Health)
17.1 .1,';1?&»5‘8% MahawliyatiSihhat ka Ja’iza (Overview of Environmental Health)

17.1.1.1 =6 370 :..;d/? Ta‘rf, Dd ‘ira’-i-Kd r-o-Ahammiyat (Definition, Scope and Importance)

17.1.1.2 J»1s el (71 Aham Tasawwurat-o-Usii/ (Key Concepts and Principles)

17.1.2 421 £ 2\ Mahawl ke Ajzd ' (Components of Environment)

17.1.3 =lbd (1 A L =5 é& s NF inl. Mahawliyyati ‘Awamil avr Sihhat ke Mabayn Bahami Ta‘amulat (Interactions between Environmental Factors
and Health Outcomes)

References: 1,4,12,13,14,26,27,34

3A 3B 3C 3D 3E 3F 3G
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Explain the concept and components of environmental health and their significance in Knows-
C02,C0O4 Lecture CK L&PPT
public health. how
Analyze how environmental factors can affect human health, including acute and chronic PSY- | Shows-
C02,C0O4 Practical17.1 FV
effects. SET | how
PSY- | Shows-
C02,C0O4 | Describe how environmental pollution affects health by analyzing case studies. Practical17.2 CBL
GUD | how
Experiential- | PSY-
C02,C0O4 | Identify various environmental hazards. Does SY,W
Learning17.1 | SET
Experiential- | PSY-
C02,C04 | Identify environmental health concerns of a specific locality. Does PrBL, TPW,TBL
Learning17.2 | ORG

Unit2 «#_73#Khubi"-i-Ab wa Sihhat (Water Quality and Health)

17.2.1 mﬁé&gfv‘nwﬁ Mahfiz avrSihhat Bakhsh Pani ke Khawd s (Characteristics of Safe and Wholesome Water)

17.2.2 |5 /’QT AbI Dartiriyyat (Water Requirements)

17.2.3;«1)%!;,,7@/1/5 Dhara i-i-Ab wa Isti‘maldt(Uses and Sources of Water)
17.2.4&1/1%%&)@7 Abi Alidgi wa Muta‘alliga Amrad (Water Pollution and Related Diseases)
17.2.5& /L&WQT Abl Safil 1 ke Tarige (Water Purification Techniques)

17.2.5.1 4 L & Wasi" Paymd ne par(On large Scale)

17.2.5.2 4 L s34 Mahdud Paymdne par(On Small Scale)

17.2.6 =T f,}ﬂj'u‘fii Jarathimi Tasfiyya -i-Ab (Water Disinfection)
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17.2.7 .Jf uJ’ &tg Ji# u;( ffli ij /,,T ,{J Tasfiyya'-i-Ab/Tarigaha’e Jarathim Kushl ba Hawala Unant Tibbi Kutub (Water Purification/Disinfection
Methods in Classical Unani Books)

17.2.8 =liler s Jro1: T 3% Khuibi'-i-Ab: Usul-o-Mi'yarat (Water Quality: Criteria and Standards)

17.2.8.1 & L =J¥ Qubilliyyat ké Pahlu (Acceptability Aspects)

17.2.8.2 & &L}’tf /:5 Qasir Hayatiyati Pahlu (Microbiological Aspects)

17.2.8.3 % 8" KImiyd T Pahiii(Chemical Aspects)

17.2.8.4 & §1* Shu'a’7Pahlu (Radiological Aspects)

17.2.9 c}uf J T (7 Knubi-i-Ab-i-Shurb kT Nigahdasht (Drinking Water Quality Surveillance)
References: 1,4,5,12,13,14,18,25,27,28,74,75

3A 3B 3C 3D 3E 3F 3G
Discuss the Characteristics of Safe and Wholesome Water, Water pollution and water Knows-
C02,C0O4 5 | Lecture CK L&GD,L_VC
purification. how
PSY- [ Shows-
C02,C04 | Conduct Water Purification Techniques and assess water quality. 10 | Practical17.3 PT,LRI
ORG | how

Experiential- | PSY-
C02,C04 | Observe water purification systems. 7 Does FV
Learning17.3 | ORG
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C02,C0O4 | Identify the Impact of Water Pollution on Health. 5 CAP | Does JC,PBL

Experiential-

Learning17.4

Unit 3 «#*ix{3#Khubi'-i-Hawa’ wa Sihhat (Air Quality and Health)

17.3.1 ;MJJ Tarkib-i-Hawd ' (Composition of Air)

17.3.291@1&1@‘3:: 3;1] Hardarati Taskin ke Ishdriye (Indicators of Thermal Comfort)
17.3.30357 015 Hawd T A 1iogi (Air Pollution)

17.3.3.1 85 £ $oT Jive HawaTA lidlgil ké Dhard ' (Sources of Air Pollution)

17.3.3.2 $9T ¢ (i Hawa T Angsir-i-A lidgl (Air Pollutants)

17.3.3.3 =131 s WF Nigri ni-o-Athardt(Monitoring and Effects)

17.3.3.4 J’f =L J Audl s 535 Tahaffuz-o-Insidad ki Hikmat ‘Amali(Prevention and Control Strategies)
17.3.4 & yyar ,{J Tasfiya'-i-Hawa’ ke Tarige (Methods of Air Purification)

17.3.4.1 =& §1s, Ravdyati Tagniyyat (Traditional Techniques)

17.3.4.2 c«lf'@“,g,«g Jadid Tagniyyat (Recent Techniques)

17.3.5 =ty =5 QU1 Z sise (8 Khuibi'-i-Hawd " ke Insani Sihhat par Athardt (Impacts of Air Quality on Human Health)
17.3.5.1 /31 3u & Qalll Muddati Athariit(Short-Term Effects)

17.3.5.2 =121 $u f# Tanil Muddafi Atharit(Long-Term Effects)

17.3.6 =~ L w8 Khubi-i-Hawd’ ké Mi'yarat (Air Quality Standards)

17.3.7 ,:f Tahviyya (Ventilation)

17.3.7.1 =% 7 Ta'if(Definition)

17.3.7.2 =\.l»» Mj'yarat (Standards)

17.3.7.3 &/ Tarige (Methods)

References: 1,4,5,12,13,14,15,16,18,20,25,27,28,34,36,64,69,71,72,73,74,75
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3A 3B 3C 3D 3E 3F 3G
Understand the Composition of Air and Indicators of Thermal Comfort, air pollution and Knows-
C02,C0O4 5 |Lecture CAP L&PPT ,L
purification how
PSY- | Shows-
C02,C0O4 | Assess the Role of Air Quality Monitoring in Public Health. 5 | Practical17.4 SIM,PT
ADT | how
PSY- | Shows-
C02,C0O4 | Analyze Ventilation Efficiency and Performance. 5 | Practical17.5 FV,PL
ADT | how
Experiential- | PSY-
C02,C04 | Assess Air Purification Techniques and Air Quality Control. 8 Does W
Learning17.5 | MEC
Experiential-
C02,C0O4 | Analyse the effect of quality of air on health. 5 CAP [ Does SY,TUT,PrBL

Learning17.6

Practical Training Activity

Practical Training 17.1 Environmental Health Case Study Analysis

Total Learning Hours =5

1. Introduction and Overview [1 Hour]

2. Case Study Analysis [3 Hours]

3. Group Discussions [1 Hour]

Practical Training 17.2 Case Studies Analysis

Total Learning Hours =5
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1. Select Relevant Case Studies [1 Hour]
Research the context of each case study [1 Hour]

Conduct a SWOT Analysis. [1 Hour]

o ~ »n

Evaluate Health Outcomes [1 Hour]

Use Analytical Frameworks to assess the interconnections between the environment and health. [1 Hour]

Practical Training 17.3 Quality Assessment and Purification Techniques

Total Learning Hours = 10
The practical will be performed in three steps:

1. Water Purification Techniques [3 Hours]

e Hands-On Training: Estimation of chlorine demand of water by using Horrock’s apparatus.

2. Water Quality Testing [3 Hours]
e Equipment Use: Familiarization with water quality monitoring devices
3. Water Sampling and Analysis [4 Hours]

e Collection and analysis of water samples from different sources.

Practical Training 17.4 Air Quality Monitoring

Total Learning Hours =5
1. Introduction of air quality assessment [1 Hour]

2. Practical Activity [3 Hours]:

e Students will be divided into groups and visit designated locations. Each group will record pollutant levels using pollution monitors.

3. Post-Activity Discussion [1 Hour]
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Practical Training 17.5 Ventilation Systems Assessment

Total Learning Hours =5
1. Introduction to Ventilation Systems [1 Hour]
2. Field Assessment and Data Collection [3 Hours]
e Students will visit a selected community building (e.g., school, hospital, or workplace) to assess its ventilation system.

3. Post-Activity Discussion [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 17.1: Workshop / Seminar on Environmental Health (Student-Led)

Total Learning Hours =7
1. Preparation & Research (Before the Seminar) [1 Hour]
2. Seminar Sessions [4 Hours]
3. Interactive Discussion [1 Hour]
4

Report Submission & Assessment [1 Hour]

Experiential-Learning Learning 17.2: Environmental Health Assessment & Action Plan

Total Learning Hours=7
1. Overview & Project Orientation (Teacher-led Discussion) [1 Hour]
2. Data Collection & Analysis [4 Hours]
3. Developing Solutions & Action Plans [1 Hour]
4

Presentation & Report [1 Hour]

Experiential-Learning Learning 17.3: Water Purification Plant Visit
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Total Learning Hours =7

1.

2
3.
4

Pre-Visit Orientation [1 Hour]
Field Visit - Observing the Water Purification Process [4 Hours]
Group Discussion & Data Analysis [1 Hour]

Report Writing & Presentation [1 Hour]

Experiential-Learning Learning 17.4: Journal club on Water Quality Assessment

Total Learning Hours =5

1.

2
3
4.
5

Introduction & Overview [1 Hour]

Reviewing Recent Research [1 Hour]

Discussion on Local Water Quality Issues [1 Hour]
Presentation & Peer Feedback [1 Hour]

Report Writing & Recommendations [1 Hour]

Experiential-Learning Learning 17.5: Workshop on Emerging Techniques for Air Quality Improvement

Total Learning Hours = 8

1.

2
3.
4

Introduction & Overview [2 Hours]
Interdisciplinary Approaches & Policy Insights [2 Hours]
Case Study & Community Engagement [2 Hours]

Future Directions & Research Opportunities [2 Hours]

Experiential-Learning Learning 17.6: Air Quality Assessment

Total Learning Hours=5

1.

Introduction & Background [1 Hour]
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2. Field-Based Data Collection [2 Hours]
3. Data Analysis & Interpretation [1 Hour]

4. Discussion & Problem-Solving [1 Hour]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking pattern.
Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment.

Quiz on the content related to this module. [50 Marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option Questions,
and Single Correct Option Questions] 6
Or

Any practical in converted form can be taken for assessment. [25 Marks]
&

Any of the experiential, such as portfolio/reflections/presentations can be taken as assessment. [25 Marks]

Module 18 : JYL&VSama]TMahawl (Social Environment)

Module Learning Objectives

(At the end of the module, the students should be able to)
¢ Analyze the social determinants of health and their impact on population well-being.
e Conduct community-based assessments to evaluate social factors affecting health.

e Demonstrate empathy and sensitivity towards the health needs of socially vulnerable groups.

Unit 1 J1¥ %L =~*Sihhat ke Samdji‘Awamil (Social Determinants of Health)
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18.1 .1(?{5&!;’&&*5:}‘ Sihhat ke Samaji Awamil ki Tafhim (Understanding Social Determinants of Health)
18.1 .Zalﬁiééf&éof Sihhat par Samaji Tabge ke Atharat (Influences of Social Class on Health)

18.1 .3:«54/}|J|f(:éﬁ5 Thaqafati ‘Awamil avr Sihhat (Cultural Factors and Health)

18.1 .4&&@;«6,‘36:!,‘.107.? Samaji Imdadi Shabakat ki Ahammiyat (Importance of Social Support Networks)

18.1.5 8k slslr5 Sihhatl Masdwat wa Samdji Insif(Health Equity and Social Justice)

18.1 .6&1?1&&&!5!;5&*4&5‘ Sihhat par Samaj Dhara’i‘ Iblagh ke Atharat (Impacts of Social Media on Health)
References: 1,2,3,4,5,6,7,26,27,28,30,42,54,55,74,75

3A 3B 3C 3D 3E 3F 3G
Identify and explain how different social factors influence health disparities and overall Knows- L&PPT
CcoO4 3 | Lecture CAP
well-being and relevance in present scenerio. how ,DIS,BS,L,L&GD
Shows-
CO4 Assess the effects of social media on mental health among different demographic groups. |7 [ Practical18.1 | CAN PT,TUT
how
Assess Health equity and social justice, exploring their application in reducing health Experiential-
CO4 5 CC |Does DIS,BS,RP
disparities. Learning18.1

Unit 2 JL»;;IJSihl_Iat avr Masakin (Housing and Health)

18.2.1 Jl,«,i&b’éd(l/ Masd kin ke Samaj i Ahdaf(Social Goals of Housing)

18.2.2)41?;&@»&@@ Masa kin ke Mi‘yarat-o-D awd bit (Housing Standards and Regulations)
18.2.3;«1;?»5@@%‘95" Sihhatmand Masa kin ke Mi'yarat (Criteria for Healthful Housing)
18.2.4JJ/L»/M/P;4W Halat-i-Masa kin avr Masa’il-i-Sihhat (Housing Conditions and Health Problems)
18.2.54.._/@[@(1/0’4;» Mi'yari Masa kin ke Ishd riye (Indicators of Quality Housing)

References: 1,2,3,4,5,6,7,9,10,52,54,55,74,75
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3A 3B 3C 3D 3E 3F 3G
Identify key housing-related factors and explain their impact on health conditions such as Knows-
coO4 2 | Lecture CK L&PPT ,L
respiratory diseases, cardiovascular health, and mental well-being. how
PSY- | Shows-
coO4 Assess local housing conditions and thier helath impact. 3 | Practical18.2 TUT
SET | how
Conduct field visits to observe housing conditions and the associated health risks, Experiential- | PSY-
CO4 8 Does FV
especially in underprivileged communities. Learning18.2 | MEC

Practical Training Activity

Practical Training 18.1 Social Media Impact Survey

Total Learning Hours =7
1. Introduction [1 Hour]
2. Survey Design [2 Hours]
e Students will work in small groups to design a questionnaire.
3. Data Collection & Analysis [2 Hours]

4. Post-Activity Discussion [2 Hours]

Practical Training 18.2 Housing Quality Assessment

Total Learning Hours =3
1. Introduction & Importance of Housing Conditions [30 Minutes]
2. Checklist Development [1 Hour]

3. Validation and Review by Teacher [45 Minutes]
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4. Assessment & Feedback [45 Minutes]

Experiential Learning Activity

Experiential-Learning Learning 18.1: Group Discussion on Health Equity

Total Learning Hours =5
1. Interactive Demonstration [2 Hours]
2. Hands-On Practice [2 Hours]
3. Case Study & Analysis [1 Hour]

Experiential-Learning Learning 18.2: Field Observation on Housing and Health

Total Learning Hours=8
1. Pre-Visit Preparation: [2 Hours]
o ldentify the target underprivileged community.
o Develop a housing and health risk checklist.
2. Field Visit: [5 Hours]
o Observe housing conditions.
o Document findings with notes, and photos.
3. Post-Visit Discussion: [1 Hour]

o Prepare areport on housing conditions and health risks.

Modular Assessment

Assessment

Hour
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Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking pattern.
Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment.
Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Semester No : 4

Module 19: JiLJQ’?[—Iaya’tiya’ti’Ma‘hawl (Biological Environment)

Module Learning Objectives

(At the end of the module, the students should be able to)
o Describe the relationship between the biological environment and disease transmission (e.g., vectors, pathogens).
e |dentify and classify vectors of disease in a laboratory setting.

e Appreciate the role of biological control in preventing disease outbreaks.

Unit 1 oflg(Jl/lLl:Lnl&;:«W/:«l,}ﬂi"Mafsaliyya't/Hashara't se Payda hone wale Amrad ka Ja'iza (Overview of Arthropods/Insects-Borne Diseases)
19.1. 15567 1AL Isd sl hg el Pl (N> Mafsallyyal/Hasharat se Payda hone wale Amrd kd Ta@ruf(Introduction to Arthropods/Insects-Borne Diseases)
19.1 .ZJKILaW/aM)lMI Insidd d-i-MafR allyyat/Hasharat ke Usii/ (Principles of Arthropods/Insects Control)

References: 1,4,12

3A 3B 3C 3D 3E 3F 3G
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Identify and describe key biological environmental factors, such as microbial pathogens, Knows-
CO4 5 |Lecture CcC L&PPT ,L,L_VC
allergens, and vectors, and their roles in influencing human health and disease. how
PSY- | Shows-
CO4 Demonstrate how various arthropods act as disease vectors, including the life cycle. 5 | Practical19.1 LRI,PT
MEC | how
PSY- | Shows-
CcoO4 Identify mosquito breeding places and their key role in spread of vector borne diseases. 5 | Practical19.2 FV
ADT | how
Identify the major diseases associated with each vector and describe how these vectors Experiential-
CO4 8 CC |Does FV
contribute to disease spread with appropriate control measures. Learning19.1
Experiential-
CO4 Identify arthopod borne diseases and measures to control them. 5 CAP [ Does DIS,BS
Learning19.2

Unit 2 s47¥ uwlcgl/?/agﬂi’(?lAhamm Mafsallyyat/Hasharat avr un ka Insidad (Key Arthropods/Insects and their Control) 19.2.1 J}J@l:d’f I PS5 /’f )29
/;IIJ;I,»JI/;I Ba‘uda (Machchar): Dawra -i-Hayat, Tawlidl Tarz-i-Amal, Intiqal-i-Marad avr Insidd d ki Tadabir(Mosquitoes: Life Cycle, Breeding Habits, Disease
Transmission and Control Measures)

19.2.2 /jl;p(ﬂ/wj!/;’gf/dlﬁlqji J /’dﬁ]@«?iw:(u’( & /f ).\ Dhubaba (Gharaylu Makhkhi): Dawra-i-Hayat, Tawlidl Tarz-i-‘Amal, Intiqal-i-Marad avr Insiddd ki

Tadabir (Housefly: Life Cycle, Breeding Habits, Disease Transmission and Control Measures)

19.2.3 /;IJUZIM!/;IJ/JG?I:J; J )uyﬂ;.ysw:(f&/)wu Fasida (Ret Makhkhi): Dawra -i-Hayat, Tawfidi Tarz-i-Amal, Intiqal-i-Marad avr Insidd d ki Tadabir (Sandfly:
Life Cycle, Breeding Habits, Disease Transmis/sion and Control Measures)

19.2.4 it Frdén s )dyi@y;m:(u[ ) ~( va)osrﬁ ‘(,J,)@}z‘(uj’z)ﬁ Qumla (Ju'in), Burghuth (Pissu), Qurada (Chichar) avr Sosa (Ghun): Dawra’-i-
Hayat, Tawlidl Tarz-i-‘Amal, Intigal-i-Marad avr Insidd d ki Tadabir (Louse, Flea, Tick, and Mite: Life Cycle, Breeding Habits, Disease Transmission and Control
Measures)

References: 1,4,12
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3A 3B 3C 3D 3E 3F 3G
Identify and describe key biological environmental factors, such as vectors, and their roles Knows- L&GD,L_VC,L&P
CO4 3 | Lecture CK
in influencing human health and disease. how PT
PSY- | Shows-
coO4 Demonstrate the LifeCycle of Arthopods. 6 | Practical19.3 PT
GUD | how
Assess the effectiveness of various control strategies for reducing vector populations and Experiential- | PSY-
CO4 8 Does FV
preventing disease transmission. Learning19.3 | MEC

Unit3 sl Rl 2,9(,2) ./ 6Qarid (Chuhd) avr Hasharat Kush Adwiya (Rodents and Insecticides)

19.3.1 /;i,i'd/)i,diuiu"/JLﬁ?l:(pg)u";l? Qarid (Chuha): Intigal-i-Marad avr Insiddd ki Tadabir (Rodent: Disease Transmission and Control Measures)

19.3. 2002 D B une s Mz F @ S0 Ay S S S o0 9 P 22 Hasharat Kush Adwiya: Darja Bandl, ‘Amal ké Tariga'-i-Kar, Mahawliydti Athardit wa
Hifazafi Khadshat, Nabati Taridat wa Mudakhkhinat (Dhtiniyan) (Insecticides: Classification, Mechanisms of Action, Environmental Impacts and Safety
Concerns, Herbal Repellents and Fumigants)

References: 1,4,12,14,26,28,34

3A 3B 3C 3D 3E 3F 3G
Knows-
CcO4 Describe role of insecticides in vector control. 2 | Lecture CC L,L&PPT
how
PSY- | Shows-
CcoO4 Analyze safety and mechanism of action of insecticides. 4 | Practical19.4 PSM,L_VC
ADT | how
Analyze the effectiveness of various herbal repellents and assess their advantages and Experiential-
CO4 5 CC |Does SY
limitations compared to synthetic alternatives. Learning19.4
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Practical Training Activity

Practical Training 19.1 Identifying common arthropods under a microscope

Total Learning Hours =5

1.

B w N

Introduction to Arthropods [1 Hour]
Microscopy Demonstration [1 Hour]
Hands-on ldentification [2 Hours]

Case Integration [1 Hour]

Practical Training 19.2 Mosquito Breeding Site Identification and Larvae Sampling

Total Learning Hours=5

1.

2
3.
4

Identify Mosquito Breeding Sites [1 Hour]
Collect Samples [2 Hours]
Identification of Mosquito Larvae [1 Hour]

Data Analysis [1 Hour]

Practical Training 19.3 Life Cycle of common Arthropods

Total Learning Hours = 6

1.

2
3.
4

Introduction to Arthropod Life Cycles [1 Hour]
Visualizing Life Cycle Stages Using Models and Charts [3 Hours]
Case Study and Public Health Relevance [1 Hour]

Post-Activity Discussion [1 Hour]

Practical Training 19.4 Safe and effective application of different classes of insecticides
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Total Learning Hours =4
1. Introduction to Insecticides [1 Hour]
2. Demonstration of Application Methods [2 Hours]

3. Case Integration & Risk Assessment [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 19.1: Knowledge, Attitudes, and Practices (KAP) Survey

Total Learning Hours = 8

1. Pre-survey preparation [1 Hour]

2. Conduct surveys to assess the knowledge, attitudes, and practices of local populations regarding vector-borne diseases. [4 Hours]
3. Analyze the data. [2 Hours]
4

Make a conclusion and recommendations. [1 Hour]

Experiential-Learning Learning 19.2: Discussion on Arthopod-borne Diseases

Total Learning Hours =5
Key points for discussion:
1. Common Arthropod Vectors and Diseases [1 Hour]
Transmission Mechanism [1 Hour]
Public Health Impact [1 Hour]

Control and Prevention Strategies [1 Hour]

o k&~ w N

Challenges and Emerging Threats [1 Hour]

Experiential-Learning Learning 19.3: Field Visit to public health facilities to observe vector control strategies
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Total Learning Hours = 8
1. Visit of local public health facilities to observe ongoing vector control programs and understand the integration of Unani and modern control measures. [4
Hours]
2. Engage with Staff: Speak with public health officials, practitioners, and community health workers to gain different perspectives on the effectiveness of the
programs. [2 Hours]

3. Community Feedback: If possible, gather feedback from community members on their experiences with vector control measures. [2 Hours]

Experiential-Learning Learning 19.4: Symposium on Herbal Repellents

Total Learning Hours =5
1. Introduction & Overview [1 Hour]
2. Lectures of Students [3 Hours]

3. Feedback & Expert Talk [1 Hour]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking pattern.
Use different assessment methods in each module for the semester.

Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]
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Module 20 : J):ry K:,liful:.lflﬁt,{ J,}‘&l(r/,:cf Sihhat par Mavsamiyyati Tabdil ke Atharat avr Afat ka Nazm-o-Nasq (Impacts of Climate Change on Health and

Disaster Management)

Module Learning Objectives

(At the end of the module, the students should be able to)
e Describe the effects of climate change on global and local health, including emerging diseases.
e Demonstrate disaster preparedness and response techniques for health emergencies.

e Advocate for climate action and sustainable practices to mitigate health risks.

Unit 1 :Aﬁ'l{,:f &LJILJI/;IJ; ;;’Jeravsamiyya'ti'Tabdi]i'avr us ke Insani Sihhat par Atharat (Climate Change and its Effects on Human Health)

20.1 .1c«l/‘%ggﬁ):&iéyr Mavsamiyyati Tabdili: Vujuhat wa Mudmirat (Climate Change: Causes and Implications)

20.1 .2_»4/"'1[,& ,‘;‘&l,fr/? ;!}l;@égfl/tglp;ilfndwl:&&Jum/'ilguc < % Khatré se Dochar Girohon ki Shanakht: Atfal, Masha'ikh wa Haliya Amrad ke Shikar Afrad
par Mavsamiyyati Tabdili ke Athardt(ldentifying At-Risk Groups: Impacts of Climate Change on Children, Elderly and Those with Pre-existing Conditions)

20.1 .36%;!;{;Ur‘3 Fusul Arba‘a avr Mizgj (Four Seasons and their Relations to Mizaj)

20.1.4%) 5 A1 1Sy Mavsami Amrad ba Lihaz-i-Mizaj (Seasonal Diseases with Reference to Miza)

20.1.5\ 22 1 zI4 Tadabir bara’e Mukhtalif Mavsamiyyat (Regimens in Different Seasons)

References: 1,2,3,4,12,14,15,16,18,19,20,34

3A 3B 3C 3D 3E 3F 3G
AFT- | Knows-
C02,C0O4 | Value Climate Change Fundamentals and health issues arising due to climate change. 5 |Lecture L&PPT ,L&GD
VAL | how
_ AFT- | Shows-
C02,C0O4 | Assess the Impacts of Climate Change with special reference to Mizay. 5 | Practical20.1 IBL,SIM,PER
RES | how
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Identify Unani 7adabir(Regimens) in different seasons for healthy living with relation to
_ PSY-| Shows-
C02,C0O4 | age groups and Miza/. 5 | Practical20.2 DIS,SY, TUT
ORG | how
Experiential-
C02,C0O4 | Apply the Mitigation and Adaptation Strategies. 3 CAP | Does FV,REC
Learning20.1
Evaluate and compare concept of climate change in classical Unani Medical litrature with Experiential-
C02,C0O4 5 CAN | Does DIS,LS
present advances. Learning20.2
Experiential-
C02,C0O4 | Analyze Unani interventions adopted in different seasons. 5 CC |Does JC
Learning20.3

Unit 2 (J‘fu):,l.lﬁlu:" /;IJJ:K% = lTAT4t ka Nazm-o-Nasq avr Sihhati Iqgdamat (Radd-i-‘Amal) (Disaster Management and Health Response)

20.2.10/} AL éfuic,GT:(lﬁid/:fGT Afat ki Agsam, Afat avr Hangami Halat ke Mabayan Farg (Types of Disasters, Differences between Disasters and
Emergencies)

20.2.2& )LJJ;«W&@BT Khatrat-i-Afat Men Kami ke Tarige (Disaster Risk Reduction Methods)

20.2.361?0@“&&:,57 Afat ke liye Peshgi Tayyari (Disaster Preparedness)

20.2.4:4(.,«504’(5@; Hangami Tibbi Khidmat (Emergency Medical Care)

20.2.5}1,«2'!/;@!){/0/&!/!’;&; Waba'-i-Amrad ki Nigrani avr Insidad (Monitoring and Controlling of Disease Outbreaks)

20.2.6,/‘1(’7:&:/'@5‘ Sihhati Farogh-o-Talim (Health Promotion and Education)

20.2.71!;/@u;‘f'5 L :6;3/,1:/36 Hukumat avr Ghayr Hukumati Tanzimon ka Kirdar (Role of Government and NGOs)

References: 1,26,27,34

3A 3B 3C 3D 3E 3F 3G
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Knows- L,L&GD,L_VC,L&

C0O2,C0O4 | Discuss the importance of disaster management in the context of community health. 5 | Lecture CK
how PPT
Identify and assess potential risks and vulnerabilities in communities regarding different PSY- | Shows-
C02,C0O4 5 | Practical20.3 PER,L_VC
types of disasters. MEC | how
PSY- | Shows-
C02,C0O4 | Implement disaster preparedness plans at the community level. 5 | Practical20.4 SIM
ORG | how

Experiential- | PSY-
CO4 Examine disaster preparedness and management at the community level. 5 Does W
Learning20.4 | SET

Experiential- | PSY-
CO4 Design a campaign to raise awareness about disaster preparedness in the community. 5 Does FV
Learning20.5 | MEC

Discuss the importance of coordination among multiple organizations in disaster response Experiential-
CO4 3 CE |Does BS,DIS
and recovery efforts. Learning20.6

Practical Training Activity

Practical Training 20.1 Healthy living plan for different seasons by taking into consideration the Mizagj of Individuals

Total Learning Hours =5
1. Teacher-led Introduction [1 Hour]
2. Development of Health Plan for Each Season by Students [3 Hours]

3. Feedback Session by Teacher [1 Hour]

Practical Training 20.2 Tadabir (Regimens) in different seasons with relation to age groups and Mizaj
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Total Learning Hours =5

1. Teacher-led Introduction [1 Hour]

2. Development of Health Plan for all four seasons by taking into consideration age group, Mizgj of individual, and Mizaj of season. [3 Hours]

3. Feedback Session by Teacher [1 Hour]

Practical Training 20.3 Video-clips/ Presentation on health issues and their solution during natural calamities

Total Learning Hours =5
1. Show video clips on disasters and disaster management. [1 Hour].
2. Presentation on different disasters and management. [3 Hours]

3. Post Activity Discussion and Feedback [1 Hour]

Practical Training 20.4 Mock Drills and Simulation Exercises

Total Learning Hours =5

Conduct disaster simulation exercises to practice response strategies as under:
1. Planning of Mock Drill [1 Hour 30 Minutes]
2. Conduction the Mock Drill [2 Hours 30 Minutes]

3. Post Activity Discussion [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 20.1: Community Awareness Campaign

Total Learning Hours =3
1. Identify the Target Audience and choose awareness method. [30 Minutes]

2. Awareness Session [2 Hours]
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3. Feedback Collection [30 Minutes]

Experiential-Learning Learning 20.2: Climatic Changes in Unani Classical Literature vs. Present Advances

Total Learning Hours =5
1. Review climatic changes mentioned in Unani Classical Literature and compare them with recent advances. [3 Hours]
2. Analyze and compare the findings. [1 Hour]

3. Presentthe findings. [1 Hour]

Experiential-Learning Learning 20.3: Journal Club on Global Warming and its Impact on Health

Total Learning Hours =5
Key Points:
1. Review from classical texts role of Mizajin seasonal regimens [2 Hours]
2. Comparative Analysis [1 Hour]
o Compare Unani seasonal regimens with preventive measures in other traditional systems of medicine.
3. Current Relevance and Research [2 Hours]
o Discussion of any contemporary research or studies on Unani practices and their effectiveness.

o Exploration of how these regimens can be integrated into modern preventive healthcare.

Experiential-Learning Learning 20.4: Workshop on disaster preparedness

Total Learning Hours =5
1. Participate in workshops (online/offline) focused on disaster preparedness and management. [4 Hours]

2. Document key points and resources for future reference. [30 Minutes]

3. Presentthe key points in the form of a report. [30 Minutes]
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Experiential-Learning Learning 20.5: Health Awareness Campaign

Total Learning Hours =5
1. Identify Target Audience and Method of Awareness [1 Hour]
2. Conduct Awareness Sessions [3 Hours]

3. Collect Feedback from Participants and Prepare a Report [1 Hour]

Experiential-Learning Learning 20.6: Discussion on Relief Organizations

Total Learning Hours = 3
1. Identify key organizations involved in disaster relief (Red Cross, WHO, UN agencies, etc.). [1 Hour]
2. How do these organizations assist during and after disasters? [1 Hour]

3. What role does government support play in disaster management? [1 Hour]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking pattern.
Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment.
Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or 4
Structured essay on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Organization-10 Marks; Presentation and Language-10 Marks]
Or

Any practical in converted form can be taken for assessment. [25 Marks]
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&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Semester No : 5

Module 21 : (lb?lKall«”Jiuléli‘a.Safa"i'avr Thos Fudiat ka Intizam (Sanitation and Solid Waste Management)

Module Learning Objectives

(At the end of the module, the students should be able to)
e Describe various sanitation systems and their role in preventing communicable diseases.
e Develop plans for effective waste management in both rural and urban settings.

e Evaluate community participation in maintaining hygiene and proper waste disposal.

Unit 1 Mk:»ﬁ;lauf’ﬁélu.Safa"i'ke'Ma‘mu'Ia't avr Sihhat ‘Amma (Sanitation Practices and Public Health)
21.1 .1ﬁ.?gJéBJSafa_’7k7Tafh/7n (Understanding Sanitation)
21.1 .ZJIL»J,?/)LJL&AJULZ«MHIndustah men Safa’i ke Darpesh Masa’il (Sanitation Challenges in India)
21.1 .3@W£J¢~_&WUJL'Na_q[s Safa’ise Sihhat ke Khatrat (Health Risks from Poor Sanitation)
21.1 .41!;/?0&,!&5%({8&Safa_’fkfRuka_vateh avr un ka Kirdar (Sanitary Barriers and Their Role)
21.1.5e5 54 f o Masa’il Muta‘alliga -j-Sihhat (Associated Health Issues)
21.1.62 AL = WS¢ i &1 Indifa-i-Fudlat ke Tarige (Excreta Disposal Methods)

21.1.6.1 £ Usw T 5€ & Ghayr Nikasi-i-Ab ‘llagon men (In Un-sewered Areas)

21.1.6.2 Ut Udle T (5 Nikasi-i-Ab ‘llagon men (In Sewered Areas)

References: 1,5,12,13,14

3A 3B 3C 3D 3E 3F 3G
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Enumerate the principles of sanitation and identify the key challenges faced in India, Knows-

coO4 5 |Lecture CK L&PPT
evaluating their impact on public health and community well-being. how
Design and implement effective strategies for improving sanitation and waste PSY- | Shows-

CO4 10 | Practical21.1 D-M,L_VC,ML
management in communities. SET | how
Implement and evaluate community clean-up drives to enhance sanitation, reduce health Experiential- | PSY-

CO4 7 Does CBL
risks, and promote sustainable waste management practices. Learning21.1 | MEC
Examine the process and operations of a sewage treatment plant and understand its role Experiential-

CO4 6 CAN | Does FV
in environmental health. Learning21.2

Unit 2 (Uif’( c.-«llﬁu’;“‘ Thos Fudlat ka Intizam (Solid Waste Management)

21.2.1 éiu’;..i) f ::«W)deid Fudlat: Ta'rif-o-Dhara’i‘(Solid Waste: Definition and Sources)

21.2.2 53654t /§5Jauf"5qu/a7 ki Dhakhira Andozi ka Mu aththir Hal (Effective Waste Storage Solutions)

21 .2.3((2%2./%@11»’4’)@& mid Fudlat Ikaththa karne ka Nizam (Solid Waste Collection Systems)

21.2.4 K3 bop A& FL WS slindifa-i-Fudlat ke Tarige avr Bihtarin Tariga -i-Kar (Waste Disposal Methods and Best Practices)
21.2. 51715 L WS £l Ghayr Munasib Indifa-i-Fudlat ke Sihhat par Atharat (Health Implications of Improper Waste Disposal)
References: 1,5,12,14

3A 3B 3C 3D 3E 3F 3G
Identify and implement best practices for waste disposal to promote sustainability and PSY- | Shows-
coO4 5 | Practical21.2 L&GD
environmental health. SET | how
Assess the health implications of improper waste disposal and recommend disposal Experiential- | PSY-
CO4 8 Does TBL
methods and best practices that mitigate risks to public health and the environment. Learning21.3 [ MEC
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Evaluate the consequences of improper waste disposal on health, the environment, and Experiential- | PSY-
CO4 5 Does L&GD,FV
society. Learning21.4 | SET
Define solid waste and identify its various sources, analyzing the impact of different types Knows-
CO4 5 | Lecture CK L&PPT ,L&GD
of waste on environmental health and sustainability. how
PSY- | Shows-
CcoO4 Analyze the health implications of improper waste disposal. 5 [ Practical21.3 FV
GUD | how

Practical Training Activity

Practical Training 21.1 Strategies for improving sanitation and waste management

Total Learning Hours = 10
1. Conduct a community walk or field observation to assess the current sanitation and waste management practices. [2 Hours]
2. ldentify key issues, such as improper waste disposal, lack of waste segregation, overflowing bins, and areas prone to pollution or disease outbreaks. [1
Hour]
3. Take notes and photographs to document the areas that need improvement, including waste accumulation sites, public spaces, and water contamination
concerns. [1 Hour]
4. Insmall groups, brainstorm and design strategies for improving sanitation and waste management based on the identified issues. [3 Hours]

5. Develop a comprehensive action plan, including roles and responsibilities, resources needed, and potential challenges to address. [3 Hours]

Practical Training 21.2 Group Discussion on Waste Disposal Methods

Total Learning Hours =5

1. Present the different types of waste (biodegradable, recyclable, hazardous, etc.) and their appropriate disposal methods. [1 Hour]
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Introduce key best practices, such as waste segregation, recycling, composting, and safe disposal of hazardous materials. [1 Hour]
Students will practice sorting different types of waste into appropriate categories (e.g., organic, recyclable, and hazardous). [1 Hour]
Students will design a waste disposal action plan for their school or local community, focusing on the best practices they’ve learned (e.g., introducing

waste segregation bins, promoting composting, encouraging recycling). [2 Hours]

Practical Training 21.3 Health implications of improper waste disposal

Total Learning Hours =5
1.
2.
3.

Introduction to Waste Disposal and Health Implications [1 Hour]
Field Observation/Survey of Local Waste Disposal Practices [2 Hours]

Group Reflection & Discussion on Solutions [2 Hours]

Experiential Learning Activity

Experiential-Learning Learning 21.1: Community clean-up drives

Total Learning Hours =7

1.

2
3
4.
5

Divide participants into groups and assign different areas for the clean-up drive. [1 Hour]

Discuss safety precautions, the type of waste to collect, and the tools required (gloves, bags, recycling bins). [1 Hour]
Develop an action plan for the clean-up, including roles, responsibilities, and time management. [1 Hour]

Implement the community clean-up drive in the designated area(s). [3 Hours]

Group discussion on the experience and the importance of regular community clean-ups. [1 Hour]

Experiential-Learning Learning 21.2: Visit to Sewage Treatment Plant

Total Learning Hours = 6
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1. Guided tour of a nearby sewage treatment plant. [1 Hour]
Observe and document each stage of the treatment process (e.g., screening, sedimentation, filtration, disinfection). [2 Hours]

Ask questions to plant operators about the technology used, maintenance, and challenges faced in the treatment process. [1 Hour]

BowoN

Present findings and propose recommendations for enhancing the sewage treatment process in their local community. [2 Hours]

Experiential-Learning Learning 21.3: Field Visit

Total Learning Hours = 8
1. Field Observation and Waste Audit [3 Hours]
o Visit alocal waste disposal site or observe waste management practices in the community.
2. Waste Sorting and Impact Analysis [2 Hours]
o Sort different types of waste (organic, recyclable, hazardous) and discuss the environmental and health risks of improper disposal.
3. Water and Soil Quality Testing [2 Hours]
o Conduct simple tests on water and soil samples from areas affected by improper waste disposal to evaluate contamination levels, discussing the
direct impact on human health and the environment.
4. Action Plan Development and Presentation [1 Hour]

o Ingroups, design an action plan for improving local waste management practices.

Experiential-Learning Learning 21.4: Health Impact of Sanitation and Waste Management

Total Learning Hours =5
1. Visitalocal area to observe waste disposal practices. [3 Hours]

2. Reflect on the field observations and waste-sorting activity. Develop an action plan for improving waste disposal practices in the community. [2 Hours]

Modular Assessment

Assessment Hour
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Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking pattern.
Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment.
Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or

Poster presentation on any topic related to this module. [50 Marks] 4
[Assessment Criteria: Content-30 Marks; Design and Visuals-10 Marks; Delivery-10 Marks]
Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Module 22 : (lbi'«'K oWJ/,;;!@&Q’?Haya'tiya'ti'Iibbl“avr Barqgi Fudiat ka Intizam (Biomedical and E-Waste Management)

Module Learning Objectives

(At the end of the module, the students should be able to)
e Discuss the health and environmental risks associated with biomedical and electronic waste.
e Demonstrate safe practices for handling and disposing of biomedical waste.

e Recognize the ethical responsibility of healthcare professionals in managing hazardous waste.

Unit 1 (@l(a@@&%ﬂaya’tiya’ti’]’ibbi'Fu.dIa't ka Intizam (Biomedical Waste Management)

22.1 .151/5;(;’,«‘4;/)‘4 /7 :oWﬁ&??Hayaif/ya?f Tibbi Fudiat: Ta'rif. Darjabandi-o-Dhara’i‘(Biomedical Waste: Definition, Classification and Sources)
22.1 .2(@'1 qv/f%c’@ﬁéﬁ&hhat ke Khadshat ba Sabab Ghayr Munasib Intizam (Health Concerns Linked to Improper Management)

22.1 .3.:»4»236%,«%1‘ ‘llahidgi-o-Bandobast (Segregation and Handling)

22.1.42_ FL =B s Indifa*-i-Fudlat ke Tarige (Waste Disposal Methods)
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22.1.5L15%3 )+ Usul-0-Dhawabit \Guidelines and Regulations)

References: 1,5,12,14

3A 3B 3C 3D 3E 3F 3G

Define biomedical waste, classify its various types, and identify its sources within

Knows-
CoO4 healthcare settings, emphasizing the importance of proper management to minimize 5 | Lecture CK L
how
environmental and health risks.
Evaluate the health concerns and risks associated with improper biomedical waste
PSY- | Shows-
CcoO4 management and recommend strategies for segregation and safe handling to protect 5 | Practical22.1 D
SET | how
healthcare workers and the public.
Analyze different biomedical waste treatment and disposal methods and interpret relevant
Experiential-
CO4 regulations and guidelines to ensure compliance with biomedical waste management 6 CE Does W
Learning22.1
standards.
PSY- | Shows-
CoO4 lllustrate safe handling procedures for biomedical waste. 5 | Practical22.2 D
ADT | how

Experiential- | PSY-
CoO4 Assess the colour coding practices for biomedical waste management. 4 Does FV
Learning22.2 | GUD

Analyze the management of biomedical waste in Unani healthcare facilities Or/and other Experiential-
C02,C0O4 6 CcC Does FV,PAL
healthcare settings. Learning22.3

Unit 2 rlb?l(all«ﬁ@/,Barqi'Fugla't ka Intizam (E-Waste Management)
22.2.1 él;);(ﬁlr.ég /7 :ol}ﬁ@/,Barqf Fudlat: Ta'rif. Agsam-o-Dhara’i‘(E-Waste: Definition, Types and Sources)
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22.2.2:0 5 LaW&/,Barqf Fudlat ke Sihh ati Khatrat (Health Risks from E-Waste Exposure)

22.2.3& /Lé.tu.T/Kuguu!dnfcilama ‘Avari avr Dobara Karamad Banane ke Tarige (Collection and Recycling Practices)
22.2 ‘4;,%‘10’1&:@8,0!}'}5; Mahfuz Indifa” ke Akhtiyarat (Safe Disposal Options)

22.2‘5:«(,1,5165 WLMU&&@M@/B‘QWT Fudlat ke Bandobast ke Hifazati lgdamat (Protective Measures for Handling E-Waste)
22.2.6415% 351 Usiil-o-Dhawabit \Guidelines and Regulations)

22.2.7&&»’5&%@? TAgahiwa Ta'limi Hikmat ‘Amali (Awareness and Education Strategies)

References: 12

3A 3B 3C 3D 3E 3F 3G
Define e-waste, classify its types, and identify its sources, emphasizing the importance of Knows-
CO4 5 | Lecture CK L&PPT
proper e-waste management to mitigate environmental and public health hazards. how
PSY- | Shows-
CO4 Analyze the correct segregation of e-waste into different categories. 5 | Practical22.3 PrBL,D
SET | how
Analyze e-waste regulations and guidelines and develop awareness and education Experiential-
coO4 7 CAN | Does w
strategies to promote safe disposal options for e-waste management within communities. Learning22.4
Describe and appraise the process of e-waste management, including its collection, Experiential- | AFT-
CO4 3 Does SY
segregation, recycling, and disposal. Learning22.5 | SET
PSY- | Shows-
coO4 Identify and understand the health risks associated with exposure to e-waste. 5 | Practical22.4 BL,DIS
ADT | how

Practical Training Activity

Practical Training 22.1 Health concerns and Risks associated with improper biomedical waste management
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Total Learning Hours =5
1. Overview of biomedical waste and its potential health hazards. [1 Hour]
2. Discussion on the specific health concerns for healthcare workers, waste handlers, and the general public when waste is not properly managed. [1 Hour]
3. Conduct a risk assessment of a healthcare facility’s waste management system (or a simulated scenario). [1 Hour]
4. Identify potential hazards at each stage of waste handling, from segregation to final disposal. [1 Hour]
5

Group discussions on common mistakes in biomedical waste management and how they lead to accidents or health risks. [1 Hour]

Practical Training 22.2 Safe Handling for Biomedical Waste

Total Learning Hours =5
1. Visit a local health facility to observe current practices. [1 Hour]
Document and analyse disposal methods. [1 Hour]

Take notes on the condition of the site. [1 Hour]

L

In small groups, students will create an action plan to improve BMW disposal. Each group will present their plan to the peers. [2 Hours]

Practical Training 22.3 Segregation of e-waste

Total Learning Hours =5
1. Participants will be given mixed e-waste materials (e.g., computers, phones, wires, batteries, printers) and practice sorting them into the appropriate
categories. [1 Hour]
2. Guide how to identify hazardous components (e.g., lead, mercury, batteries). [2 Hours]

3. Discuss and demonstrate the correct methods of separating reusable components (e.g., circuit boards, copper wiring) from waste materials. [2 Hours]

Practical Training 22.4 Health risks associated with e-waste exposure

Total Learning Hours =5
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1. Visit any local e-waste recycling or disposal site to observe current practices. [1 Hour]
Document and analyze disposal methods, safety measures, and potential health risks associated with the process. [2 Hours]

Take notes on the condition of the site. [1 Hour]

BowoN

In small groups, students will create an action plan to improve e-waste disposal in their community. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 22.1: Analysis of different biomedical waste treatment and disposal methods

Total Learning Hours = 6
1. Introduction to Biomedical Waste and Treatment Methods [1 Hour 30 Minutes]
2. Case Study Analysis of Treatment Methods [1 Hour 30 Minutes]
3. Review of Biomedical Waste Management Regulations [1 Hour 30 Minutes]
4

Simulate Biomedical Waste Treatment and Disposal Scenario [1 Hour 30 Minutes]

Experiential-Learning Learning 22.2: Colour coding practices for biomedical waste management

Total Learning Hours =4
1. Pre-survey preparation [1 Hour]
2. Visit different departments (Wards, OPD, laboratory, etc.) and observe the BMW management system in place. [2 Hours]

3. Note down your observation and write a brief report. [1 Hour]

Experiential-Learning Learning 22.3: Management of BMW in Unani Health care facility

Total Learning Hours = 6
1. Guided tour of a healthcare facility focusing on its biomedical waste management practice. [3 Hours]

2. Interact with waste management staff to understand procedures, safety protocols, and regulatory compliance. [1 Hour]
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3. Write the observations in the report. [2 Hours]

Experiential-Learning Learning 22.4: Safe disposal options for e-waste management

Total Learning Hours=7
1. Overview of global, national, and local e-waste regulations and guidelines. [2 Hours]
2. Discussion on the legal responsibilities of producers, consumers, and waste management agencies regarding e-waste disposal. [1 Hour]
3. Research and present current e-waste management practices within their local community or region. [1 Hour]
4. Identify gaps in existing regulations or practices that hinder effective e-waste disposal. [1 Hour]
5

Work in groups to create educational materials to raise awareness about safe e-waste disposal. [2 Hours]

Experiential-Learning Learning 22.5: Experts Discussion on e-waste management

Total Learning Hours = 3
1. Site visit or virtual tour of an e-waste recycling facility to observe the recycling process in action. [1 Hour]
2. Interact with experts in e-waste management to understand their methods, equipment, and safety protocols. [1 Hour]

3. Discussion on the technology and processes involved in safely extracting reusable materials. [1 Hour]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking pattern.

Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment.
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Poster presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Design and Visuals-10 Marks; Delivery-10 Marks]
Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Semester No : 6

Module 23 : =i f2)sle57200 2sPeshavarana Sihhat avr Khatrat (Occupational Health and Hazards)

Module Learning Objectives
(At the end of the module, the students should be able to)
e |dentify common occupational hazards and their impact on workers’ health.
e Perform risk assessments for workplace hazards and recommend preventive measures.

o Evaluate culture of safety and health consciousness in various occupational settings.

Unit 1 q:ng;l/;gPe'shavara'na Sihhat ki Bunyaden (Foundations of Occupational Health)

23.1.1eAls6p ey /7 = 5ls 2ePeshavarana Sihhat: Ta'rif, Da’ira’-i-Kar wa Ahammiyyat (Occupational Health: Definition, Scope and Importance)

23.1.2%. bﬁu'izt“uﬁc«ulfféaf‘;m:gfe%havara'na Sihhat ke Mi'yarat men Tarikhi Sang-i-Mil (Historical Milestones in Occupational Health Standards)

23.1 .3u.L}.iﬂl,ﬁbﬁuﬁw/@idgiugPe_shaVara_naSlhhafke_ll/lij/a_ra_z‘ men Sang-i-Mil wa Aham Tabdiliyan (Milestones and significant changes in occupational
health standards)

23.1 .4&%3@5&? ‘&gy‘&g{‘dt?’ sl B2 2 Peshavarana Khatrat: Tabi'i, Kimiya'i, Hayatiyati, Mashini wa Nafsiyati Samaji (Occupational Hazards: Physical,
Chemical, Biological, Mechanical, and Psychosocial)

References: 1,5,12,14
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3A 3B 3C 3D 3E 3F 3G
Knows-
CoO4 Discuss Occupational Health 5 | Lecture CcC L
how
Develop practical skills in identifying and assessing various occupational hazards within PSY- | Shows-
coO4 5 | Practical23.1 PT
different work environments. SET | how
Demonstrate the ability to use industry-standard tools and techniques to assess the health PSY- | Shows-
CcoO4 5 | Practical23.2 PT
status of workers. SET | how
Experiential-
CO4 Educate the employees and the community about occupational health and safety. 7 CAN [ Does PT
Learning23.1
Observe and document how different industries handle occupational hazards and Experiential- | PSY-
CcoO4 6 Does PT
compare practices Learning23.2 | MEC

Unit 2 ‘,&F JEV“L%;IJV!.:U:;};Pe‘shavara'na Amrad avr Sihhat ke Tahaffuz ki Hikmat ‘Amali’ (Occupational Diseases and Health Protection Strategies)

23.2. 10 72l 2pa S Mo clus 2ae N1F &gp&yﬂ&f P PP K P P2l 2ePeshavarana Amrad ka Ja'iza: Amrad ba Sabab Tabii, Kimiya”, Hayatiyati, ‘Awamil,
Peshavarana Jildr lltihab, Peshavarana Sartan (Overview of Occupational Diseases: Diseases due to Physical, Chemical and Biological Agents, Occupational
Dermatitis, Occupational Cancers)

23.2.2:M3LE Y ru‘}’ oML 5L 5% L K Karkunon ké liyé Sihhat ké Tapaffuz ké Igdamat: Tibbi, Qanuni avr Digar Igdamat (Health Protection Measures
for Workers: Medical, Legislative and Other Measures)

References: 1,5,12,14

3A 3B 3C 3D 3E 3F 3G
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Knows-
coO4 Define strategies to mitigate and control occupational hazards. 5 |Lecture CK L
how
PSY- | Shows-
CoO4 Assess the health outcomes related to occupational exposures. 5 | Practical23.3 TBL,TPW
SET | how
Analyze occupational diseases through hands-on exploration, investigating their causes, Experiential- | PSY-
CO4 9 Does JC
symptoms, and impact on workers. Learning23.3 [ ADT
Observe and document how different industries handle occupational hazards and Experiential- | AFT-
CcoO4 4 Does FV
compare practices. Learning23.4 | RES
PSY- | Shows-
CO4 Assess the health and well-being of workers through systematic evaluations. 5 | Practical23.4 PAL,PT,PL
ADT | how

Practical Training Activity

Practical Training 23.1 Assessment of the occupational hazards in various environments

Total Learning Hours =5
1. Introduction to Occupational Hazards and Risk Assessment Techniques [1 Hour]
2. Workplace Hazard Identification Exercise [1 Hour 30 Minutes]
3. Risk Assessment and Prioritization [1 Hour 30 Minutes]
4

Developing Risk Mitigation Strategies and Recommendations [1 Hour]

Practical Training 23.2 Health status of industry workers

Total Learning Hours =5
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Introduction to Industry-Standard Tools for Health Assessment [1 Hour]
Hands-On Training with Health Assessment Tools [1 Hour 30 Minutes]
Simulated Health Assessment of Workers [1 Hour 30 Minutes]

Interpretation of Results and Recommending Actions [1 Hour]

Practical Training 23.3 Occupational hazards

Total Learning Hours =5

1.

2
3.
4

Introduction to Occupational Exposures and Health Outcomes [1 Hour]
Case Study Analysis on Occupational Health Outcomes [1 Hour]
Workplace Hazard Assessment and Risk Evaluation [1 Hour 30 Minutes]

Developing Risk Mitigation Strategies [1 Hour 30 Minutes]

Practical Training 23.4 Assessing the health of workers

Total Learning Hours =5

1.

o k&~ o N

Teacher will provide an overview of the importance of worker health assessments. [1 Hour]
Teacher will demonstrate basic health screening techniques. [1 Hour]

Teacher will explain how to identify red flags for common work-related health issues. [1 Hour]

Students will participate in health screening exercises, practicing under the teacher's supervision. [1 Hour]

They will record and interpret results of health screenings for different worker profiles. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 23.1: Health Awareness Campaign

Total Learning Hours =7
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1. Introduction to Occupational Health and Safety [1 Hour 30 Minutes]
Developing Educational Materials [1 Hour 30 Minutes]
Simulate Employee Training Session [2 Hours]

Community Outreach Planning [1 Hour]

o ~ »n

Feedback and Evaluation [1 Hour]

Experiential-Learning Learning 23.2: Field Observations

Total Learning Hours = 6
1. Field Visits or Virtual Industry Tours (Students will visit to various workplaces to observe health and safety practices.) [3 Hours]
2. Comparing Industry Practices [2 Hours]

3. Documenting Findings and Creating a Report (Students will document how different industries handle occupational hazards) [1 Hour]

Experiential-Learning Learning 23.3: Journal Club on Overview of occupational diseases

Total Learning Hours =9
1. Introduction to Occupational Diseases [2 Hours]
Case Study Review and Analysis [4 Hours]

Workplace Risk Identification and Disease Correlation [1 Hour]

W N

Developing Preventive Measures and Interventions [2 Hours]

Experiential-Learning Learning 23.4: Assessment of handling of occupational hazards by industries

Total Learning Hours =4
1. Identify 2 Industries and Hazard Identification [1 Hour]

2. Field Visit or Virtual Tour of an Industry [1 Hour 30 Minutes]

3. Comparison of Hazard Control Methods [1 Hour]
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4. Presentation of Observations [30 Minutes]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking pattern.
Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment.
Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or

Quiz on the topic related to this module. [50 Marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option Questions,
and Single Correct Option Questions]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Module 24 : %}’édﬁ.,f" &u‘l&»@g;ng‘ba’diyya'ti'avr Khandani Mansubabandi ke Tarige (Demography and Family Planning Methods)

Module Learning Objectives

(At the end of the module, the students should be able to)
e Analyze demographic data and trends to understand population health dynamics.
e Conduct surveys on family planning practices and evaluate their effectiveness.

e Advocate for the importance of family planning in improving maternal and child health outcomes.
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Unit1 (LT Abadiyyati (Demography)

2411635 ¥ }‘J/w:‘}g;gf Abadiyyati: Ta‘aruf, Ta'rif-o-Da’ira’-i-Kar (Demography: Introduction, Definition and Scope)
24.1 .2{_/@iuiol/r‘j&py!’d)gBunya_a’f Abadiyyalti Tasawwurat avr Ishariye (Basic Demographic Concepts and Indicators)
24.1 .3(’31/5&1/?;)1,«9!&& AT Abadiyyati A'dad-o-Shumar ké Dhara’i*(Sources of Demographic Data)

24.1 .4¢L'@/&L.)gfu.fub,¢4H/ndusta77 men Abadiyyati Rujhanat (Demographic Trends in India)

24.1 .5JUblmiuwl&&;gTAbab’/yya'tf A‘dad-o-Shumar ka /tlag (Application of Demographic Data)

References: 1,5,12,14

3A 3B 3C 3D 3E 3F 3G
Articulate a clear definition of demography and its significance in understanding
Knows-
cos8 population dynamics, and describe its relevance to various fields such as public health, 3 | Lecture CK L
how
sociology, and economics.
PSY- | Shows-
cos8 Describe basic demographic concepts. 10 | Practical24.1 DL
SET | how
Demonstrate the ability to interpret and apply demographic data from various sources to Experiential-
COo8 8 CC |Does DIS
analyze population dynamics. Learning24.1

Unit 2 d}k,ﬂ:’&u‘l}Kha'nda'ni'Man.su'babandi'(Famin Planning)

24.2.1 M&‘A;u.‘lfl‘.ég/?:_}/b?:d/r.,f;’&|,vkéKha77da777Ma/zsu7)aband/": Ta‘aruf, Ta'rif, Aghrad-o-Magasid (Family Planning: Introduction, Definition, Goals and
Objectives)

24.2.ZMu‘""ﬁd/h,f”&llGKhahdahf/l/lan_su_babandfke_.S/hhatfPah/u_(Health Aspects of Family Planning)

24.2.34_ A4 ~_$7.5Zarkhézi sé Muta‘allig Ishariye (Fertility Related Indicators)

24.2.4;121";!@;*!/2&6&,}"‘ &l,cuKha'nda'n/’ Mansubabandi ke Parogramon ka Irtiga’ (Evolution of Family Planning Programs)
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24.2 5\ KL (§4en &wl}Kha_nda'nf Mansubabandr ke Shumariyyat (Statistics on Family Planning)
24.2.6/!)&161&,#“ &wGKha_nda'nf Mansubabandr ke Fawa’id (Benefits of Family Planning)
24.2. 7L 225 Mu aththir Mushawirat ke Usul (Effective Counselling Principles)
24271 &M27 selus f J S Marid ki Dharuriyyat-o-Tarjihat (Patient Needs and Preferences)
24.2.7.2 £ [}’L?J 24 =Au5? b Ghalat Tasawwurat avr Thagafati ‘Aqa’id (Misconceptions and Cultural Beliefs)
24.2.7.3 419 I B L ém Iblagh ke Khatrat-o-Fawa’id (Communicating Risks and Benefits)
24.2.7.4 L L )« Khidmat Farahmi ke Namune (Models of Service Delivery)
References: 5,14,15,16,17,18,19,20,21

3A 3B 3C 3D 3E 3F 3G
Define Family Planning: Articulate a clear definition of family planning and its importance
Knows-
cos8 in promoting reproductive health, understanding the role of family planning in individual 3 | Lecture CK L,L&GD
how
and societal well-being, and its implications for population control.
Identify and describe various family planning methods, including contraceptive options
PSY- | Shows-
Ccos8 (hormonal, barrier, natural, and permanent methods), and understand their effectiveness, |5 | Practical24.2 PT
MEC | how
benefits, and potential side effects.
Assess the role of family planning programs in improving health outcomes, reducing Experiential- | PSY-
CcOo8 10 Does TBL
unintended pregnancies, and promoting gender equity. Learning24.2 | SET

Unit 3 %}’J’? étMa‘ni'-i-Hamal]'arqu'(Contraceptive Methods)

24.3.1& PG Fasile ké Tarige (Spacing Methods)
24.3.1.1 %/ J/}ﬁ‘: &y{ cd.?b: %/ L =, Rukavat ke Tarige: Tabi7, Kimiya'i wa Mushtarka Tarige (Barrier Methods: Physical, Chemical, and Combined
Methods)
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24.3.1.2 (7/ Wi =T Alat Darun-i-Rahim (Intrauterine Devices [IUDs])

24.3.1.3 21.) &ng Harmoni Tarige (Hormonal Methods)

243148 L J‘ji}'a?/l #! Ba'd Istigrar-i-Hamal ke Tarige (Post-Conceptional Methods)

24.3.1.5 &b &> Digar Tarigé (Other Methods)

24328 / il Hatmi Tarige (Terminal Methods)

24.3.2.1 $ u’ Iy Mardana Nasbandi(Male Sterilization)

24.3.2.2 S 4 g/ b Zanana Nasbandi(Female Sterilization)

24338 P L T4 St (w [}tg Yunani Nizam-i-Tibb men Tahdid-i-Tawlid ke Tarige (Birth Control Methods in Unani System of Medicine)
2434 . f“ Kus b S dl, Mani“~i-Hamal Tarigon ka Tajziya (Evaluation of Contraceptive Methods)

References: 1,5,14,22,23,24,25

3A 3B 3C 3D 3E 3F 3G

Identify and categorize various contraceptive methods, including hormonal (e.g., pills,
implants, injections), barrier (e.g., condoms, diaphragms), intrauterine devices (IUDs), Knows-

cos8 4 | Lecture CAN L
natural methods, and permanent methods (e.g., sterilization), and explain their how
mechanisms of action.
Assess and compare the effectiveness, advantages, and potential side effects of various PSY- | Shows-

COo8 5 | Practical24.3 RLE
contraceptive methods. ADT | how
Analyse the barriers to access for contraceptive methods and the importance of Experiential-

COo8 8 CAN | Does BL
counseling. Learning24.3

Practical Training Activity

Practical Training 24.1 Poster and Chart Making on Demographic Concepts
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Total Learning Hours = 10
1.
2.

Introduction to Demographic Concepts. [2 Hours]

Students will create a population pyramid or age structure diagram for a selected country or region, illustrating the distribution of different age groups. [2
Hours]

Students will research the fertility and mortality rates of various countries, analyze the impact of these rates on population growth, and discuss their
societal implications. [2 Hours]

The teacher will guide a group discussion, allowing students to share their findings and reflect on their understanding of the demographic concepts
studied. [2 Hours]

Feedback and Reflection [2 Hours]

Practical Training 24.2 Poster-Making on Family Planning Methods

Total Learning Hours =5

1.

2
3.
4

The teacher introduces the topic of family planning, explaining its importance and various methods. [1 Hour]
Each student or group of students will create a poster that clearly explains one family planning method. [2 Hours]
Each student or group will present their poster to the class. [1 Hour]

After each presentation, the teacher will provide constructive feedback on the content and design of the poster. [1 Hour]

Practical Training 24.3 Comparison of various contraceptive methods

Total Learning Hours =5

1.

2
3.
4

Teacher will give a brief overview of common contraceptive methods. [1 Hour]
Students will review case studies in groups, assessing how various contraceptive methods align with the needs of the individuals in the scenarios. [1 Hour]
Students will practice role-playing counselling sessions with peers, simulating discussions with clients about contraceptive options. [2 Hours]

Reflect on the role-play, sharing insights and feedback on how individuals can be better supported in making informed contraceptive choices. [1 Hour]
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Experiential Learning Activity

Experiential-Learning Learning 24.1: Interpretation of Demographic Data

Total Learning Hours = 8
1. Case Study Analysis: Population Dynamics in Different Regions [3 Hours]
e Students will work in small groups, each analyzing the population dynamics of a different region. They will use demographic data to assess key
trends.
2. Policy Implications and Population Projections [3 Hours]
o Students will apply demographic data to create population projections.
3. Presentation of Analysis and Recommendations [2 Hours]

4. Students will present their analysis of population dynamics, including key findings from their case studies and projections.

Experiential-Learning Learning 24.2: Evaluate the Impact of Family Planning Programs

Total Learning Hours =10
1. Introduction to Family Planning Programs [2 Hours]
o Students will engage in a lecture or reading session on the scope and impact of family planning programs.
2. Group Discussion on Health Outcomes and Family Planning [2 Hours]
e students will analyze data or case studies on the health outcomes of family planning programs in various countries or communities.
3. Case Study Analysis on Unintended Pregnancies [2 Hours]
4. Exploring Gender Equity and Family Planning Programs [2 Hours]
e students will examine how family planning programs contribute to gender equality by improving women's control over their reproductive health.
5. Developing a Family Planning Awareness Campaign [1 Hour]

6. Reflection and Evaluation [1 Hour]
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Experiential-Learning Learning 24.3: Barriers to Access for Contraceptive Methods

Total Learning Hours = 8

1.

6.

Introduction to Contraceptive Methods and Access Barriers [1 Hour 30 Minutes]
e Students will review literature on global and local trends in contraceptive use, with a focus on understanding the societal and individual factors that
hinder access.
Group Discussion on Barriers to Contraceptive Access [1 Hour 30 Minutes]
e Students will be divided into small groups to brainstorm and list barriers.
Role-Playing Counselling Sessions [2 Hours]
e |n pairs or small groups, students will engage in role-playing exercises where one student acts as a healthcare provider and the other as a client.
Analysis of Case Studies on Contraceptive Access [1 Hour 30 Minutes]
o Students will review real-world case studies where individuals or communities faced challenges in accessing contraceptives.
Developing a Comprehensive Community Outreach Plan [1 Hour]
o students will create a community outreach plan aimed at addressing the barriers to contraceptive access.

Reflection and Evaluation [30 Minutes]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking pattern.
Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment.
Presentation on any topic related to this module. [50 Marks] 4

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or
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Poster presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Design and Visuals-10 Marks; Delivery-10 Marks]

Or

Quiz on the topics related to this module. [50 Marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option Questions,
and Single Correct Option Questions.]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]
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Paper No : 4( = sp<aia ,9) alai IS @ladd S aale Gava Sihhat ‘Amma ki Khidmat ka Nizam avr Mansiibe (Public Health Care
System and Policies))

Semester No : 3

Module 25 : (W:.Lﬁu"“ e  “»Mu'asharati Sihhat avr Sihhati Khidmat ka Nizam (Health Care of Community and Health Care System)

Module Learning Objectives

(At the end of the module, the students should be able to)
e Describe the concept of healthcare and its different levels within a community health system.
e Demonstrate the ability to assess the needs of a community to improve healthcare delivery.

e Analyze the significance of community-based healthcare and the integration of Unani Medicine in the healthcare system.

Unit 1 Jlﬁfu‘:"é}bﬂMu‘ésharati Sihhati Nighahdasht (Community Health Care)

25.1 .1,%K&|,gfu"‘{‘$/hhaﬁ Nighahdd sht ka Nazariyya (Concept of Health Care)

25.1.28 M4l 2uf 7~ Sihhafl Nighahddsht ke Maddrij (Levels of Health Care)

25.1 .3&!Jf4é!ﬁlwa/w8hérat men Ibtida’1 Sihhatl Nighahdasht (Primary Health Care in India)

25.1 .4J:‘m!;i7.!£c}!fu:’4él,&l Ibtida 1 Sihhafl Nighahdd sht ke Ajza’ avr Usti/ (Elements and Principles of Primary Health Care)
25.1 .SJgTu:;,ilJuwa/"b»Mu‘dsharafl'._S'/hhafl' Nighahda sht men Ayush (Ayush in Community Health Care)

25.1.6 L ~=7Sihhat Sab ke Liye (Health for All)

25.1 .7Jl4i£@7JV/U;HazdrSd/a Taraqql ke Ahdaf(Millennium Development Goals)

25.1 .8_}1,9!58]/!)}5%3 Tdar Taragql ke Ahdd f(Sustainable Development Goals)

References: 1

3A 3B 3C 3D 3E 3F 3G

C06,CO7 | Discuss the Elements and Principles of primary Health care. 2 | Lecture CcC Knows-how |L&PPT
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PSY-
CO7,CO8 | Describe the National Health Strategy for Health for All and its significance. 3 | Practical25.1 Shows-how |L&GD,PER
SET

Discuss the Healthcare Services and systems in India & Healthcare delivery by
C06,C0O7 2 | Lecture CcC Knows-how |L
Ayush system of medicine.

Describe the Resources requires for efficient Health Care and suggest the
C06,CO7 2 |Lecture CcC Knows-how |L
possible corrective measure.

PSY-
CO06,CO7 | Evaluate the Healthcare system and healthcare delivery by Ayush. 4 | Practical25.2 Shows-how | TUT,REC
MEC
Experiential- AFT-
CO06,CO7 | Organize the visit to health care facility to understand the functionality. 8 Does FV

Learning25.1 REC

Evaluate the various public Health problems in the community and propose the Experiential-
C06,C0O7 7 CAP | Does FV,PBL
possible solution for it. Learning25.2
PSY-
C06,CO7 | Describe the National Health Strategy for Health for All and its significance. 3 | Practical25.3 Shows-how | PT,PER
ORG

Unit2 <% % Se2i4F & Sihhati Nighahdasht ki Fardhami ki Namilna (Health Care Delivery Services)
25.2. 1L+~ Sihhafi Masd il (Health Problems)

25.2. 25 F & e seAsKhidmat bard ‘e Sihhafi Nighahdd sht (Health Care Services)
25.2.3(@?&1f&"$/hhaﬁ Nighahddsht kd Nizam (Health Care System)

25.2.4=5% 1= S SAMAfA ol Quwwat bard '€ Sihhat (Health Manpower)
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25.2.5 0L ez L0 FAT5EIS S EISPHC, CHC avr Ayush Haspatill ke liye Sihhat-i-Amma ke Mi‘ydr (Public Health Standard for PHC, CHC, and Ayush

Hospital)
References: 1
3A 3B 3C 3D 3E 3F 3G
Evaluate the scope of Universal Health coverage in equitable distribution and PSY-
C06,C0O7 4 | Practical25.4 Shows-how | JC,REC,DIS,PER,TUT
Social justice. MEC
PSY-
CO06,CO7 | Evaluate the Healthcare System in India & Healthcare delivery by Ayush 4 | Practical25.5 Shows-how | SY
GUD
Experiential- PSY-
CO06,CO7 | Identify the Job description of members of the Health Team. 5 Does IBL
Learning25.3 MEC
Discuss the Indian Public Health Standards (IPHS) in Subcenter, Primary Experiential- PSY-
C06,C0O7 6 Does DIS,SDL
Health Centre (PHC) and Community Health Center (CHC). Learning25.4 MEC
Discuss the principles of planning and planning cycle in healthcare
C06,C0O7 2 | Lecture CK Knows-how |L
management.
Describe the health system in India at the central level, State level, and District
C06,CO7 2 | Lecture CcC Knows-how | L&GD
level and evaluate the different health services in India.
Asess role of Ayush especially Unani Institutes, and Research PSY-
C06,CO7 2 | Practical25.6 Shows-how |PT
Centres/Hospitals in Public Health. ADT

Practical Training Activity
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Practical Training 25.1 Health for All

Total Learning Hours = 3

1. Under teacher's guidance, students will create a PowerPoint presentation on the concept of 'Health for All,' covering: [2 Hours]
o The need for 'Health for All'
o The benefits of 'Health for All'
o The challenges associated with 'Health for All'
o The principles of 'Health for All'
o The policy framework supporting 'Health for All'

2. Students will present their PowerPoint to their peers. [45 Minutes]

3. Teacher will give feedback on presentation. [15 Minutes]

Practical Training 25.2 Healthcare system and health care delivery

Total Learning Hours =4
Under the teacher's guidance, a panel discussion will be organized where:
1. Faculty and students will share thoughtful questions, relevant experiences, and insights about the healthcare system. [2 Hours]

2. The discussion will also focus on healthcare delivery by AYUSH. [2 Hours]

Practical Training 25.3 National Health Strategy for Health for All

Total Learning Hours = 3
1. Under teacher guidance students will create a PowerPoint presentation on the concept of 'Health for All,’ covering its need, benefits, challenges,
principles, and the policy framework supporting it. [2 Hours]

2. Students will present their PowerPoint to their peers and teachers. [1 Hour]
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Practical Training 25.4 Universal Health Coverage

Total Learning Hours = 4
Under the teacher's guidance, a journal club will be organized where students will:
1. Present selected papers on Universal Health Coverage. [3 Hours]

2. Teacher will provide feedback on each presentation. [1 Hour]

Practical Training 25.5 Ayush in Healthcare Delivery

Total Learning Hours =4

Under the teacher's guidance, a symposium will be organized where students will present on:

1. The role of Ayush in healthcare delivery. [3 Hours]

2. Teacher will give feedabck on each presentation. [1 Hour]

Practical Training 25.6 Ayush in Public Health

Total Learning Hours =2

Poster presentation on:

1. Under the teacher's guidance, students will create informative posters highlighting the role of Unani Medicine in public health. [2 Hours]

Experiential Learning Activity

Experiential-Learning Learning 25.1: Health Care Facility Visit

Total Learning Hours = 8
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1. Students will visit a local health facility to observe the basic healthcare services provided, such as immunization programs, antenatal and postnatal care,

and treatment for common ailments. [4 Hours]
2. Interact with the healthcare workers to understand the challenges and standards maintained at the center. [2 Hours]

3. They will record the observations and present in the form of report. [2 Hours]

Experiential-Learning Learning 25.2: Community Survey

Total Learning Hours =7
1. Students will conduct a house to house survey in any neraby area and collect data on prevailing health problems. [5 Hours]
2. Students will analyze the data collected during the survey, identify key health issues, and categorize them based on priority (e.g., immediate, short-term,

and long-term solutions). Based on the survey data, students will propose solutions to address the health problems in the village. [2 Hours]

Experiential-Learning Learning 25.3: Job description of members of the Health Team

Total Learning Hours =5

1. Students will interview different members of the health team to understand their roles, tasks, challenges, and how they contribute to healthcare delivery. [4

Hours]

2. Students will present a case study on a public health issue, explaining the roles of different health team members and how they would work together to

address the issue. [1 Hour]

Experiential-Learning Learning 25.4: Indian Public Health Standards (IPHS)

Total Learning Hours = 6

1. Visita Subcenter/PHC/CHC. [1 Hour]
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2. Intergact with healthcare providers to learn about specialized care, medical procedures, and public health programs implemented at the community level.
[3 Hours]

3. Check the facilities with IPHS. [1 Hour]

4. Provide Report [1 Hour]

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Case Study: Case study analyzing different healthcare systems. [50 Marks]

[Assessment Criteria: Understanding of the Case-20 Marks; Analysis of Key issues-20 Marks; Presentation and Structure-10 Marks]
Or

Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Module 26 : rlb'?‘l;d}f.,f”FSil_ll_laﬁ Manstiba Bandl wa Intizam (Health Planning and Management)

Module Learning Objectives

(At the end of the module, the students should be able to)

© NCISM - UNIPG-TST - Sem 3-6 | Page 238 of 333



1. Describe the principles of health planning and the planning cycle in healthcare management.
2. Develop a plan for implementing health management strategies using Unani approaches for a public health intervention.

3. Value the role of effective planning and management in improving public health outcomes, particularly through Unani practices.

Unit 1 a.l,«l/ld?lb?l;d/r.,)""u‘:"Sil_lhati Mansiuiba Bandi wa Intizam ki Asasiyyat (Foundations of Health Planning and Management)
26.1.1elMbrselis 257 2l 7 Tajziya bard '€ Sihhafi Zaniriyydt wa Mutalibdt(Health Needs and Demands Assessment)

26.1 .2(@u,u‘:‘?éus Dhard i* Takhsis wa Intizdm (Resource Allocation and Management)

26.1 .3W:Kf|7;J141‘MG»Maqd$/d, Ahdafwa ‘Aza’im kd Ta‘ayyun (Setting Objectives, Targets and Goals)

26.1 .4(J$Ju}g‘€;%@/’d®lré,lu:Ldk,r“’/l//an&lba Bandl ke Dawrd niye, Intizami Tarqa’-i Kdravr Taknikon kI Tafhim (Understanding the Planning Cycle,
Management Process and Techniques)

References: 1

3A 3B 3C 3D 3E 3F 3G

Explain the principles of planning and planning cycle in healthcare

C06,CO7 | management. 3 | Lecture CC Knows-how |L&PPT ,L

Define Management methods and techniques to improve the efficiency of the

C06,CO7 2 | Lecture CK Knows-how |L,L&PPT
Health care delivery.

PSY-
CO06,CO7 | Evaluate healthcare delivery systems at the Panchayat and District levels. 5 | Practical26.1 Shows-how |L&GD,DIS,SDL
SET
Analyze the role and impact of Five-Year Plans in shaping health policies and PSY-
C06,CO7 5 | Practical26.2 Shows-how | TBL
improving healthcare outcomes. GUD
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Experiential-
C06,CO7 | Analyze health planning at different healthcare center levels in India. 6 CAN | Does PL,PER
Learning26.1
Apply the steps in evaluating health services by collecting data, analyzing
Experiential- PSY-
C06,CO7 | performance, and proposing improvements to enhance service delivery and 6 Does PrBL, TPW
Learning26.2 SET
outcome.

Unit 2 {'lm‘(d,«‘w.,r‘”uwul.:MBhérat men Sihhatl Mansuiba Bandl ka Dhancha (Health Planning Framework in India)

26.2. 17§+ Kﬁd}:gf JJ:@;Z_/,&,&.,F” & S AdBhd rat mén Sihhafl Mansiiba Bandi ke liye Tashkil ki gaT Kafldl Majlis k@ ‘Umitimi Ja'iza (Overview of Key

Committee Constituted in India for Health Planning)

26.2.2}/?ﬂ5@fcf@1}f/&mﬁg Kamishan se Nifi Ayog tak ki Safar (Evolution of the Planning Commission and Niti Aayog)

26.2.3(W|defﬁ”uwuﬁuzﬁﬁV§Panj Sdla Mansiibon men Sihhafi Mansiiba Bandf ki Inzimdm (Integration of Health Planning in Five-Year Plans)

References: 1

3A 3B 3C 3D 3E 3F 3G

Discuss the Health planning in India and role of NITI Ayog in formulating the

C06,C0O7 3 | Lecture CcC Knows-how | L&GD
Health Policy in India.
Describe the health system in India at the central level, State level, and District PSY-

C06,CO7 2 | Lecture Knows-how | FC,ML,BL,L&GD
level and evaluate the different health services in India. SET
Assess and evaluate the accessibility and equity of healthcare services within a PSY-

C06,C0O7 5 | Practical26.3 Shows-how |[BS,DIS
community. GUD
Apply concepts from behavioral sciences to analyze and understand human PSY-

C06,CO7 5 | Practical26.4 Shows-how | PAL
behavior through practical observation. ADT
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Analyze health needs and conduct gap assessments in healthcare services to

Experiential- AFT-
C06,CO7 | identify areas for improvement and propose solutions to enhance health 7 Does PrBL
Learning26.3 VAL
outcomes.
Analyze and interpret the health needs and problems of a community to Experiential- AFT-
C06,C0O7 7 Does RLE,DG
develop strategies for promoting health and improving overall well-being. Learning26.4 VAL

Practical Training Activity

Practical Training 26.1 Healthcare delivery at Panchayat and District levels

Total Learning Hours =5

1. Create a PowerPoint on Healthcare Delivery: Under teacher guidance, students will create a PowerPoint presentation on healthcare delivery systems at

both the Panchayat and District levels. [3 Hours]

2. Presentthe PowerPoint: Students will present their PowerPoint to peers and teachers, explaining key aspects of healthcare delivery at both levels. [1 Hour

30 Minutes]

3. Feedback: The Teacher will provide feedback on each presentation. [30 Minutes]

Practical Training 26.2 Role of Five-Year Plans

Total Learning Hours =5
1. Research and Overview of Five-Year Plans [2 Hours]
e Research the key components of past and current Five-Year Plans.
e Focus on health-related objectives and outcomes.
2. Case Study Analysis [1 Hour]
e Analyze a specific Five-Year Plan.

e |nvestigate health policies introduced and their effectiveness.
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3. Group Discussion on Health Priorities [1 Hour]

e Breakinto groups and discuss how health goals are incorporated into the plans.
4. Create a Presentation on Findings [1 Hour]

e Compile findings into a PowerPoint or report.

e Presentto peers, focusing on how Five-Year Plans have influenced health policies and outcomes.

Practical Training 26.3 Equitable and Accessible Health Care

Total Learning Hours =5

1. Survey Healthcare Accessibility: Under teacher's guidance, design a survey to assess healthcare accessibility and equity, gathering data from a diverse
group. [2 Hours]

2. Interview Healthcare Providers and Leaders: Under the teacher's guidance, interview healthcare professionals and community leaders to gain insights
into accessibility challenges. [1 Hour]

3. Analyze Findings and Present Recommendations: Analyze the collected data and create a presentation with recommendations for improving healthcare

equity and accessibility. [2 Hours]

Practical Training 26.4 Understanding Human Behaviour

Total Learning Hours =5

1. Create and Distribute a Survey: Under the teacher's guidance, students will design and distribute a survey to collect data on specific behavioral patterns,
such as social media use [3 Hours]

2. Analyze Data and Write a Report: Students will compile and analyze the survey data, then write a comprehensive report summarizing their findings. [2

Hours]

Experiential Learning Activity

Experiential-Learning Learning 26.1: Health Planning
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Total Learning Hours = 6
1. Visit to Local Healthcare Centers [2 Hours]
e Students will visit a local Subcenter, PHC, or CHC to observe health planning in action.
2. Interviewing Health Officials [3 Hours]
e Students will interview healthcare officials (e.g., Medical Officers) at different healthcare levels to discuss the specific health plans implemented in
the area, the challenges faced, and the methods used for planning healthcare services to meet community needs.
3. Group Discussion and Presentation on Health Planning [1 Hour]

e Ingroups, students will discuss their findings from the visit and interviews, highlighting the differences in health planning across various levels.

Experiential-Learning Learning 26.2: Evaluation of the Health Services

Total Learning Hours = 6
1. Data Collection and Site Observation [3 Hours]
o Students will visit a local healthcare facility to observe and collect data on service delivery. They will focus on areas such as patient flow, quality of
care, availability of resources, and patient satisfaction.
2. Data Analysis and Performance Assessment [2 Hours]
o Students will analyze the collected data, identifying strengths and weaknesses in the healthcare services. They will assess service delivery based
on efficiency, accessibility, patient outcomes, and staff performance, comparing it with the expected standards.
3. Developing an Evaluation Report and Recommendations [1 Hour]
e Based on the analysis, students will compile an evaluation report highlighting the findings and proposing recommendations for improving

healthcare services.

Experiential-Learning Learning 26.3: Health Needs Assessment and Gap Assessment in Health Care

Total Learning Hours =7
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1. Community Health Needs Survey [2 Hours]:
e Students will design and conduct a survey to assess the health needs of a community, gathering data on prevalent health issues, and healthcare
accessibility.
2. Interviewing Healthcare Providers [1 Hour 30 Minutes]:
e Students will interview local healthcare professionals (e.g., doctors, nurses, public health workers) to understand the challenges they face in
delivering care, the resources available, and gaps in the current healthcare system.
3. Gap Assessment Mapping [2 Hours]:
e Based on the survey data and interviews, students will create a gap assessment map, highlighting the areas where healthcare services are lacking
or inadequate.
4. Proposing Healthcare Solutions [1 Hour 30 Minutes]:
e They will develop a report outlining strategies for improving healthcare access, addressing identified gaps, and enhancing health outcomes in the

community.

Experiential-Learning Learning 26.4: Health Needs of a Community

Total Learning Hours =7

1. Community Health Assessment through Surveys [2 Hours]
e Students will conduct a health needs assessment in a local community by surveys.

2. Focus Group Discussion [1 Hour 30 Minutes]
e Students will organize and participate in a focus group discussion with community members to gain deeper insights into the prevalent health

problems, health-seeking behaviors, and community perceptions on health and wellness.

3. Health Mapping and Data Analysis [2 Hours]:

e Based on the survey and focus group findings, students will create a community health map to visualize the areas with the highest health concerns.

4. Developing Health Promotion Strategies [1 Hour 30 Minutes]:
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e Using the data from the survey and focus group discussions, students will propose practical health promotion strategies tailored to the community’s

needs.

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be for 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Quiz on the topics related to this module. [50 Marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions.]

Or 4
Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]
Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Semester No : 4

Module 27 : =ik s=le® & Sihhati Ta'limat avr Tarsilat (Health Education and Communication)

Module Learning Objectives

(At the end of the module, the students should be able to)
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e Discuss the theories and strategies behind health education and behaviour change communication.
e Design and deliver a health education campaign.

e Demonstrate empathy and cultural sensitivity in health communication efforts.

Unit 1 et =l 5 Sihhatl Ta'limat ke Usiil-o-Ma‘millat (Principles and Practices of Health Education)

27.1 "IJ%;lﬂw;u"if'l:b@}d/ok@u‘"{‘&hhaﬁ Ta'limat ki Ta‘nf, Aghrad-o-Maqdsid avr Hust/(Definition, Aims and Objectives, Approach to Health Education)
27.1.2:56=\P " Sihhat Ta'imdt ka Namiina (Models of Health Education)

27.1.3421L =\ Sihhafl Talimdt ke Ajizd’ (Contents of Health Education)

27.1.48_h )L =\ & Sihhafl Ta'imat ke Usill-o-Tardge (Principles of Health Education)

27 1.5 L\ Shhafl Talimat ke Ma‘milldt (Practices of Health Education)

27.1.64 7,’;5!%5‘6/.2,;"' !(callf/";:,uf’"’c,LP)U‘&IJT&@:D‘QUEI t-iHEC (Ma‘'lumat Ta‘fimdtwa Tarslldt). Manstba Bandi, Nifidh avr Tajziya (Steps in IEC (Information,
Education and Communication): Planning, Implementation and Evaluation)

References: 1

3A 3B 3C 3D 3E 3F 3G
Discuss and apprise the theories and strategies behind health education and AFT-
C06,CO7 3 | Lecture Knows-how |L
behaviour change communication. SET

Describe the communication Process, types of communication, functions of
C06,CO7 3 | Lecture CC Knows-how |L&GD,L
health communication.

Analyze effective communication and Behavioural techniques in healthcare PSY-
C06,CO7 5 | Practical27.1 Shows-how | TUT,PT
system. GUD
PSY-
C06,CO7 | Design and evaluate a health education program for the target audience. 5 | Practical27.2 Shows-how | SY,TUT,PT
SET
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Experiential- AFT-
C06,CO7 | Advocate for a health education program targeting a specific population. 8 Does D,PL,DG
Learning27.1 SET

Apply various health communication methods according to different
Experiential- PSY-
C06,CO7 | approaches, evaluating their effectiveness in promoting health and engaging 8 Does D, TPW,DG
Learning27.2 SET
communities.

Unit 2 (Jb’d:.:lk}u’" Sihhati Tars1lat ke Lawazim (Essentials of Health Communication)
27.2.1&_FL |7 Tarsilit ke Targe (Communication Process)

27.2.2(1,3!&:«1&/7 Tarsilat ki Ags@m (Types of Communication)

27.2.3JL =75 Sihhati Tarsifit ke Af@/(Functions of Health Communication)

References: 1

3A 3B 3C 3D 3E 3F 3G

Describe the Definition, Aims and Objectives, Approach to Health Education,
C06,CO7 2 | Lecture CC Knows-how | L&PPT ,L
Models of Health Education to promote the public health.

Describethe principles of health education, practice of health education,
C06,CO7 2 | Lecture CK Knows-how |L
planning, implementation and evaluation.

Evaluate the principles and practices of health education, focusing on how to PSY-

C06,C0O7 5 |Practical27.3 Shows-how | SY,PT
effectively communicate health information and promote healthy behaviors. ADT
Evaluate the effectiveness of health education materials in schools or PSY-

C06,C0O7 5 |Practical27.4 Shows-how |[DIS,PL,PT
community settings. GUD
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Describe the behaviour change health communication strategies by analyzing Experiential- PSY-

C06,C0O7 5 Does DIS,SY,JC
real-world examples. Learning27.3 MEC
Evaluate the effectiveness of IEC material and strategies, and design an IEC Experiential- AFT-

C06,C0O7 5 Does TUT,DIS
plan targeting a specific health issue. Learning27.4 VAL

Practical Training Activity

Practical Training 27.1 Communication techniques in healthcare settings

Total Learning Hours =5

1.

2
3.
4

The teacher will teach key communication strategies in healthcare and their impact on patient outcomes. [1 Hour]
Students will explore behavioral techniques like motivational interviewing and reinforcement to promote health behavior change. [1 Hour]
Students will practice healthcare communication and behavioral techniques through role-playing exercises. [2 Hours]

Students will assess the effectiveness of the techniques used in role-plays and present insights. [1 Hour]

Practical Training 27.2 Health Education Material

Total Learning Hours =5

1.

A DN

Understand key components like needs assessment, goal setting, and communication strategies. [1 Hour]
Develop a tailored health education program for a specific audience and health issue. [2 Hours]
Create and simulate evaluation tools to assess the program’s effectiveness. [1 Hour]

Present the program and evaluation findings, reflecting on strengths and areas for improvement. [1 Hour]

Practical Training 27.3 Principles and Practice of Health Education

Total Learning Hours =5

1.

The Teacher will teach key principles like health literacy, behavior change models, and cultural sensitivity. [1 Hour]
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2. Review successful health education programs and strategies used in various settings. [1 Hour]
3. Create atailored health education plan for a specific audience or health issue. [2 Hours]

4. Presentthe health education plan to peers, reflecting on its potential application and challenges. [1 Hour]

Practical Training 27.4 Effectiveness of health education materials

Total Learning Hours =5
1. Research Existing Health Education Materials [2 Hours]
o Collect examples of health education materials used in schools or local communities.
o |dentify the key health topics they address (e.g., hygiene, nutrition, mental health).
2. Evaluate Content and Design [2 Hours]
e Assess the simplicity, clarity, and cultural relevance of the materials.
o Evaluate the visual appeal, layout, and how well they capture attention.
3. Present Findings and Recommendations [1 Hour]

e Under the teacher's guidance, create a presentation summarizing findings.

Experiential Learning Activity

Experiential-Learning Learning 27.1: Health Education Program for Specific Population

Total Learning Hours = 8
1. Research and Identify the Health Needs of a Specific Population [2 Hours]
e Students will research and select a specific population (e.g., children, elderly, women, rural communities). They will assess their health needs,
focusing on common health issues, existing health gaps, and barriers to accessing healthcare or health education.
2. Designing the Health Education Program [2 Hours 30 Minutes]

e Students will develop a health education program tailored to the identified population’s needs.
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3. Creating a Health Communication Plan [2 Hours]
e Students will design a health communication plan to promote the education program.
4. Presentation and Advocacy [1 Hour 30 Minutes]
e Students will present their health education program and communication plan to their peers or a panel of experts. They will advocate for the
implementation of the program, explaining how their approach will benefit the target population and addressing any potential challenges to its

success.

Experiential-Learning Learning 27.2: Health Communication Approaches

Total Learning Hours = 8
1. Introduction to Health Communication Methods [1 Hour]

e Students will attend a session on different methods of health communication, including mass media, interpersonal communication, community

engagement, and digital platforms. They will learn about the key approaches and how they are applied in real-world health campaigns.
2. Analyze Health Campaigns Across Approaches [2 Hours]

e Students will review case studies of health communication campaigns that use different approaches (e.g., mass media campaigns, community-
based initiatives, digital health platforms). They will analyze the methods, strategies, and outcomes of each campaign to understand how the
communication approach influenced its success.

3. Field Engagement and Communication Method Practice [3 Hours]

e Students will engage with a local community or a selected target group and apply different health communication methods based on the context.
4. Develop a Health Communication Strategy [2 Hours]

o Students will work in groups to design a health communication strategy for a specific health issue, selecting the most appropriate methods from

various communication approaches.

Experiential-Learning Learning 27.3: Behaviour Change Communication
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Total Learning Hours =5
1. Introduction to Behaviour Change Communication [1 Hour]
e Students will attend a brief session introducing the principles of behaviour change communication.
2. Case Study Analysis of BCC Campaigns [1 Hour]
e Students will analyze successful behaviour change health communication campaigns (e.g., anti-smoking, handwashing promotion) to identify the
strategies used, target audience, messaging techniques, and their impact on behaviour change.
3. Community Engagement and Needs Assessment [2 Hours]
e Students will engage with a local community to assess the health behaviours prevalent in the community and understand the factors influencing
these behaviours.
4. Developing a BCC Plan [1 Hour]
e Based on the community engagement findings, students will design a simple behaviour change health communication plan focused on a specific

health issue (e.g., promoting physical activity, improving nutrition).

Experiential-Learning Learning 27.4: Effectiveness and Designing of IEC

Total Learning Hours =5
1. Review and Analyze Existing IEC Materials [1 Hour 30 Minutes]:
e Students will evaluate existing IEC materials (e.g., posters, brochures, videos) related to a specific health issue. They will assess the clarity,
appeal, accuracy, and effectiveness of these materials in conveying the intended message to the target audience.
2. Focus Group Discussion on IEC Effectiveness [1 Hour]
e Students will conduct a focus group discussion with community members to gather feedback on the existing IEC materials. They will explore
community perceptions, understand which messages are most impactful, and identify any gaps in communication strategies.
3. Design an IEC Plan [2 Hours]

e Based on the analysis and feedback, students will develop a comprehensive IEC plan for a selected health issue.
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4. Presentation of IEC Plan [30 Minutes]

e Students will present their IEC plan to peers and instructors.

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Poster presentations on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Design and Visuals-10 Marks; Delivery-10 Marks]

Or

Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Module 28 : ez 1= #Ittila‘Tyyat bard’e Sihhat ‘Amma (Public Health Informatics)

Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe the principles and components of public health informatics, particularly its role in data-driven healthcare delivery.

2. Apply public health informatics tools for collecting, analysing, and interpreting health data in Unani healthcare settings.

© NCISM - UNIPG-TST - Sem 3-6 | Page 252 of 333



3. Identify the importance of accurate and ethical use of health data in improving healthcare services in the Unani system.

Unit 1 JrIsileslsibittila‘dyyat-i-Sihhat ke Bunyadi Usiil (Fundamentals of Health Informatics)

28.1.1 276§ F K= biIttila Tyyat-i-Sihat ka “Uniii mi Ja ‘iza (Overview of Health Informatics)

28.1.2 Jrlslt 2L Mo e_ i\ P IEE G Tyydt bard ‘e Sihhat Amma ke Ajza’ avr Usii/ (Principles and Components of Public Health Informatics)

28.1.3 SIS UIUE o i W IEL I Tyydt bard ‘e Sihhat Amma men Asdsl Isti‘ddd (Core Competencies in Public Health Informatics)

28.1 .4»'/’%/,«3&/(}"]&/ /’;;&w;lrwJ&PMa Tmad Nizam avr Software ki Taraqql ki Qadr kG Ja 'iza (Assessment of the Value of Information System and Software
Development)

28.1.5¢% sl bl Bayd ndt, Ma‘imadt avr ‘/im (Data, Information and Knowledge)

28.1 .6((233L}’”u""4$/hhatl' Ma‘liimaf Nizam (Health Information Systems)

28.1 .7:«!2,;@)&’4@/,Barql'$/hhafl' Dastdwizat(Electronic Health Records)

28.1 .BQ,&IJc,L‘.l{.BaydndfkTAhamm/yyaf(lmportance of Data)

28.1.9 )35 -0 =l 5 U YT sk A J/gr Ak 2 o) S 27 2o s S o )Pl Qb S8 &7 T (U2 & 1 &t A-HMIS (Ayush Sihhati Intizdami
Malimati Nizam), Tatbib Bu@ddi wa Rilyat-i-Sihhat Bu@dl, Ridyat-i-Sihhat ba-Dhari‘a™-i-Mobd il (M-Health), Ayush men Sihhad Ittid iyydt (E-
Sanjivani ) (A-HMIS [Ayush-Health Management Information System], Telemedicine and Telehealth, Mobile Health [m-Health], Health Informatics in Ayush
[e-Sanjeevani])

28.1.10 = bl &w’ J/, Bargl Aba diyyati Indirdjdt(Electronic Population Registries)

28.1.11 6 &L/? S 89 Qawmi Haywi Shumdriyyafi Nizdm (National Vital Statistics System)

28.1.12 =l W # s (Uz‘i S Intizami Nizadm bard 'e Makhzan-i-Bayand t(Database Management System)

28.1.13 rlﬁl d/ =Ll o7 Makhzan-i-Baydndt ki Aqsam (Types of Databases)

28.1.14 =l &) 51 s =l u:/; Takhzin-i-Bayd nd t wa Istikhrdj-i-Bayd nd t (Data Warehousing and Data Mining)

References: 1,2,3,4,7,10,74,75

3A 3B 3C 3D 3E 3F 3G
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Explain the principles and components of public health informatics, particularly
C06,C0O7 Lecture CcC Knows-how |L
its role in data-driven healthcare delivery.
Describe the importance of accurate and ethical use of health data in improving
C06,C0O7 Lecture CK Knows-how |L
healthcare services in the Unani System of Medicine.
Analyze the role of health data and health informatics in quality improvement, PSY-
C06,C0O7 Practical28.1 Shows-how | PT,PER
focusing on how data-driven insights enhance healthcare outcomes. ORG
Describe the health Information dissemination Privacy, confidentiality and
C06,C0O7 Lecture CK Knows-how | L&GD,L
security of public health information.
PSY-
CO06,CO7 | Assess the value of Health Information Systems and software development. Practical28.2 Shows-how | PAL,PL,Mnt
GUD
Describe the significance of data in A-HMIS, Telemedicine, and Telehealth and Experiential- AFT-
C06,CO7 Does D,PAL,PSM,DL
their use in public health settings. Learning28.1 REC
Apply the Electronic health records (EHR), Electronic population
Experiential-
CO06,CO7 | registries and National vital statistic systems and Database CAP Does PAL,PL,RLE
Learning28.2
management for improving healthcare delivery system.

Unit 2 oyUblu':“uﬁoLlﬁleéngSihhat ‘Amma ke ‘Amali Igdamat men Sihhatl Ittila‘iyyat (Health Informatics in Public Health Practice)

28.2. 1.1 Kol 5 R AEL e S S rAmiid K Nighrant, Tatabbo' avr is ke Intizdm men Sihhafl Itti iyydt kd Kird@r (Role of Health Information in

Disease Surveillance, Disease Tracking and Management)

28.2. 258\ 7 Sihhafi Ma‘imat ki Tarsi/(Health Information dissemination)

28.2 355 01§ Ao e T\ Malimdt-i-Sihhat Amma Ki RAzddd, 1timdd avr Tahaffuz (Privacy, Confidentiality and Security of Public Health Information)
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28.2.4JWlKr®£MbJoL)L"Ma‘/ﬂmC-ll‘-/-Slhhaf Amma ke Nizdm ka It/ q (Application of Public Health Information System)
References: 1,2,3,5,6,9,12,58,74,75

3A 3B 3C 3D 3E 3F 3G

C06,CO7 | Discuss the disease surveillance, disease tracking and management. 2 |Lecture CK Knows-how |L,L&PPT
Identify the importance of Health Informatics in disease surveillance, disease AFT-

C06,C0O7 5 |Practical28.3 Shows-how |[L&GD,PAL,PL
tracking and management. RES
Demonstrate the application of public health information systems in managing AFT-

C06,CO7 5 | Practical28.4 Shows-how | PAL,PL,Mnt
and improving community health outcomes. RES

Apply the concept of public health information systems in disease surveillance,
Experiential-
C06,CO7 | tracking, and management, and use these systems for effective health 6 CcC Does FC,BL
Learning28.3
information dissemination.

Describe the importance of privacy, confidentiality, and security in managing Experiential-
C06,CO7 7 CAN | Does PL,IBL,PAL,BL
public health information. Learning28.4

Practical Training Activity

Practical Training 28.1 Role of health data and health informatics in quality improvement

Total Learning Hours =5
1. Teacher will explain the role of health data and informatics in quality improvement. [1 Hour]
2. Students will learn about different health data types and quality improvement measures. [1 Hour]

3. Students will study how tools like EHRs and data analytics improve healthcare quality. [2 Hours]
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4. Students will do a PowerPoint presentation of their findings to peers and teachers. [1 Hour]

Practical Training 28.2 Health Information System (HIS)

Total Learning Hours =5
1. Teacher will explain HIS components and their role in healthcare. [1 Hour]
2. Students analyze case studies to assess HIS impact on patient care and efficiency. [3 Hours]

3. Students present insights on the value of HIS and software in healthcare in the form of posters and charts. [1 Hour]

Practical Training 28.3 Importance of Health Informatics

Total Learning Hours =5
1. The teacher will explain the role of health informatics in disease surveillance and management. [1 Hour]
Students will study how health informatics supports disease tracking through case studies. [1 Hour]

Students will review tools like EHRs and GIS used in disease tracking and management. [2 Hours]

W N

Students will prepare a chart on the impact of health informatics in disease surveillance and management. [1 Hour]

Practical Training 28.4 Public Health Information System

Total Learning Hours =5
1. Introduction to Public Health Information Systems: The Teacher will explain the fundamentals of public health information systems and their role in
managing community health. [1 Hour]
2. Explore System Components: Students will explore key components such as data collection, analysis tools, and reporting systems. [1 Hour]
3. Analyze Real-life Applications: Students will study case studies on the application of public health information systems in improving health outcomes. [2
Hours]

4. Assess and Present Findings: Students will evaluate the effectiveness of public health information systems and present their findings. [1 Hour]
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Experiential Learning Activity

Experiential-Learning Learning 28.1: A-HMIS, Telemedicine, and Telehealth in Public Health settings

Total Learning Hours = 6
1. Introduction to A-HMIS, Telemedicine, and Telehealth [1 Hour 30 Minutes]
e Students will be introduced to A-HMIS, Telemedicine, and Telehealth through a lecture or interactive session.
2. Case Study Analysis of Telemedicine and Telehealth [1 Hour 30 Minutes]
e Students will analyze real-world case studies of Telemedicine and Telehealth implementations in rural or urban settings.
3. Hands-On Experience with A-HMIS and Telemedicine Platforms [2 Hours]
e Students will engage with A-HMIS software and telemedicine platforms through hands-on exercises.
4. Designing a Telemedicine/Telehealth Plan for a Community [1 Hour]

e Based on the knowledge and tools learned, students will develop a plan to implement Telemedicine or Telehealth in a specific community.

Experiential-Learning Learning 28.2: Electronic Health Records (EHR), Electronic Population Registries and National Vital Statistic Systems

Total Learning Hours =7
1. Hands-On Training with EHR and NVSS [4 Hours]

o Students will participate in practical exercises where they use EHR systems to input, retrieve, and manage patient data. They will also learn how to
extract key data from the National Vital Statistics System (NVSS) to track birth, death, and mortality rates. Students will analyze this data to identify
health trends in populations.

2. Using Electronic Population Registries for Public Health Monitoring [1 Hour 30 Minutes]
e Students will explore how electronic population registries are used to monitor demographic trends and health outcomes.
3. Database Management and Data Analysis [1 Hour 30 Minutes]

e Students will engage in activities involving DBMS tools to manage and analyze health-related databases.
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Experiential-Learning Learning 28.3:

Health Information Dissemination

Total Learning Hours = 6
1. Introduction to Public Health Information Systems [1 Hour]
e Students will attend a session on public health information systems, focusing on their role in disease surveillance, tracking, and management.
2. Disease Surveillance Simulation [2 Hours]
o Students will participate in a simulation exercise where they will use a public health information system to track and monitor a disease outbreak.
They will learn how to input and analyze data, identify trends, and make informed decisions based on the information available.
3. Analyzing Data for Disease Tracking and Management [2 Hours]
e Using real or simulated disease data, students will practice analyzing disease trends, identifying potential outbreaks, and determining appropriate
responses.
4. Developing a Health Information Dissemination Strategy [1 Hour]:

o Students will develop a communication plan to disseminate health information about disease trends, preventive measures, and resources.

Experiential-Learning Learning 28.4: Privacy, Confidentiality and Security of Public Health Information

Total Learning Hours =7
1. Case Study Analysis [3 Hours]
o Students will analyze real-life case studies involving breaches of privacy or confidentiality in public health. They will discuss the impact of these
breaches on individuals and communities, as well as the steps that could have been taken to prevent them.
2. Role-Playing Scenarios [2 Hours]
e Students will participate in role-playing exercises where they must handle public health information in hypothetical scenarios.
3. Developing a Data Privacy and Security Plan [2 Hours]

e Based on the knowledge gained, students will work in groups to create a data privacy and security plan for a public health initiative or organization.
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Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Quiz on the topics related to this module. [50 Marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions.]

Or 4
Project work on any topic related to this module. [50 Marks]

[Assessment Criteria: Project Planning and Design-30 Marks; Presentation and Documentation-20 Marks]
Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

SemesterNo : 5

Module 29 : L7 =k 7 I L =739 Qawmi Sihhat ke La'iha’-i-*Amal avr Sihhatl Nighahdasht ke Qawanin (National Health Policies and Health Care

Legislations)

Module Learning Objectives
(At the end of the module, the students should be able to)

1. Critically analyse the health policy framework in India, focusing on the inclusion of AYUSH systems.
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2. Participate in policy advocacy and health policy implementation projects related to Unani Medicine.

3. Demonstrate a sense of responsibility toward contributing to health policy reforms that benefit public health and Unani Medicine integration.

Unit 1 19 wloest e AsBharat men Sihhat ‘Amma ke Qawanin (Public Health Legislation in India)

29.1 .1Jj l%;orawuﬂ}é_i/,uﬂ?(?d nin bard ‘e Markazl Indirdj-i-Mawt wa Payda 'ish (Central Birth and Death Registration Act)
29.1. 283 A\ e 1.9 Qdntin bard'e Amnid Waba T (The Epidemic Disease Act)

29.1.3L5 KJ){T&WZ_U,u)GOdnlJ n bard'e Ghidha T Amezish ki Tahaffuz (Prevention of Food Adulteration Act)

29.1 .4J?Lwlfal4uiﬁodnﬁn bard e Tibbi Isqgat-i-Ham/(The Medical Termination of Pregnancy Act)

29.1 .SJLJiLWi%‘;L!/.u}’GanHn bard ‘e Tansib Ada’ Insani (Transplantation of Human Organs Act)

29.1 .6dw3/w’;i/,uib“adnl]n bard ‘e Bhdrafi Masdni ‘(Indian Factories Act)

References: 12

3A 3B 3C 3D 3E 3F 3G
Define public health legislation in India and its importance for the effective
C06,CO7 2 |Lecture CK Knows-how |L&GD,L&PPT
promotion of population health.
C06,CO7 | Describe National Public health policies in India. 3 | Lecture CK Knows-how | L&GD,L,L&PPT
Review the ethical and legal principles in Unani classical literature and their PSY-
C06,CO7 5 | Practical29.1 Shows-how | LS
influence on medical practice. GUD
AFT-
C06,CO7 | Examine and analyze the various health legislations. 5 | Practical29.2 Shows-how [BS
REC
Analyze and discuss legal and regulatory aspects of Prevention of Food Experiential-
C06,C0O7 6 CAN | Does PBL,PL
Adulteration Act. Learning29.1
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Appraise the National Nutrition Policy's objectives and strategies and Identify Experiential- AFT-
C06,C0O7 7 Does RLE
community nutritional needs and challenges. Learning29.2 SET

Unit2 Ju#0@® ¢# Qawmi Sihhati La'iha’-i-‘Amal (National Health Policies)

29.2.1# 7§, 47 Qawmi Shahi Sihhafi Muhim (National Urban Health Mission)

29.2.2ﬁ'uwufvd}Qawml_ Dihi Sihhati Muhim (National Rural Health Mission)

29.2.3#/183 Qawmi Ayush Munim (National Ayush Mission)

29.2.4g;gél;;2.l4ﬁ"d}03wml_ Muhim bard ‘e Dawd T Pavaé (National Mission on Medicinal Plants)

29.2.5¢4= MlSarfBhdrat Muhim (Swachh Bharat Mission)

29.2.6( =5y '/f}"’l/“/':/,ﬁ”;,/wu@ﬂ)ﬁfd b5$3Qawmi Tahaftuz-i-Shhat Muhim (Ayushmdn Bhdrat Manstiba / Wazir Azam ‘Awdmi Sihhat Mansiiba) (National
Health Protection Mission [Ayushman Bharat Yojana/Pradhan Mantri Jan Arogya Yojanal)
29.2.7J(®L3/L4L14J€d}'03wm1_ Mayjlis bard e Bhd rafi Niza m-i-Tibb (National Commission for Indian System of Medicine)
29.2.8.+" % 49 Qawmi Sihhafi Manstiba (National Health Policy) 1983, 2002, 2017

29.2.9..5" QW ATS9 Qawmi Abd diyya i Mansiiba (National Population Policy)

29.2.10,;‘7&gﬂd;"0awml_ Taghdhiyyd i Mansu ba (National Nutrition Policy)

29.2.1 16}.,62’;!/,,f”d§"oawml' Mansu ba bard ‘e Buzurg Shahri (National Policy for Senior Citizen)

References: 1

3A 3B 3C 3D 3E 3F 3G
Analyze and understand the National Health Policies of 1983, 2002, and 2017, PSY-
C06,CO7 5 | Practical29.3 Shows-how | PAL,PL
focusing on their objectives, strategies, and impact. GUD
Examine various National Health Policies in India and analyze their impact on PSY-
C06,CO7 5 | Practical29.4 Shows-how | PL,PAL,BL,DIS,Mnt
public health and healthcare systems. GUD
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Analyze the National Policy for Senior Citizens and ensure the implementation Experiential- PSY-
C06,C0O7 7 Does RLE
of policy in real life experience. Learning29.3 MEC

Identify the role and objectives of the National Commission for Indian System of
Experiential-
C06,CO7 | Medicine and analyze its impact on the integration and regulation of Indian 6 CE Does RLE,FV,IBL
Learning29.4
systems of medicine in healthcare delivery.

AFT-
CO06,CO7 | Appraise National health missions. 3 | Lecture Knows-how |[L&GD
SET

Illustrate Ayushman Bharat Yojana/Pradhan Mantri Jan Arogya Yojana),

National Commission for Indian System of Medicine, National Health Policy,
C06,CO7 2 | Lecture CK Knows-how | L&GD
1983, 2002, 2017, National Population Policy, National Nutrition Policy,

National Policy for Senior Citizens.

Practical Training Activity

Practical Training 29.1 Unani classical literature on medical legality and ethics

Total Learning Hours =5
1. The teacher will introduce Unani medicine's ethical principles and historical context. [1 Hour]
2. Students will analyze key texts to understand ethical guidelines in Unani practice. [2 Hours]
3. Students will research how Unani literature addresses the legality of medical practices and regulations. [1 Hour]
4

Students will present their findings and discuss how Unani ethics apply in modern healthcare practice. [1 Hour]

Practical Training 29.2 Health Legislations

Total Learning Hours =5
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The teacher will introduce the key provisions and objectives of the main health acts. [1 Hour]

Students will research acts like the Medical Termination of Pregnancy Act, Transplantation of Human Organs Act, and Indian Factories Act, focusing on
their scope and impact. [2 Hours]

Students will examine case studies or news reports to assess the application and challenges of each act. [1 Hour]

Students will present their findings, followed by a class discussion on the effectiveness and improvements needed in each act. [1 Hour]

Practical Training 29.3 National Health Policy 1983, 2002, 2017

Total Learning Hours =5

1.

2
3.
4

The teacher will present the key objectives and strategies of the 1983, 2002, and 2017 health policies. [1 Hour]
Students will research and summarize one policy each (1983, 2002, 2017), focusing on objectives, strategies, and outcomes. [2 Hours]
Students in groups will compare the policies, emphasizing healthcare access, financing, and infrastructure, and create a visual comparison. [1 Hour]

Students will present their analyses. [1 Hour]

Practical Training 29.4 National Health policies

Total Learning Hours =5
1.
2.

The teacher will provide an overview of key national health policies in India. [1 Hour]

Students will research policies like the National Health Policy (2017), National Population Policy, National Nutrition Policy, National AYUSH Mission,
Ayushman Bharat, and the National Policy for Senior Citizens. [2 Hours]

Students will assess the impact of these policies on healthcare delivery and public health. [1 Hour]

Students will prepare and present a summary of the policies, their impacts, and areas for improvement in the form of posters. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 29.1: Prevention of Food Adulteration Act
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Total Learning Hours = 6
1. Case Study Analysis of Food Adulteration Incidents [1 Hour 30 Minutes]

e Students will analyze case studies involving food adulteration, examining how the Prevention of Food Adulteration Act has been applied in real-
world situations.

2. Field Visit to Food Testing Laboratories or Regulatory Agencies [3 Hours]

e Students will visit a local food testing laboratory or regulatory agency to observe the processes involved in food testing and regulation. During the
visit, they will learn about the methods used to detect food adulteration, the legal framework for food safety, and the responsibilities of regulatory
bodies in enforcing the Act.

3. Group Discussion [1 Hour 30 Minutes]

e Students will participate in a group discussion where they analyze the strengths and weaknesses of the Prevention of Food Adulteration Act.

Experiential-Learning Learning 29.2: National Nutrition Policy

Total Learning Hours =7
1. Introduction to the National Nutrition Policy [1 Hour]
e Students will attend a session on the National Nutrition Policy, focusing on its objectives, strategies, and key programs aimed at improving nutrition
in India.
2. Analyze National Nutrition Policy Strategies [2 Hours]
e Students will review and discuss the key strategies outlined in the National Nutrition Policy, such as food fortification, nutrition education, and
community involvement.
3. Field Survey on Community Nutritional Needs [3 Hours]
e Students will conduct a survey or focus group discussions within a local community to identify nutritional challenges.
4. Develop a Nutritional Intervention Plan [1 Hour]

e Based on the survey findings, students will work in groups to design a nutritional intervention plan targeting the identified needs and challenges.

© NCISM - UNIPG-TST - Sem 3-6 | Page 264 of 333



Experiential-Learning Learning 29.3: Implementation of National Policy for Senior Citizens

Total Learning Hours =7
1. Case Study Analysis of Senior Citizen Welfare Programs [2 Hours]
e Students will analyze case studies of existing senior citizen welfare programs that align with the National Policy.
2. Field Visit to Senior Citizen Support Centers or Homes [3 Hours]
e Students will visit a senior citizen care facility that is designed to support the elderly. During the visit, students will observe the services provided
(e.g., healthcare, social activities, legal aid) and interact with caregivers and senior citizens to understand how well the National Policy is being
implemented.
3. Group Discussion and Policy Implementation Analysis [2 Hours]

e Students will conduct a group discussion to reflect on their field visit and case study analysis.

Experiential-Learning Learning 29.4: National Commission for Indian System of Medicine (NCISM)

Total Learning Hours = 6
1. Introduction to NCISM: Role and Objectives [1 Hour]
e Students will attend a session that introduces the National Commission for Indian System of Medicine, covering its establishment, role, objectives,
and regulatory framework.
2. Research and Case Study Analysis [2 Hours]
o Students will analyze case studies of NCISM’s implementation and policies.
3. Field Visit to ISM Institutions or Practitioners [2 Hours]
e Students will visit a local ISM institution to understand how the NCISM's guidelines are applied. During the visit, they will interact with practitioners,
students, and faculty to assess how the objectives of the NCISM are reflected in everyday practices and education.

4. Group Discussion and Analysis of ISM Integration [1 Hour]
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e They will discuss the effectiveness of NCISM policies, identify gaps, and propose improvements for further integration and regulation of ISM in the

healthcare system.

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Quiz on the topics related to this module. [50 Marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions]

Or 4
Presentation onon any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]
Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Module 30 : =l "5 49 Qawmi Sihhatl Mansiibajat (National Health Programmes)

Module Learning Objectives

(At the end of the module, the students should be able to)
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1. Demonstrate an understanding of the key national health programmes in India, including their objectives, implementation strategies, and impact on public
health outcomes.

2. Apply knowledge of national health programmes to design a community outreach plan, incorporating relevant health initiatives to address a local health
issue effectively.

3. Assess the effectiveness of a national health programme through direct engagement with a local health organization or participation in a health-related

community event.

Unit 1 dp"»gfl/lLl/.&,ﬂ’Ugi"Tahdidi Manstibe bara’e Amrad Muta‘addl (Communicable Disease Control Programmes)

30.1 .1u’)ﬂicflﬁ;g/,;u"!/l’;u,f’d,gﬁdfoawml' Tahdidi Mansti ba bard e Amrad ba-Dhari‘a Hasharit al-Ard (National Vector-Borne Disease Control Programme)
30.1 .ZJ)é:L“Ll/,,.r‘”’d}Qawml' Mansti ba bard ‘e Tansikhl -i-Digq (National Tuberculosis Elimination Programme)

30.1 .3(%&&»&%@1@43’;!4,5‘%}50‘3Wmi Manstiba bard e Tahdid AIDS (‘lllat Nags Mana ‘at Makst ba) (National AIDS (Acquired Immunodeficiency
Syndrome) Control Programme)

30.1 .4(1,2?/,?GL1/,,P”J§QawmI_ Manst ba bard ‘e Khd tima -i-Judhd@m (National Leprosy Eradication Programme)

References: 1,12

3A 3B 3C 3D 3E 3F 3G

Discuss the aims, objectives and components of National Health
C06,CO7 4 | Lecture CK Knows-how | L&PPT ,DIS

Programs related to Communicable Diseases.

Identify the role of the National Programmes for the control of Communicable

Experiential- PSY-
CO06,CO7 | Diseases in India with a special focus on the Tuberculosis/AIDS control 6 Does FV,CBL
Learning30.1 GUD
programme.
Analyze health outbreaks, including their identification, impact, and response PSY-
C06,CO7 5 | Practical30.1 Shows-how | CD,CBL
strategies. MEC
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Investigate the process of epidemic outbreak investigation, including PSY-
C06,C0O7 5 | Practical30.2 Shows-how | RP,PAL,PL
identification, data collection, and response strategies. ORG

Unit 2 dp%"fl/ulﬂl’gl/,alhﬂ” Mansubajat bara’e Insidad-i-Amrad Ghayr Muta‘add1 (Non-Communicable Disease Control Programmes)

30.2. 1.5 P s B Al F sl pa Es55 219" 3 Qawmi Manstiba bard'e Tahaffuz wa Tahdid-i-Saratdn, Dhaydbitus, Ammid-i-Qalb wa Dawrin-i-Khiin avr
Sakta (National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke)

30.2.2fﬁ4ﬁ&|4,r"d}0awml' Mansti ba bard ‘e Tahdid-i-Tamba kil (National Tobacco Control Programme)

30.2.3J&L)2.14,r"‘d}03wm1_ Manst ba bard ‘e Dimadghi Sihhat (National Mental Health Programme)

References: 1,12

3A 3B 3C 3D 3E 3F 3G

Discuss aims,objectives and components of Non-Communicable Disease
C06,C0O7 2 |Lecture CC Knows-how |L&GD,L&PPT ,DIS
Control Programmes.

Analyze and interpret the concept of surveillance, its types, and its role in public PSY-
C06,CO7 5 | Practical30.3 Shows-how |DIS,CBL,FC
health and safety. MEC
Assess non-communicable diseases (NCDs) risk factors in a community Experiential-
C06,C0O7 7 CAP | Does CBL
setting, using various tools and methods. Learning30.2

Unit 3 é;{/'dalj,olg,r"’ Mansubajat bara’e Sihhat-i-Zachcha-o-Bachcha (Maternal and Child Health Programmes)

30.3.12” !/;JGbiu;’r!:ﬁJ:yful/»J i_1,.v**Manstiba bard e Sihhat Dawrd n-i-Tawfid wa Zachgi, Nav-Mawlid, Atfi /-o-Murd hig (Reproductive and Maternal,
New-born, Child, and Adolescent Health [RMNCH+A] Programmes)

30.3.25 2l " Manstiba bard ‘e M dardna Tahaffuz (Janani Suraksha Yojana [JSY])

30.3.3 &= 2 .45 Qawmi Mansii ba bard ‘e Sihhat-i-Atfi/ (Rashtriya Bal Swasthya Karyakram [RBSK])

30.3.4u.?”/Ll/,,f>Jleﬂlaml_ Manstiba bard ‘e Tahsin (Universal Immunization Programme)
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30.3.5)zﬂ30115&!,cl&2_|4,r"‘d}0awm1' Manstiba bard ‘e KhAndani Faldh-o-Bahbud (National Family Welfare Programme)
30.3.6u"l/|&i){/2_l/,,f";@fﬁHamAhang Manstiba bard ‘e Nigrani -i-Amrid (Integrated Disease Surveillance Programme)

References: 1,12

3A 3B 3C 3D 3E 3F 3G
Discuss aims,objectives and components of Maternal and child health AFT- DIS,L&PPT
C06,C0O7 2 |Lecture Knows-how
Programmes. RES ,PAL,L&GD
Identify the key risk factors for maternal and child morbidity and mortality in a Experiential-
C06,C0O7 7 CAN | Does RLE,FV,CD
community setting. Learning30.3

Unit4 &+ &L'ﬂdfoawmi Taghdhiyyatl Manstibey (National Nutrition Programmes)

30.4.1 lef/leoLﬁ_ﬁfﬁHamAhang Khidmat bard e Numt -i-Atfi/ (Integrated Child Development Services [ICDS])

30.4.2ﬁ"&gﬂd§"0awml' Taghdhiyyati Muhim (National Nutrition Mission [Poshan Abhiyan])

30.4.3.5%20 %+ bsWast Yawmiyya Khorik Manstiba (Mid-Day Meal Scheme)

30.4.4,ﬂ’dzl}duiJJluf'pHaydﬁnA//fki /daf Fard hami Manstba (Vitamin A Supplementation Programme)

30.4.5)}:’1J£1/*|L|/,,;‘>’643 Tahdidi Manstiba bard ‘e Idtirdb Nags al-Yiid (lodine Deficiency Disorder Control Programme)
30.4.6d/ﬁﬁ4ﬁ:ﬁé;Ll4,Wd}Qawml_ Manst ba bard ‘e Tahaffuz-o-Tahdid Tasammum Falori (National Programme for Prevention and Control of Fluorosis)
30.4.7&({-8&)37)'}Markaz Taghdhiyydti Bahd fi (Nutritional Rehabilitation Centre)

30.4.Bo/w;ljfr,dl/éFaqra/—DamAzdd Bhd rat (Anaemia Mukt Bharat)

References: 1,12

3A 3B 3C 3D 3E 3F 3G

PAL,L&GD,DIS,BL,L&
C06,CO7 | Discuss aims,objectives and components of National Nutrition Programmes. 2 | Lecture CAP | Knows-how
PPT
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Familiarize with National Nutrition Programs in India, analyze their impact on PSY-
C06,C0O7 5 |Practical30.4 Shows-how | BL,IBL,DL,EDU
improving nutrition, and critically assess their shortcomings. ORG

Analyze the impact of National nutrition programmes in promotion of community
Experiential- PSY-
C06,CO7 | nutrition with special focus to integrated child development services, Mid day 6 Does FV
Learning30.4 GUD
meals program.

Practical Training Activity

Practical Training 30.1 Analysis of health outbreaks

Total Learning Hours =5
1. The teacher explains the process of identifying and understanding health outbreaks, including causes and impact. [1 Hour]
2. Students will research and analyze case studies of past health outbreaks (e.g., Ebola, COVID-19, Zika), identifying key factors that contributed to the
spread. [3 Hours]

3. Students present their findings and propose strategies for managing and preventing future outbreaks. [1 Hour]

Practical Training 30.2 Epidemic outbreak investigation and Surveillance

Total Learning Hours =5

1. The teacher will explain the steps of an epidemic investigation (confirming, defining cases, collecting data). [1 Hour]

2. Students will work in groups to investigate a mock epidemic scenario, define cases, collect data, and identify the source. [2 Hours]
3. Students will analyze the data, develop hypotheses, and identify the cause and spread. [1 Hour]
4

Groups will present findings and suggest control measures to manage the outbreak. [1 Hour]

Practical Training 30.3 Analysis and interpretation of the concept of surveillance

Total Learning Hours =5
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1. The teacher will explain the definition, purpose, and types of surveillance in public health. [1 Hour]
Students will explore various surveillance systems (e.g., passive, active, sentinel) and their uses. [2 Hours]

Students will analyze a real-world surveillance case (e.g., COVID-19 tracking) and its impact. [1 Hour]

BowoN

Students will present their findings through a PowerPoint presentation. [1 Hour]

Practical Training 30.4 National Nutrition Programs

Total Learning Hours =5
1. The teacher will introduce key national nutrition programs (e.g., ICDS, Mid-Day Meal Scheme, National Nutrition Mission), their objectives, and their
goals. [1 Hour]
2. Students will research the programs, focusing on their impact on nutritional improvement across different demographics (children, women, and vulnerable
groups). [2 Hours]
3. Students will critically assess the shortcomings of these programs, focusing on challenges like implementation gaps, resource allocation, and coverage.
[1 Hour]

4. Students will present their findings in the form of posters/charts/infographics. [1 Hour]

Experiential Learning Activity

Experiential-Learning Learning 30.1: National Programmes for the Control of Communicable Diseases

Total Learning Hours = 6
1. Introduction to the National Program for the Control of Communicable Diseases [1 Hour]
o Students will study the National Program for the Control of Communicable Diseases, its objectives, and its importance in India’s public health
strategy.

2. Detailed Study of the Tuberculosis Control Program [1 Hour]
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e Students will participate in a session dedicated to the National Tuberculosis Elimination Program (NTEP).
3. Understanding the National AIDS Control Programme [1 Hour]
e Students will explore the National AIDS Control Program (NACP), focusing on its key components, such as prevention, treatment, and support for
individuals living with HIV.
4. Field Visitto a TB/AIDS Care Facility or Community Program [3 Hours]
e Students will visit a local health center, TB care facility, or a community-based AIDS prevention program. During the visit, they will observe the
implementation of TB and AIDS control measures, interact with healthcare workers, and observe how these programs are delivered at the

grassroots level.

Experiential-Learning Learning 30.2: NCDs Risk Factors Assessment

Total Learning Hours =7
1. Survey and Data Collection on NCD Risk Factors [4 Hours]
e Students will conduct a survey in a local community or group to assess common NCD risk factors.
2. Risk Factor Analysis and Identification [2 Hours]
e Based on the data collected, students will analyze and identify the most prevalent NCD risk factors in the community.
3. Developing a Community-Based Intervention Plan [1 Hour]
o After assessing the NCD risk factors, students will work in groups to design a community-based intervention plan aimed at reducing one or more

risk factors.

Experiential-Learning Learning 30.3: Risk Factor Analysis for Maternal and Child Morbidity and Mortality

Total Learning Hours =7

1. Field Survey and Data Collection [4 Hours]
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e Students will conduct a survey within a local community to identify maternal and child health risks. They will use structured questionnaires to collect
data.
2. Risk Factor Analysis and Prioritization [2 Hours]
e After collecting the data, students will analyze it to identify the most significant risk factors contributing to maternal and child morbidity and mortality
in the community.
3. Developing a Maternal and Child Health Intervention Plan [1 Hour]
e Based on the analysis, students will work in groups to create a community-based intervention plan aimed at reducing maternal and child health

risks.

Experiential-Learning Learning 30.4: Impact of National Nutrition Programmes

Total Learning Hours = 6
1. Introduction to National Nutrition Programs [1 Hour]
o Students will be introduced to key national nutrition programs like ICDS and MDM, understanding their objectives, strategies, and target groups.
2. Case Study Analysis of ICDS and MDM Programs [1 Hour 30 Minutes]
e Students will review case studies from different regions where ICDS and MDM have been implemented.
3. Field Visitto an ICDS Centre and School [3 Hours]
e Students will visit a local ICDS centre and/or school participating in the Mid-Day Meal program. They will observe the delivery of services, interact
with staff, and gather feedback from beneficiaries to assess the impact of these programs on the community's nutritional status.
4. Group Discussion [30 Minutes]

o After the field visit, students will engage in a group discussion to analyze the effectiveness of the ICDS and MDM programs.

Modular Assessment

Assessment Hour
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Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Quiz on the topics related to this module. [50 Marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions.]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Semester No : 6

Module 31 : =le®(# Sihhati TanzImat (Health Organizations)

Module Learning Objectives

(At the end of the module, the students should be able to)
¢ Identify the roles and responsibilities of major health organizations like WHO and UNICEF.
e Analyze the contributions of a health organization in addressing global health challenges.

e Appreciate international collaboration in health care.

Unit 1 = §¢i9u#Bayn al-Aqwami Sihhati Tanzimat (International Health Organizations)

© NCISM - UNIPG-TST - Sem 3-6 | Page 274 of 333



31.1 .1Jid/cf_ﬁjgl’uld/lmfi}fifu“‘"uf.’aMBhdraz‘me‘a&hhatl’ Nighahddshfi Shardkat Dar avrAyush Sho‘be ki Taraggi (Contributions to Health Care in India
and Development of Ayush Sector)
31.1.1.1 =5 JL&‘AIamI Idara’-i- Sihhat (World Health Organization) (WHO)
31.1.1.2 Jabl 1 5 6 045 (iil Agwam Muttahida ka Fund bara’e Atfal United Nations Children's Fund (UNICEF)
31.1.1.3 .»* QQ]K 045" flf! Agwam-e-Muttahidah ka Taraqgiyati Prugram United Nations Development Programme (UNDP)
3111406 | =l ;J] 19U 2 509 1dara’-i-Bayn al-Aqwaml Taraqg, Riyasatha’e Muttahida (United States Agency for International Development
[USAID])
31.1.1.5 =s1) s SL# $.0 |dAra’-i-Khurdk-o-Zard‘at (Food and Agriculture Organization [FAO])
31.1.1.6 = 505 $I90 % Bayn al-Aqwaml Idara’-i-Mihnat (International Labour Organization [ILO])
31.1.1.7 & (}L& Alami Baynk (World Bank)
31.1.1.8 ol &Q}' 19U o U5 Danish Bayn al-Aqwam1 Taraqgiyyatl Idara (Danish International Development Agency [DANIDA])
31.1.1.9 s sl &y"/" SIfu 2 Jﬁgy Swedish Bayn al-Agwaml Taraqqgiyyatl Ta‘awun ka Idara (Swedish International Development Cooperation Agency
[SIDA])
31.1.1.10 b aqr 1z slid 5 =2l 50 &ﬂ; Ta'd uni lddra’-i-Rahat-o-Imdad bard ‘e Hama Ja (Cooperative for Assistance and Relief Everywhere [CARE])
31.1.1.11 K S5 /dd ra’-i-Rockefeller (Rockefeller Foundation)
31.1.1.12 5,9 5.0 /ddra*-i-Ford (Ford Foundation)
31.1.1.13 u’i/ S G190 Bayn al-Aqwdmi Red Cross (International Red Cross)

References: 1,12,75

3A 3B 3C 3D 3E 3F 3G

Justify the role of International Health Organizations in imparting Health to the
C06,CO7 3 | Lecture CK Knows-how | L&PPT ,L,L&GD
population with its aims, ojectives and functions these organizations.
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Role of International and National Health organization the development of the
C06,C0O7 2 |Lecture CcC Knows-how | L&PPT ,DIS

AYUSH sector.

Evaluate the functioning of International Health Organizations and their Experiential-
C06,C0O7 7 CE Does FV
Contributions to Health care in India. Learning31.1
Experiential-
C06,CO7 | Justify the Role of UNICEF to improving the lives of children worldwide. 6 CcC Does SDL

Learning31.2

Unit2 el $9 e #Bharat mén Qawmi Sihhati Tanzimat (National Health Organizations in India)
31 .2.1@7J<ﬁ“¢fglﬂ;ld/l:_~ﬂ /“G”" uf & e sBhd rat men Sihhafl Nighahddshfi Shardkat Dar avrAyush Sho'be ki Taragqi (Contributions to Health Care in India
and Development of Ayush Sector)

31.2.1.1 u’l/ by &M Bhdrafi Red Cross (Indian Red Cross)

31.2.1.2 (% & —+: Helpej Indid (HelpAge India)

31.2.1.317 ool Jd@ra Akshaya Patrd (Akshaya Patra Foundation)

31.2.1.4 J‘/L’l s/ Idd ra Isma il (Smile Foundation)

31.2.1.5 bt ol = 1 21 % 1,847 Oxford Majlis bard e Qahat se Rahat(Oxford Committee for Famine Relief India, [Oxfam India])

3122 Gl e Lty S KU T Lo s 57 ) o §¥4( Ghayr Hukiimafl Tanzimén (NGOs) wa Sihhafi Sho'bon, Khusiisan Ayush

mén Kam Karne Vi /e /ddre (NGOs [Non-Government Organizations] and Foundations in Health Sector, Especially in Ayush)

References: 1,12,55,75

3A 3B 3C 3D 3E 3F 3G

Justify the role of National Health Organizations in India for the Contributions
C06,C0O7 3 |Lecture CK Knows-how | BL,BS
effective and efficient Health care in India like Indian Red Cross, HelpAge
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India, Akshaya Patra Foundation, Smile Foundation, Oxfam India, Other

NGOs.
C06,CO7 | Evaluate Contributions of Ayush sector to Health care in India. 2 | Lecture CAN | Knows-how |L&PPT ,DIS,L&GD,BL
Discuss important International health organizations in promoting global health Mnt,DIS,L&PPT
C06,C0O7 5 | Practical31.1 CK Shows-how
and in combating diseases. ,PAL,L&GD

Justify the role of the FAO in fighting hunger and the role of the World Bank in
C06,CO7 5 | Practical31.2 CAP Shows-how | BL,BS
supporting developing countries.

Justify the role of National Health Agencies in India in promoting health and AFT- Mnt,L&GD,BL,DIS,L&
C06,CO7 5 | Practical31.3 Shows-how
welfare, analyzing their contributions to public health outcomes. SET PPT

Measure the impact of the integrated approach and modality through Ayush at
C06,C0O7 5 |Practical31.4 CAP | Shows-how |L,L&GD,EDU,DIS
the community level.

Explore the significance of Akshay Patra foundation in addressing malnutrition Experiential- PSY-
C06,C0O7 7 Does BL
and reducing Hunder Index. Learning31.3 GUD

Identify the role of Unani Institutions in healthcare delivery, understanding their
Experiential-
C06,CO7 | contributions to the healthcare system, educational programs, research, and 6 CcC Does FV
Learning31.4

integration with public health policies.

Practical Training Activity
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Practical Training 31.1 International health organizations

Total Learning Hours =5
1. The teacher will provide an overview of key international health organizations. [1 Hour]
2. Students research WHO'’s contributions to global health, focusing on disease prevention, health policy, and emergency health responses. [1 Hour]
3. Students explore the roles of UNICEF, Global Fund, and the World Bank in combating specific diseases and promoting global health initiatives. [2 Hours]
4

Students present their findings, followed by a discussion on their collaborative efforts and challenges in combating diseases. [1 Hour]

Practical Training 31.2 Role of FAO

Total Learning Hours =5
1. The teacher will provide an overview of the Food and Agriculture Organization and the World Bank, explaining their missions, goals, and global influence.
[1 Hour]
2. Students will research the FAQ's programs and initiatives focused on combating hunger. [1 Hour 30 Minutes]
3. Students will research the World Bank’s contributions to developing countries, focusing on its projects in infrastructure, education, health, and poverty
reduction. [1 Hour 30 Minutes]

4. Students will present their findings, justifying how FAO and World Bank contribute to global development and fighting hunger. [1 Hour]

Practical Training 31.3 Role of National Health Agencies

Total Learning Hours =5
1. The teacher will provide an overview of key national health agencies in India (NITI Aayog, National Health Mission, FSSAI, ICMR). [1 Hour]
2. Students will research the specific roles and functions of these agencies in promoting health and welfare. [2 Hours]
3. Students will analyze recent health programs led by these agencies, focusing on their impact on improving health outcomes and welfare in India. [1 Hour]
4

Students will present their findings in the form of a chart/poster. [1 Hour]

Practical Training 31.4 Impact of Ayush at Community Level
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Total Learning Hours =5
1. Students will research the role of various Ayush modalities in community health. [3 Hours]

2. Under the teacher's guidance, Students will analyze the collected data, measure the impact of Ayush interventions, and present findings to peers and

teachers. [2 Hours]

Experiential Learning Activity

Experiential-Learning Learning 31.1: International Health Organizations

Total Learning Hours =7
1. Case Study of International Health Organization Contributions in India [2 Hours]
o Students will review and discuss case studies that highlight the contributions of international health organizations in India.
2. Field Visit to a Health Program Supported by an International Organization [4 Hours]

e Students will visit a local healthcare facility or program supported by an international health organization (e.g., vaccination clinics, maternal and
child health programs, or sanitation initiatives). During the visit, they will observe how international organizations’ initiatives are implemented on
the ground and interact with program staff and beneficiaries to understand the local impact.

3. Group Discussion on Challenges and Future Directions [1 Hour]
o After the field visit, students will participate in a discussion on the challenges faced by international health organizations in India, such as cultural

barriers, funding limitations, or government collaboration.

Experiential-Learning Learning 31.2: Role of UNICEF

Total Learning Hours = 6
1. Case Study Review of UNICEF's Programs [1 Hour 30 Minutes]
e Students will review case studies of UNICEF programs from different regions, including their impact on child survival, education, and protection.

2. Field Visitto a UNICEF-supported Program or Partner Organization [3 Hours]
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e Students will visit a local organization or community where UNICEF programs are implemented, such as a child vaccination camp, school program,
or nutrition initiative. During the visit, students will observe the programs in action, speak to program coordinators, and interact with beneficiaries to
understand the real-life impact of UNICEF’s efforts.

3. Group Discussion on UNICEF's Global Impact and Challenges [1 Hour 30 Minutes]

o After the visit, students will participate in a group discussion to evaluate the effectiveness of UNICEF’s work globally and locally.

Experiential-Learning Learning 31.3: Role of Akshay Patra Foundation in Addressing Malnutrition

Total Learning Hours =7

1. Field Visit to a School [5 Hours]: Studentswill visit a local school or community where the Akshaya Patra Foundation's Mid-Day Meal Program is operational.
They will observe the meal distribution process, interact with students and teachers, and collect data or testimonials on how the program affects children's health
and academic performance.

2. Group Discussion and Analysis [2 Hours]: After the field visit, students will engage in a discussion or analysis of how the Akshaya Patra Foundation’s initiative is

addressing the Malnutrition and Hunger Index.

Experiential-Learning Learning 31.4: Role of Unani Institutions in healthcare delivery

Total Learning Hours = 6
1. Visitto an Unani Healthcare Facility [4 Hours]
e Students will visit a local Unani healthcare facility, or hospital. During the visit, students will observe how Unani medicine is practiced, and interact
with healthcare providers to understand the integration of Unani practices in healthcare delivery.
2. Discussion and Reflection [2 Hours]

e Students will engage in a group discussion or reflection session on how Unani institutions contribute to integrated healthcare.

Modular Assessment

Assessment Hour
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Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Quiz on Health Organizations. [50 Marks]

[10 MCQs of 5 Marks Each; Questions types: Matching Questions, Reasoning and Assertion Questions, Multiple Correct Option
Questions, and Single Correct Option Questions.]

Or

Poster Presentation on Health Organizations. [50 Marks]

[Assessment Criteria: Content-30 Marks; Design and Visuals-10 Marks; Delivery-10 Marks]

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]

Module 32 : w.lf@ulﬂguz“Sil_ll_lati Bima avr Tibb1 Siyahat (Health Insurance and Medical Tourism)

Module Learning Objectives

(At the end of the module, the students should be able to)
e Discuss the principles of health insurance and the concept of medical tourism.
e Describe different health insurance models and evaluate their benefits.

o |dentify the ethical challenges of medical tourism in healthcare equity.

Unit 1 J;Ww‘lru?ul,g&f‘Sil_ll_lati Bima avr Tibb1 Siyahat ka Ta‘aruf (Introduction to Medical Tourism and Health Insurance)
32.1. \eflsh 7o ‘Umiimi Ja iza avr Ahammiyyat (Overview and Significance)
32.1 .Zylru?’;i/,,gu"‘{arﬁlAqsdm-i-Sihhaff Bima bard e Tibbi Siyahat (Types of Health Insurance for Medical Tourism)

32.1.3L L .« Sihhafi Bima ke Namilne (Health Insurance Models)
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References: 1,52,75

3A 3B 3C 3D 3E 3F 3G

C06,CO7 | Explain Medical Tourism and Health Insurance. 5 |Lecture CE Knows-how |L
Analyze the relationship between medical tourism and health insurance, PSY-

C06,C0O7 5 | Practical32.1 Shows-how | DIS
focusing on coverage, challenges, and opportunities. GUD
Educate the community on health screening practices and promote the Experiential- PSY-

C06,CO7 5 Does FV
upliftment of health behaviour patterns. Learning32.1 GUD
Assess and highlight the awareness of a healthy, positive lifestyle by promoting PSY-

C06,CO7 5 |Practical32.2 Shows-how | DIS
the concept of wellness tourism. MEC
Analyze key factors that can boost medical tourism in Unani System of Experiential- PSY-

C06,CO7 7 Does FV
Medicine. Learning32.2 MEC

Unit 2 (Wl(éjﬂul.fbﬁ@lg,@u]_)ébitajéti Dhancha avr Ayush Shobe ka Indimam (Regulatory Framework and Ayush Sector Integration)

32.2.1f&§b&lg,§b,§&;%5hdrafi BimaDabitajaf wa Taraqqiyydfi Muhakma (Insurance Regulatory and Development Authority of India [IRDAI])

32.2.2deéJgTJ4f4$/hhaﬁ Bima méen Ayush Shobe ki Shumiiliyyat (Coverage of Ayush Sector in Health Insurance)

32.2 3N L a i .w.l,«uil’T/bbl_ Siyahat men Sihhafi Bima ke Igtisd di Jihdt(Economic Aspects of Health Insurance in Medical Tourism)

References: 1,47,55

3A 3B 3C 3D 3E 3F 3G
C06,CO7 | Explain Regulatory Framework and Ayush Sector Integration. 5 | Lecture CAP | Knows-how |DIS,L
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Analyze the coverage of the Ayush sector in health insurance and its PSY-
C06,C0O7 5 | Practical32.3 Shows-how | DIS
implications for healthcare access. ADT
PSY-
C06,CO7 | Assess Economic Aspects of Health Insurance in Medical Tourism. 5 |Practical32.4 Shows-how | D
MEC
Promote medical insurance in Ayush by understanding its benefits, developing Experiential- AFT-
C06,C0O7 7 Does FV
strategies to raise awareness, and creating campaigns. Learning32.3 RES
Experiential- AFT-
C06,CO7 | Analyze Economic Aspects of Health Insurance in Medical Tourism. 7 Does PrBL
Learning32.4 VAL

Practical Training Activity

Practical Training 32.1 Discussion on Medical Tourism and Health Insurance

Total Learning Hours =5
1. Under teacher guidance, students, working in groups, will create a PowerPoint presentation on medical tourism and health insurance, focusing on aspects
like coverage, challenges, and opportunities. [3 Hours]
2. Students will present their PowerPoint presentations to their peers and teachers, discussing their analysis and findings. [1 Hour 30 Minutes]

3. The teacher will provide feedback on each presentation, highlighting strengths and areas for improvement. [30 minutes]

Practical Training 32.2 Concept of wellness Tourism

Total Learning Hours =5
1. The teacher will provide an overview of wellness tourism, focusing on how it promotes a healthy, positive lifestyle through physical, mental, and emotional
well-being. [1 Hour]

2. Students will research how wellness tourism contributes to healthier lifestyles. [2 Hours]
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3. Students will conduct interviews to assess public awareness and interest in wellness tourism. [1 Hour 30 Minutes]

4. Students will present their findings on the impact of wellness tourism in promoting a healthy lifestyle, followed by a group discussion. [30 Minutes]

Practical Training 32.3 Health Insurance in Ayush Sector

Total Learning Hours =5
1. The teacher will provide an overview of Ayush (Ayurveda, Yoga, Unani, Siddha, and Homeopathy) and its growing inclusion in health insurance policies.
[1 Hour]
2. Students will research the current status of AYUSH coverage in various health insurance plans in India, including which services and treatments are
typically covered. [1 Hour 30 Minutes]
3. Students will analyze case studies of health insurance policies that include AYUSH treatments, comparing them with conventional health insurance
coverage. [1 Hour 30 Minutes]

4. Students will present their findings on AYUSH coverage in health insurance, discussing the benefits, challenges, and potential for expansion. [1 Hour]

Practical Training 32.4 Economic Aspects of Health Insurance in Medical Tourism

Total Learning Hours =5
1. Underteacher guidance, students will create a poster/chart on the economic aspects of health insurance in medical tourism, focusing on key concepts
such as cost benefits, insurance coverage, and its impact on the global healthcare market. [3 Hours]
2. Students will present their posters to their peers and teachers, highlighting their findings and analysis of the economic implications of health insurance in
medical tourism. [1 Hour 30 Minutes]

3. The teacher will provide feedback on each presentation, offering insights for improvement. [30 minutes]

Experiential Learning Activity

Experiential-Learning Learning 32.1: Health Behaviour Patterns

© NCISM - UNIPG-TST - Sem 3-6 | Page 284 of 333



Total Learning Hours =5
1. Field Visit for Community Health Screening Program [3 Hours]
e Students will participate in a community health screening program organized in a local area.
2. Promoting Healthy Behaviour Patterns [1 Hour]
o After the field visit, students will conduct a workshop or seminar in the community, focusing on healthy lifestyle habits such as balanced nutrition,
physical activity, mental well-being, smoking cessation, and stress management.
3. Evaluation and Feedback Session [1 Hour]

e Students will engage in a feedback session where they assess the impact of their health education efforts in the community.

Experiential-Learning Learning 32.2: Medical Tourism in Unani System of Medicine

Total Learning Hours =7
1. Analysis of Global Trends in Medical Tourism and Unani System of Medicine [2 Hours]
o Students will analyze global trends in medical tourism, particularly focusing on the growing demand for alternative and traditional medicine.
2. ldentifying Opportunities for Promoting Unani System of Medicine in Medical Tourism [3 Hours]
e Students will work in groups to identify opportunities for boosting medical tourism in Unani System of Medicine. This will include exploring factors
such as affordable treatment, cultural acceptance, integration with wellness tourism, and the increasing demand for natural and holistic therapies.
They will also identify target markets and key countries where Unani System of Medicine can gain popularity as a treatment option.
3. Developing a Promotional Strategy to Boost Unani Medicine in Medical Tourism [2 Hours]

e Based on their analysis, students will develop a promotional strategy aimed at boosting medical tourism in Unani System of Medicine.

Experiential-Learning Learning 32.3: Medical Insurance in Ayush Sector

Total Learning Hours =7

1. Study of Existing AYUSH Medical Insurance Models [2 Hours]
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e Students will review case studies and examples of existing AYUSH medical insurance models, such as those provided by government schemes
(e.g., Ayushman Bharat) and private insurers. They will analyze the coverage, pricing, accessibility, and challenges faced by insurers in promoting
AYUSH treatments.
2. Campaign Development for Promoting AYUSH Medical Insurance [4 Hours]
e Students will work in groups to create a promotional campaign for medical insurance in Ayush.
3. Presentation and Discussion on Campaigns and Strategies [1 Hour]
e After developing their campaigns, students will present their strategies to the class, highlighting how AYUSH medical insurance can be promoted to
the public, the potential benefits for patients, and how to make AYUSH more accessible.

o They will receive feedback from peers and instructors, which will help refine their approach and further enhance their promotional strategies.

Experiential-Learning Learning 32.4: Ayush in Medical Tourism

Total Learning Hours =7
1. Introduction to Medical Tourism and Health Insurance [1 Hour]
e Students will explore the concept of medical tourism and its growing role in the global healthcare landscape.
2. Case Study Analysis of Health Insurance Models for Medical Tourism [1 Hour 30 Minutes]
o Students will analyze case studies of different countries or organizations that offer health insurance packages for medical tourism.
3. Field Visit to a Medical Tourism Facility [3 Hours]

e Students will visit a hospital or clinic specializing in medical tourism. During the visit, they will observe the healthcare services provided to
international patients, learn about the role of health insurance in attracting medical tourists, and discuss pricing strategies with administrators or
providers. They will also gather information on the economic benefits and challenges faced by the healthcare facility in catering to medical tourists.

4. Group Discussion on the Economic Impact of Health Insurance in Medical Tourism [1 Hour 30 Minutes]

e After the visit, students will engage in a group discussion to analyze the economic aspects of health insurance in medical tourism.

Modular Assessment
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Assessment Hour

Instructions: Conduct a structured modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking
pattern. Use different assessment methods in each module for the semester. Keep a record of the structured pattern used for
assessment.

Structured Essay on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Organization-10 Marks; Presentation and Language-10 Marks]

Or

Presentation on any topic related to this module. [50 Marks]

[Assessment Criteria: Content-30 Marks; Delivery-10 Marks; Clarity and Engagement-10 Marks]

Or

Any practical in converted form can be taken for assessment. [25 Marks]

&

Any of the experiential, such as portfolios/reflections/presentations, can be taken as assessment. [25 Marks]
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Table 4 : Practical Training Activity

(*Refer table 3 of similar activity number)

Practical
Practical name Hours

No*

1.1 Milestones of Epidemiology 2
1.2 Epidemiological Methods 2
1.3 Incidence and Prevalence 3
1.4 Principles of Causality 3
1.5 Rates, Ratios, and Proportions 2
1.6 Public Health Dataset 2
1.7 Public Health Intervention 3
1.8 Public Health Policies 3
2.1 Cross-Sectional Study 2
2.2 Case Report 2
2.3 Cohort Study 3
24 Case-Control Study 3
25 Randomized Controlled Trial 2
2.6 RCT Conduction 2
2.7 Biases in Clinical Trials 3
2.8 Evidence-Based Guidelines 3
3.1 Measures of Disease Frequency 3
3.2 Relative Risk and Odds Ratios 3
3.3 Comparing Measures of Association 2
3.4 Case-Control Study 4
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3.5

Attributable Risk and Population Attributable Risk

3.6 Measures of Impact

4.1 Hands-on exercises involving datasets

4.2 Practical Exercises

4.3 Practical activities focusing on detecting biases

4.4 Key association measures

4.5 Practical experience in using causal inference methods
4.6 Evaluation and Critique of published epidemiological studies
4.7 Designing of an epidemiological study

4.8 Developing proficiency in using statistical software
5.1 Transmission Models for Communicable Diseases
5.2 Case Study of a Communicable Disease

5.3 Classifying Communicable Diseases

54 Developing Fact Sheets for Communicable Diseases
5.5 Handling of vaccines

5.6 Adverse Events Following Immunization

5.7 Controlling Strategies for Disease

5.8 Disinfection Procedures

6.1 Case Study Analysis

6.2 Comparison of Epidemiology of Airborne Diseases
6.3 Preventive Measures for Airborne Diseases

6.4 Identification of Airborne Diseases

6.5 Case Study Analysis of Waterborne Disease
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6.6 Comparison of Epidemiology of Waterborne Diseases 2
6.7 Preventive Measures for Waterborne Diseases 3
6.8 Identification of Waterborne Diseases 3
7.1 Case-Study Analysis of Vector-Borne Disease 2
7.2 Comparison of Epidemiology of Vector-Borne Diseases 2
7.3 Identification of Vector-Borne Diseases 3
7.4 Preventive Measures for Vector-Borne Diseases 3
7.5 Case Study Analysis of Zoonotic Disease 3
7.6 Identification of Zoonotic Diseases 3
7.7 Preventive Measures For Zoonotic Diseases 2
7.8 Clinical Simulations for Zoonotic Diseases 2
8.1 Outbreak Investigation in Simulated Environment 2
8.2 Utilization of Outbreak Response Tools 2
8.3 Effective communication and coordination strategies during an outbreak 3
8.4 Reviewing Real-World Field Epidemiology Case Studies 3
8.5 Designing a Disease Surveillance System 2
8.6 Evaluating Existing Surveillance System 2
8.7 Analysis and Interpretation of Surveillance Data 3
8.8 Reliability of surveillance data 3
9.1 Nutritive Value of Different Foods 10
9.2 Meal Planning for healthy, sick and sports persons 10
10.1 Nutritional Assessment 10
10.2 Nutritional Factors of Non-Communicable Diseases (NCDs) 10

© NCISM - UNIPG-TST - Sem 3-6 | Page 290 of 333



11.1 Unani Nutraceuticals 10
11.2 Diet Planning 10
12.1 Food Hygiene 10
12.2 Personal Hygiene of Food Handlers 10
13.1 Impact of Food Fortification 5
13.2 Identification of Food Adulteration. 5
13.3 Guidelines for Food Standards 5
13.4 Comparison of adulterated and non-adulterated food items 5
14.1 Lifestyle Assessment 4
14.2 Strategies for lifestyle interventions and community-based prevention in NCDs 4
14.3 Asbab Sitta Daruriyya nd NCDs 8
14.4 Mental relaxation techniques and Sound sleep practices 4
15.1 Risk Assessment for CVDs 10
15.2 Risk Assessment for Diabetes and Obesity 5
15.3 Assessment of risk factors of cancers and cancer registry 5
16.1 Screening of Cancers 10
16.2 Primary Healthcare Module for NCDs in Unani Medicine 10
171 Environmental Health Case Study Analysis 5
17.2 Case Studies Analysis 5
17.3 Quality Assessment and Purification Techniques 10
17.4 Air Quality Monitoring 5
17.5 Ventilation Systems Assessment 5
18.1 Social Media Impact Survey 7
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18.2 Housing Quality Assessment 3
19.1 Identifying common arthropods under a microscope 5
19.2 Mosquito Breeding Site Identification and Larvae Sampling 5
19.3 Life Cycle of common Arthropods 6
19.4 Safe and effective application of different classes of insecticides 4
20.1 Healthy living plan for different seasons by taking into consideration the Mizaj of Individuals 5
20.2 Tadabir (Regimens) in different seasons with relation to age groups and Miza] 5
20.3 Video-clips/ Presentation on health issues and their solution during natural calamities 5
20.4 Mock Drills and Simulation Exercises 5
21.1 Strategies for improving sanitation and waste management 10
21.2 Group Discussion on Waste Disposal Methods 5
21.3 Health implications of improper waste disposal 5
22.1 Health concerns and Risks associated with improper biomedical waste management 5
22.2 Safe Handling for Biomedical Waste 5
22.3 Segregation of e-waste 5
22.4 Health risks associated with e-waste exposure 5
23.1 Assessment of the occupational hazards in various environments 5
23.2 Health status of industry workers 5
23.3 Occupational hazards 5
23.4 Assessing the health of workers 5
24 .1 Poster and Chart Making on Demographic Concepts 10
24.2 Poster-Making on Family Planning Methods 5
24.3 Comparison of various contraceptive methods 5
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25.1 Health for All 3
25.2 Healthcare system and health care delivery 4
25.3 National Health Strategy for Health for All 3
254 Universal Health Coverage 4
255 Ayush in Healthcare Delivery 4
25.6 Ayush in Public Health 2
26.1 Healthcare delivery at Panchayat and District levels 5
26.2 Role of Five-Year Plans 5
26.3 Equitable and Accessible Health Care 5
26.4 Understanding Human Behaviour 5
27.1 Communication techniques in healthcare settings 5
27.2 Health Education Material 5
27.3 Principles and Practice of Health Education 5
27.4 Effectiveness of health education materials 5
28.1 Role of health data and health informatics in quality improvement 5
28.2 Health Information System (HIS) 5
28.3 Importance of Health Informatics 5
28.4 Public Health Information System 5
29.1 Unani classical literature on medical legality and ethics 5
29.2 Health Legislations 5
29.3 National Health Policy 1983, 2002, 2017 5
29.4 National Health policies 5
30.1 Analysis of health outbreaks 5
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30.2 Epidemic outbreak investigation and Surveillance 5
30.3 Analysis and interpretation of the concept of surveillance 5
30.4 National Nutrition Programs 5
31.1 International health organizations 5
31.2 Role of FAO 5
31.3 Role of National Health Agencies 5
31.4 Impact of Ayush at Community Level 5
32.1 Discussion on Medical Tourism and Health Insurance 5
32.2 Concept of wellness Tourism 5
32.3 Health Insurance in Ayush Sector 5
32.4 Economic Aspects of Health Insurance in Medical Tourism 5
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Table 5 : Experiential learning Activity
(*Refer table 3 of similar activity number)

Experiential

learning Experiential name Hours
No*

1.1 Historical Disease Timeline Creation 1
1.2 Epidemiology Film Screening 1
1.3 Evolution of Epidemiological Approaches 2
1.4 Decision-making regarding risk factors 2
1.5 Designing a Survey 4
1.6 Concept Mapping Exercise 3
1.7 Epidemiological tools for public health interventions 2
1.8 Geographic Investigation 2
1.9 Rates, Ratio, and Proportion 2
1.10 Public Health Policy 3
1.11 Community Health Assessment 2
1.12 Public Health Issues 2
2.1 Descriptive Epidemiological Technique 1
2.2 Cross-Sectional Study Simulation 1
2.3 Data Interpretation 2
24 Evidence-Based Medicine 2
2.5 Simulate Cohort and Case-Control Study 3
2.6 Journal Review 3
2.7 Analytical Cross-Sectional Study 3
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2.8 Interactive RCT Workshop 2
2.9 Clinical Trial Simulation 2
2.10 Randomized Controlled Trial 2
2.1 Community Trials 3
212 Evidence-Based Medicine 2
3.1 Classroom Epidemiological Survey 2
3.2 Data Interpretation Exercise 2
3.3 Disease Data Management 3
3.4 Odds Ratio and Risk Ratio 2
3.5 Odds Ratio and Risk Ratio 2
3.6 Odds Ratio versus Risk Ratio 3
3.7 Attributable Risk and Population Attributable Risk 3
3.8 Attributable Risk and Population Attributable Risk 5
3.9 Relative Risk versus Attributable Risk 4
4.1 Designing an epidemiological study 2
4.2 Reviewing published studies 2
4.3 Presenting a report on the study's findings 2
4.4 Critical review of an epidemiological study 2
4.5 Challenges in establishing associations 2
4.6 Analysis of case studies 2
4.7 Analysis of Epidemiological Data 2
4.8 Group discussions on causal inference 3
4.9 Causal Pathway Model 2
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4.10 Impact of confounding, bias, and interaction

4.11 Challenges of establishing causality

4.12 Mock observational study

5.1 Interactive Transmission Model Workshop

5.2 Case Study Analysis

5.3 Interactive Mapping of Disease Spread

5.4 Interactive Disease Classification Exercise

5.5 Communicable Disease Infographic Design

5.6 Exploration of Virtual Disease Database

5.7 Insights on Vaccination Practices

5.8 Vaccine Awareness Campaign

5.9 Impact of herd immunity in a community

5.10 Public Health Surveillance System

511 Infection Control Measures in Health Care Facilities
5.12 Disease Prevention Campaign

6.1 Airborne Diseases Infographic

6.2 Public Awareness About Airborne Diseases

6.3 Health Education Campaigns on Airborne Diseases
6.4 Simulate Outbreak Management Scenarios for Airborne Diseases
6.5 Community-Based Intervention Plans for Airborne Diseases
6.6 Healthcare Response for Airborne Disease Outbreak
6.7 Waterborne Diseases Infographic

6.8 Health Education Campaigns on Waterborne Diseases
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Public Awareness on Waterborne Diseases

6.10 Outbreak Management of Waterborne Diseases

6.11 Community-Based Intervention Plans for Waterborne Diseases
6.12 Healthcare Response for Waterborne Disease Outbreak
71 Vector-Borne Diseases Infographic

7.2 Public Awareness About Vector-Borne Diseases

7.3 Health Education Material on Vector-Borne Diseases

7.4 Outbreak Management Scenarios for Vector-Borne Diseases
7.5 Community-Based Intervention Plans For VBDs

7.6 Healthcare Response For Dengue Outbreak

7.7 Zoonotic Diseases Infographic

7.8 Health Education Campaign on Zoonotic Diseases

7.9 Survey on Zoonotic Diseases

7.10 Outbreak Management of Zoonotic Diseases

7.1 Community Intervention Plan For Zoonotic Diseases

7.12 Healthcare Response During Zoonotic Disease Outbreak
8.1 Role of technology in outbreak response

8.2 Applied Case Study

8.3 Ethical dilemmas in epidemic and pandemic management
8.4 Role Play in Simulated Outbreak Investigation

8.5 Effectiveness of different containment strategies

8.6 Interactive Outbreak Drill

8.7 Critical Evaluation of Surveillance Systems
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8.8 Ethical and privacy concerns in surveillance systems 2
8.9 Interactive Surveillance Simulation 2
8.10 Surveillance systems in managing public health emergencies 4
8.11 Digital tools in public health surveillance 3
8.12 Interpreting complex surveillance data 2
9.1 Nutrition Awareness Programs 8
9.2 Applicability of Kulliyyat-i-Akl-i-Ta‘am in Community Nutrition 8
9.3 Assessment of Dietary Plans 10
10.1 Identification of Nutritional Risk Factors and Areas for Intervention 10
10.2 Nutritional Risk Factors of NCDs 8
10.3 Assessment of Nutritional Deficiency Disorders 8
11.1 Nutrition in Real-Life Scenarios 10
11.2 Health Education on Nutrition in NCDs 10
11.3 Impact of Dietary Modifications on Health Promotion 6
12.1 Sources of Foodborne Intoxications 10
12.2 Counselling Session for Food Stakeholders 10
12.3 Sanitary Status of Public Food Establishments 6
13.1 Field Visit 5
13.2 Food Fortification Methods Analysis 5
13.3 Food Fortification Methods in Unani Classical Literature 4
13.4 Identification of Food Adulterants 5
13.5 Awareness on Food Adulteration 4
13.6 IEC Material on Food Aduleration and Food Standards 3
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14.1 Analysis of lifestyle modification strategies in Unani Medicine 5
14.2 Observation of palliative care methods 5
14.3 Counseling for Healthy Living 8
14.4 Health Education on Lifestyle Mangement 8
15.1 Health Awareness Campaign on CVDs and Stroke 10
15.2 Health Awareness Campaign on Diabetes and Obesity Prevention 10
15.3 Health Awareness Camapign on Cancer Prevention 6
16.1 Screening for NCDs 10
16.2 Apllicability of Unani Medicine Modules of Primary Health Care in NCDs 6
16.3 Training of Community Health Workers 10
171 Workshop / Seminar on Environmental Health (Student-Led) 7
17.2 Environmental Health Assessment & Action Plan 7
17.3 Water Purification Plant Visit 7
17.4 Journal club on Water Quality Assessment 5
17.5 Workshop on Emerging Techniques for Air Quality Improvement 8
17.6 Air Quality Assessment 5
18.1 Group Discussion on Health Equity 5
18.2 Field Observation on Housing and Health 8
19.1 Knowledge, Attitudes, and Practices (KAP) Survey 8
19.2 Discussion on Arthopod-borne Diseases 5
19.3 Field Visit to public health facilities to observe vector control strategies 8
194 Symposium on Herbal Repellents 5
20.1 Community Awareness Campaign 3
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20.2 Climatic Changes in Unani Classical Literature vs. Present Advances 5
20.3 Journal Club on Global Warming and its Impact on Health 5
20.4 Workshop on disaster preparedness 5
20.5 Health Awareness Campaign 5
20.6 Discussion on Relief Organizations 3
21.1 Community clean-up drives 7
21.2 Visit to Sewage Treatment Plant 6
21.3 Field Visit 8
21.4 Health Impact of Sanitation and Waste Management 5
22.1 Analysis of different biomedical waste treatment and disposal methods 6
22.2 Colour coding practices for biomedical waste management 4
22.3 Management of BMW in Unani Health care facility 6
22.4 Safe disposal options for e-waste management 7
22.5 Experts Discussion on e-waste management 3
23.1 Health Awareness Campaign 7
23.2 Field Observations 6
23.3 Journal Club on Overview of occupational diseases 9
23.4 Assessment of handling of occupational hazards by industries 4
24 .1 Interpretation of Demographic Data 8
24.2 Evaluate the Impact of Family Planning Programs 10
24.3 Barriers to Access for Contraceptive Methods 8
25.1 Health Care Facility Visit 8
25.2 Community Survey 7
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25.3 Job description of members of the Health Team 5
254 Indian Public Health Standards (IPHS) 6
26.1 Health Planning 6
26.2 Evaluation of the Health Services 6
26.3 Health Needs Assessment and Gap Assessment in Health Care 7
26.4 Health Needs of a Community 7
27.1 Health Education Program for Specific Population 8
27.2 Health Communication Approaches 8
27.3 Behaviour Change Communication 5
27.4 Effectiveness and Designing of IEC 5
28.1 A-HMIS, Telemedicine, and Telehealth in Public Health settings 6
Electronic Health Records (EHR), Electronic Population Registries and National Vital Statistic
282 Systems !
28.3 Health Information Dissemination 6
28.4 Privacy, Confidentiality and Security of Public Health Information 7
29.1 Prevention of Food Adulteration Act 6
29.2 National Nutrition Policy 7
29.3 Implementation of National Policy for Senior Citizens 7
29.4 National Commission for Indian System of Medicine (NCISM) 6
30.1 National Programmes for the Control of Communicable Diseases 6
30.2 NCDs Risk Factors Assessment 7
30.3 Risk Factor Analysis for Maternal and Child Morbidity and Mortality 7
30.4 Impact of National Nutrition Programmes 6
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31.1 International Health Organizations 7
31.2 Role of UNICEF 6
31.3 Role of Akshay Patra Foundation in Addressing Malnutrition 7
31.4 Role of Unani Institutions in healthcare delivery 6
32.1 Health Behaviour Patterns 5
32.2 Medical Tourism in Unani System of Medicine 7
32.3 Medical Insurance in Ayush Sector 7
32.4 Ayush in Medical Tourism 7
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Table 6 : Assessment Summary: Assessment is subdivided in A to H points

6 A : Number of Papers and Marks Distribution

Subject Code Paper Theory Practical Total

UNIPG-TST 4 100 x 4 Papers =400 400 800

6 B : Scheme of Assessment ( Formative and Summative Assessment)

Credit frame work

UNIPG-TST consists of 32 modules totaling 64 credits, which correspond to 1920 Notional Learning Hours. Each credit
comprises 30 Hours of learner engagement, distributed across teaching, practical, and experiential learning in the ratio of
1:2:3. Accordingly, one credit includes 5 hours of teaching, 10 hours of practical training, 13 hours of experiential learning,
and 2 hours allocated for modular assessment, which carries 25 marks.

Formative Assessment :Module wise Assessment: will be done at the end of each module. Evaluation includes learners
active participation to get Credits and Marks. Each Module may contain one or more credits.

Summative Assessment: Summative Assessment (University examination) will be carried out at the end of Semester VI.
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6 C : Calculation Method for Modular Grade Points (MGP)

Module Number & Name

(a)

Attended
Actual No. Maximum
Number of Obtained
of Notional Marks of
Credits notional Marks per MGP
Learning assessment
(b) Learning module =d*f/c*e*100
Hours of modules
hours )
(o) (e)
(d)

Semester No : 3

Diseases))

Paper No : 1 (,/L/u"!/!.wggu;«gg/gb‘ﬁjTari_qaha_’y_Waba_’iyya_t wa Waba'iyyat Amrad Sariya (Epidemiological Methods and Communicable

M 1 o.l{’g:’lfl’caywAsésiyyét-i-‘IIm al-Waba'iyyat

(Foundations of Epidemiology)

M 2 b LIt A lIm al-Waba'iyydt mén Tasamim-

Mutala‘a (Epidemiological Study Designs)

Paper No : 2 (,:/l//ju"l/luld/i};/’:dﬂTaghdhiya, Tarz-i-Zin

dagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-Communicable Diseases))

M9 .;«_L'u/él}h,jﬁu/!usyT-i-Taghdhiya wa Ghidha'l

and Public Health Nutrition)

Daruriyyat (Principles of Nutrition and Nutritional 2 60 50
Requirements)

M 10 o2 1e, 350y, 7 Y5Ghidha'T Tajziyya wa

Taghdhiya bara’e Sihhat ‘Amma (Nutritional Assessment 2 60 50

DEMOGRAPHY AND POPULATION DYNAMICS))

Paper No : 3 (Tl Zshe Lo T QU #IMAHAWLIYATT SIHHAT, ABADIYYAT AVR HARAKIYYAT-I-ABADT (ENVIRONMENTAL HEALTH,

M17 Jihdf?bTabT’T Mahawl (Physical Environment)

3 90 75

M 18 J#l&-Samaji Mahaw! (Social Environment)

1 30 25

Paper No : 4 (é%!'f@{&tﬁ({.ﬂ‘idsihhat ‘Amma ki Khidmat ka Nizam avr Mansiibe (Public Health Care System and Policies))

M 25 (lk’JK;,L,éuy’mJG;’beu'ésharati Sihhat avr

Intizam (Health Planning and Management)

Sihhati Khidmat ka Nizam (Health Care of Community 2 60 50
and Health Care System)
M 26 (1313 4. +#* " Sihhatl Mansiiba Bandl wa

2 60 50
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16 480 400

Semester No : 4

Paper No : 1 (d/vu"!/!;«gguogg/gb‘ﬁjTari_qaha_‘y_Waba_‘iyya_t wa Waba'iyyat Amrad Sariya (Epidemiological Methods and Communicable

Diseases))

M3 uﬁbguﬁggg;’ik‘llm al-Waba'iyyat men Payma’ishen.

2 60 50
(Measures of Epidemiology)
M 4 ez St Y im al-Wabd'iyyat men
Musharaka wa Sababiyyat (Association and Causation 2 60 50

in Epidemiology)

Paper No : 2 (,/V/:éubl/'l/sld/iij/’x,ﬂTaghdhiya, Tarz-i-Zindagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-Communicable Diseases))

M 11 J/;JL!/,,ﬁgwljtla_qi_Taghdhiyya bara’e Sihhat-

2 60 50
o-Marad (Applied Nutrition in Health and Disease)
M 12 =5l (1538597815 2,4 71 #Amrad ba Dhari‘a
Ghidha’l Aludgi wa Ghidha'i Hifzan-i-Sihhat (Foodborne 2 60 50

Diseases and Food Hygiene)

Paper No : 3 (Tl s Lot T QU #IMAHAWLIYATT SIHHAT, ABADIYYAT AVR HARAKIYYAT-I-ABADT (ENVIRONMENTAL HEALTH,
DEMOGRAPHY AND POPULATION DYNAMICS))

M19 J?L&ngaya_tiya_ti'Mahawl (Biological

2 60 50
Environment)
M 20 Pyt Tl 3= Sihhat par
Mavsamiyyati Tabdili ke Atharat avr Afat ka Nazm-o-

2 60 50

Nasq (Impacts of Climate Change on Health and

Disaster Management)

Paper No : 4 (arr");irLEJKc«tﬁJMbpf‘Sihhat ‘Amma ki Khidmat ka Nizam avr Mansiibe (Public Health Care System and Policies))

M 27 =l s le 57 Sihhatl Ta‘limat avr Tarsilat

2 60 50
(Health Education and Communication)
M 28 b2 (= #bittilA Tyyat bard’e Sihhat ‘Amma

2 60 50
(Public Health Informatics)

16 480 400

Semester No : 5
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Paper No : 1 (,/L/u"!/!;«gguagg/gbﬁjTari_qaha_’y_Waba_’iyya_t wa Waba’iyyat Amrad Sariya (Epidemiological Methods and Communicable

Diseases))

M5 d»’»‘*ﬁ/!’;l/,aggﬂlﬁ“llm al-Waba'iyyat bara’e Amrad

B 2 60 50
Muta‘add 1 (Infectious Disease Epidemiology)
M 6 g}fﬁd/mu"!/!:,/lxubylAmréd Sariya: Amrad Hawa'lwa
Abl (Communicable Diseases: Airborne and Waterborne 2 60 50

Diseases)

Paper No : 2 (,,/L//:;Jl/luld/ﬂj/",ﬂTaghdhiya, Tarz-i-Zin

dagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-Communicable Diseases))

M 13 e L5 b JiGhidha T Tahsin wa

Ghidha'l Salamati ke Mi‘yarat (Food Fortification and 2 60 50
Food Safety Standards)

M 14 J/QKJI/ILI;Lnl,g:c.J,CJ) JTarz-i-Zindagi'se

Payda hone vale Amrad ka Ta‘aruf (Introduction to 2 60 50

Lifestyle Disorders)

Paper No : 3 (T s Lo T QU #IMAHAWLIYATT SIHHAT, ABADIYYAT AVR HARAKIYYAT-I-ABADT (ENVIRONMENTAL HEALTH,

DEMOGRAPHY AND POPULATION DYNAMICS))

M 21 (WIKQWJ);AIJL&»_Safa_’i_avr Thos Fudlat ka Intizam

2 60 50
(Sanitation and Solid Waste Management)
M 22 (3= b33 57 Bl-Hayatiyatl Tibbl avr Bargl
Fudlat ka Intizam (Biomedical and E-Waste 2 60 50

Management)

Paper No : 4 (arr");irLEJKc«tﬁJMbpf‘Sihhat ‘Amma ki Khidmat ka Nizam avr Mansiibe (Public Health Care System and Policies))

M 29 L = 2iuf a1l = $Qawmi Sihhat ke

L&’iha’-i-‘Amal avr Sihhati Nighahdasht ke Qawanin 2 60 50
(National Health Policies and Health Care Legislations)
M 30 =l $7Qawmi Sihhatl Mansiibajat

2 60 50
(National Health Programmes)

16 480 400

Semester No : 6

Paper No : 1 (,/vjy1gl,’g,gagygLL7ﬁjTari_qaha"y_Waba"iyya_t wa Waba’iyyat Amrad Sariya (Epidemiological Methods and Communicable

Diseases))
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M 7 ebis e Zal i Pi o APl #IAmrad Sariyya:

Amrad ba-Dhari‘a Hasharat al-Ard wa Haywanat

2 60 50
(Communicable Diseases: Vector-Borne and Zoonotic
Diseases)
M8 ;«,l(’g)l’)‘d"ubil‘gléqi ‘llm al-Waba’iyyat (Applied

2 60 50

Epidemiology)

Paper No : 2 (,,/L//:;Jl/luld/ﬂj/",ﬂTaghdhiya, Tarz-i-Zin

dagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-Communicable Diseases))

M 15 ,/L«/:;u"l/l:,;’pWaba_’iyat-i-Amra_gj Ghayr Sariya

2 60 50
(Epidemiology of Non-Communicable Diseases)
M 16 =itk Uz A-F P sAmrad Ghayr Sariya ki
Nakhl avr Bunyadi Nigahdasht (Screening and Primary 2 60 50

Care for Non-Communicable Diseases)

Paper No : 3 (4Tl Zshe Lol T QU AMAHAWLIYATT SIHHAT, ABADIYYAT AVR HARAKIYYAT-I-ABADT (ENVIRONMENTAL HEALTH,

DEMOGRAPHY AND POPULATION DYNAMICS))

M 23 = 22502572103 24Peshavarana Sihhat avr Khatrat

2 60 50
(Occupational Health and Hazards)
M24 & bL S0 v &uum&pgf/—\_ba_diyya_ti_avr Khandani
Mansubabandi ke Tarige (Demography and Family 2 60 50

Planning Methods)

Paper No : 4 (é%!'f@{&tﬁ({.ﬂ‘idsihhat ‘Amma ki Khidmat ka Nizam avr Mansiibe (Public Health Care System and Policies))

M 31 =l Sihhati TanzImat (Health Organizations) 2 60 50
M 32 ol (i Sihhatl Bima avr Tibbi Siyahat

2 60 50
(Health Insurance and Medical Tourism)

16 480 400

MGP = ((Number of Notional learning hours attended in a

learning hours in the module) X (Maximum marks of the module)) X 100

module) X (Marks obtained in the modular assessment ) / (Total number of Notional
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6 D : Semester Evaluation Methods for Semester Grade Point Average (SGPA)

SGPA will be calculated at the end of the semester as an average of all Module MGPs. Average of MGPS of the Semester For becoming eligible
for Summative assessment of the semester, student should get minimum of 60% of SGPA

SGPA = Average of MGP of all modules of all papers = add all MGPs in the semester/ no. of modules in the semester Evaluation Methods for

Modular Assessment

Semester No : 3

Communicable Diseases)

Paper No : 1 ,/Lzu;’i/laggnagpé_%)Tari'qaha"y'Waba"iyya't wa Waba’iyyat Amrad Sariya (Epidemiological Methods and

(Epidemiological Study Designs)

A B C
S.No Module number and Name MGP
M1 (e LUAsasiyyat-i-lim al-Wabdiyyat (Foundations of
1 C1
Epidemiology)
MZ.Alb‘ff@'uﬁagg)lfmllm al-Waba’iyyat men Tasamim-i Mutala‘a
2 c2

Communicable Diseases)

Paper No : 2 ,/L//ffi/mid/,c/‘;/’:,ﬂTaghdhiya, Tarz-i-Zindagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-

Sihhat ‘Amma (Nutritional Assessment and Public Health Nutrition)

A B C
S.No Module number and Name MGP
M9. =\ s /‘él;«b,ﬂJﬂiUslu_l-i—Taghdhiya wa Ghidha'l Daruriyyat
3 C3
(Principles of Nutrition and Nutritional Requirements)
M10. A2 1. i £ (1Ghidha Tajziyya wa Taghdhiya barg’e
4 C4

(ENVIRONMENTAL HEALTH, DEMOGRAPHY AND POPULATION DYNAMICS)

Paper No : 3 $fe U7 s L Tee P JUPIMAHAWLIYATT SIHHAT, ABADIYYAT AVR HARAKIYYAT-|-ABADI

A
S.No

B

Module number and Name

MGP
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5 M17.Jil.d.?bTabi‘i Mahawl! (Physical Environment) C5

6 | M18.J2lESamaji Mahawl (Social Environment) C6

Paper No : 4 gﬂ;lrwkfgwtﬁ»uJSihhat ‘Amma ki Khidmat ka Nizam avr Mansiibe (Public Health Care System and

Policies)
A B C
S.No Module number and Name MGP

M25.((&5K¢L,¢u"‘{ﬂul¢j‘8/‘b»Mu‘ésharati Sihhat avr Sihhati Khidmat

ka Nizam (Health Care of Community and Health Care System)

M26.(®156,«2,f"&"’5ihhati Mansiiba Bandi wa Intizam (Health

Planning and Management)

(C1+C2+C3+C4+C5+C6+C7+C8) / Number
Semester Grade point Average (SGPA)
of modules(8)

Semester No : 4

Paper No : 1 ,:/L/u"i/l.;,l”/’gu.;,l”/’g;’;gﬂjTari_qaha_’y_Waba_’iyya_t wa Waba’iyyat Amrad Sariya (Epidemiological Methods and

Communicable Diseases)

A B C
S.No Module number and Name MGP

M3.ﬁg,uﬁ.~,g;)uﬁ“um al-Waba’iyyat men Payma’ishen (Measures

of Epidemiology)

M4.:{;¥5ﬁﬁ'ﬂuﬁc‘gg;’iﬁ“llm al-Waba'iyyat men Musharaka wa
2 C2
Sababiyyat (Association and Causation in Epidemiology)

Paper No: 2 ,_,/L//fu"i/mid/ﬂj/l’f,ﬂTaghdhiya, Tarz-i-Zindagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-

Communicable Diseases)

A B C
S.No Module number and Name MGP
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M11 .u"/ﬁ.zfé_l/,,ﬂduubl_ltla_qi'Tag hdhiyya bara’e Sihhat-o-Marad

(Applied Nutrition in Health and Disease)

MA12. 56163597315 2.4 P #Amrad ba Dhari‘a Ghidha'm AludgT

4 | wa Ghidha'l Hifzan-i-Sihhat (Foodborne Diseases and Food C4

Hygiene)

Paper No : 3 T/ 7 s Lo Tee U PIMAHAWLIYATT SIHHAT, ABADIYYAT AVR HARAKIYYAT-I-ABADI
(ENVIRONMENTAL HEALTH, DEMOGRAPHY AND POPULATION DYNAMICS)

A B C
S.No Module number and Name MGP
5 | M1 9.Jih&lg‘?Haya’tiya‘ti’Ma’,hawl (Biological Environment) C5

M20.. ’(Jﬁ K;«GT/;IM}'M:& );J“m»@f Sihhat par Mavsamiyyati
6 | Tabdili ke Atharat avr Afat ka Nazm-o-Nasq (Impacts of Climate C6

Change on Health and Disaster Management)

Paper No : 4 a._f"/;l(lk%:«wgf.ﬁl;JSihhat ‘Amma ki Khidmat ka Nizam avr Mangtibe (Public Health Care System and

Policies)
A B C
S.No Module number and Name MGP

M27 .=l 7kl 57~ Sihhatl Ta‘limat avr Tarsllat (Health Education

and Communication)

M28. 2L | #1IbiIttIIA Tyyat bard’e Sihhat ‘Amma (Public

Health Informatics)

(C1+C2+C3+C4+C5+C6+C7+C8) / Number
Semester Grade point Average (SGPA)
of modules(8)

Semester No : 5

Paper No : 1 1/Vu}l/log§;:og§5LLTﬁjTari_qaha_’y_Waba_’iyya_t wa Waba’iyyat Amrad Sariya (Epidemiological Methods and

Communicable Diseases)
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A B C
S.No Module number and Name MGP
M5.d»>ubyiLi4agg)l(h‘llm al-Waba’iyyat bara’e Amrad Muta‘add 1
1 C1
(Infectious Disease Epidemiology)
M86.JTs1 P 1 AP #AmIAd Sariya: Amrad Hawd'T wa Ab
2 C2

(Communicable Diseases: Airborne and Waterborne Diseases)

Paper No: 2 7/bx5ubi/ijﬁid/ijj/",ﬂTaghdhiya, Tarz-i-Zindagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-

Communicable Diseases)

A B C
S.No Module number and Name MGP
M13.cle G diner® J5GhidhaT Tahsin wa Ghidha’T Salamatr
3 C3
ke Mi‘yarat (Food Fortification and Food Safety Standards)
M14.J1@KJ|/|LULM%:.J;JJ FTarz-i-Zindagi s Payda hone’
4 c4

vale Amrad ka Ta‘aruf (Introduction to Lifestyle Disorders)

Paper No : 3 $ e/ 7 s dTae 0 2IMAHAWLIYATT SIHHAT, ABADIYYAT AVR HARAKIYYAT-I-ABADI

(ENVIRONMENTAL HEALTH, DEMOGRAPHY AND POPULATION DYNAMICS)

A B C
S.No Module number and Name MGP
M21. (B = L) 8esSafa T avr Thos Fuglat ka Intizam (Sanitation
5 C5
and Solid Waste Management)
M22.(®IK;,IL«'453/,AU}’ &L;?Haya_tiya_ti_]'ibbi_avr Bargi Fudlat ka
6 C6

Intizam (Biomedical and E-Waste Management)

Paper No : 4 éﬁ,ngw&udsihhat ‘Amma ki Khidmat ka Nizam avr Mangtibe (Public Health Care System and

Policies)
A B C
S.No Module number and Name MGP
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M29.oA 13 =2k & i) eF1L =74 9Qawmi Sihhat ke La'iha'-i-
7 | ‘Amal avr Sihhatl Nighahdasht ke Qawanin (National Health c7

Policies and Health Care Legislations)

M30.b..+<* 5 $#Qawmi Sihhatl Mansiibajat (National Health

Programmes)

(C1+C2+C3+C4+C5+C6+C7+C8) / Number
Semester Grade point Average (SGPA)
of modules(8)

Semester No : 6

Paper No : 1 ,:/L/u"i/l.;,ljgu.;,ljp&gﬂjTari_qaha_’y_Waba_’iyya_t wa Waba'iyyat Amrad Sariya (Epidemiological Methods and

Communicable Diseases)

A B C
S.No Module number and Name MGP

M7 . bls2s Pt Zs b P APl #Amrad Sariyya: Amrad ba-Dhari‘a
1 | Hasharat al-Ard wa Haywanat (Communicable Diseases: Vector- C1

Borne and Zoonotic Diseases)

2 Ms.aggﬂlﬁﬁwlltléqi ‘llm al-Waba'iyyat (Applied Epidemiology) C2

PaperNo: 2 ,:/L//fu"i/luld/,c/';/’r,ﬂTaghdhiya, Tarz-i-Zindagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-

Communicable Diseases)

A B C
S.No Module number and Name MGP

M1 5.,/v/fubyl;gg;Waba"iyat-i-Amra’,d Ghayr Sariya (Epidemiology

of Non-Communicable Diseases)

M1 B.Jlfd:yb;lfd;/t/ju"!/ﬂm rad Ghayr Sariya ki Nakhl avr
4 | Bunyadi Nigahdasht (Screening and Primary Care for Non- C4

Communicable Diseases)

Paper No : 3 T U7 s L Tee 2 JUPIMAHAWLIYATT SIHHAT, ABADIYYAT AVR HARAKIYYAT-|-ABADI
(ENVIRONMENTAL HEALTH, DEMOGRAPHY AND POPULATION DYNAMICS)
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A B C
S.No Module number and Name MGP

M23. B2 ale 5720 2sPeshavarana Sihhat avr Khatrat (Occupational

5 C5
Health and Hazards)
M24.8_ FL S k... a6 9 LA TAbadiyyath avr Khandant

6 | Mansubabandike Tarige (Demography and Family Planning C6
Methods)

Paper No : 4 gﬂ;lrwggtﬁngJSihhat ‘Amma ki Khidmat ka Nizam avr Mansiibe (Public Health Care System and

Policies)
A B C
S.No Module number and Name MGP
7 | M31.=E " Sihhatl TanzImat (Health Organizations) c7
M32.=o(& 425" Sihhatl BIma avr Tibb Siyahat (Health
8 Cc8
Insurance and Medical Tourism)
(C1+C2+C3+C4+C5+C6+C7+C8) / Number
Semester Grade point Average (SGPA)
of modules(8)
S. No Evaluation Methods

Method explained in the Assessment of the module or similar to the objectives of the module.
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6 E : Question Paper Pattern

MD/MS Unani Examination
UNIPG-TST
Sem VI
Time: 3 Hours ,Maximum Marks: 100

INSTRUCTIONS: All questions compulsory

Number of Marks per
Total Marks
Questions question
Q1 Application-based Questions (ABQ) 1 20 20
Q2 Short answer questions (SAQ) 8 5 40
Analytical based structured Long answer question
Q3 4 10 40
(LAQ)
100
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6 F : Distribution for summative assessment (University examination)

S.No

List of Module/Unit

ABQ

SAQ

LAQ

and Communicable Diseases))

Paper No : 1 (,/vu"l/ic,gguagg;&L}’jTari_qaha_’y_Waba_’iyya_t wa Waba'iyyat Amrad Sariya (Epidemiological Methods

(M-1 ):,gg)(‘kayl/lAsésiyyét-i-‘IIm al-Waba’iyyat (Foundations of Epidemiology) (Marks: Range 5-20)

1 (U-1) aggﬂlfk'@/ﬂéﬁkh-i-‘llm al-Waba’iyyat (History of Epidemiology) No Yes No
(U-2) o&}"é:ogg)i(k‘llm al-Waba'iyyat ke Nazariyyat (Epidemiological
2 No Yes No
Concepts)
(U-3) = TL Flete s Iim al-WabZ'iyyat mén Payma'ish ke Alat
3 No Yes Yes
(Tools of Measurement in Epidemiology)
(U-4) c«UWlL:«y’yﬂlfbﬁ.ﬁl&JSihhat—i ‘Amma men ‘lim al-Waba'iyyat
4 o Yes Yes Yes
ke Isti‘malat (Applications of Epidemiology in Public Health)
(M-Z)A&/ff@ufagg;’i(h‘llm al-Waba’iyyat men Tasamim-i Mutala‘a (Epidemiological Study Designs) (Marks: Range 5-
20)
1 (U-1) QHW&JJTawsiﬁ Mutala‘at (Descriptive Studies) Yes Yes Yes
2 (U-2) ;«L;le&gf,”Tajziyyéﬁ Mutala‘at (Analytical Studies) Yes Yes Yes
3 (U-3) ;«L;Jlb'uf"f,“Tajribi (Experimental Studies) Yes Yes Yes
(M-S)J.&.L;,uﬁogg)w‘llm al-Waba’iyyat men Payma’ishen (Measures of Epidemiology) (Marks: Range 5-20)
(U-1) u.‘i‘.kg.d/u"l/l;alriAmwét wa Amrad k1 Payma’ishen (Measures of
1 Yes Yes Yes
Mortality and Morbidity)
(U-2) f@JﬁLﬁiMushérakah ki Payma’ishen (Measures of
2 Yes Yes Yes
Association)
3 (U-3) u:fjg?d//ft‘Ta’thir k1 Payma’ishen (Measures of Impact) Yes Yes Yes

Epidemiology) (Marks: Range 5-20)

(M-4):1i,~./5,ﬁlﬁ»uﬁagg)l(k‘llm al-Waba’iyyat men Musharaka wa Sababiyyat (Association and Causation in
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(U-1) J//l;‘»u.fagg)l(k‘llm al-Waba’iyyat men Musharaka (Association in

1 Yes Yes Yes
Epidemiology)
(U-2) c,}vuic,gg)ifh‘llm al-Waba’iyyat men Sababiyyat (Causation in

2 Yes Yes Yes

Epidemiology)

(M-5)d»>u"|/|2.i/,¢,gg)!(h‘llm al-Waba’iyyat bara’e Amrad Muta‘add 1 (Infectious Disease Epidemiology) (Marks: Range

5-20)
(U-1) ag]JJ/JLﬁ'ilntiqél-i-Marad k1 Harakiyyat (Dynamics of Disease

1 Yes Yes Yes
Transmission)
(U-2) Jifg?}uuloﬁu;jQuwwat-i-M udafi‘at avr Mudafi‘atl ‘Awamil

2 Yes Yes Yes
(Immunity and Immunizing Agents)
(U-3) fr4 4535+ Tahaffuz wa Tahdld-i-Marad (Disease Prevention and

3 Yes Yes Yes

Control)

(M-G)QT;@MJ’VI:,/L/J‘VIAmré_d Sariya: Amrad Hawa'l wa Abl (Communicable Diseases: Airborne and Waterborne

Diseases) (Marks: Range 5-20)

(U-1) ému"i/lAmré_d Hawa'l (Airborne Diseases)

Yes

Yes

Yes

2

(U-2) L}TJ’I/!Amré_d Abl (Waterborne Diseases)

Yes

Yes

Yes

(M-7)otlf:u%ﬂicaw;’"/,@gji/k:,/VJ’/’Amréd Sariyya: Amrad ba-Dhari‘a Hasharat al-Ard wa Haywanat (Communicable

Diseases: Vector-Borne and Zoonotic Diseases) (Marks: Range 5-20)

(U-1) Pt a4 P #Amrad ba-Dhari‘a Hasharat al-Ard (Vector borne

1 Yes Yes Yes
Diseases)

2 (U-2) ;,tlfy“/,;ubl/lAmrég ba-Dhari‘a Haywanat (Zoonotic Diseases) No Yes Yes

(M-B)Qgg)l(l'duhl'_tléqi ‘Ilm al-Waba’iyyat (Applied Epidemiology) (Marks: Range 5-20)
(U-1) Jf;wiﬁd:p;tﬁ?!Afshé’—i—Wabé’ K1 Taftish avr Radd-i-‘Amal

1 Yes Yes Yes
(Outbreak Investigation and Response)

2 (U-2) &lfLWL&'}Nizémhé’e Nigrani (Surveillance Systems) Yes Yes Yes

S.No List of Module/Unit ABQ SAQ LAQ
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Paper No : 2 (,/Lf/:ﬂ,/"l/inld/ﬂj)’:,ﬂTaghdhiya, Tarz-i-Zindagi avr Amrad Ghayr Sariyya (Nutrition, Lifestyle and Non-

Communicable Diseases))

(M-9):,gu/ﬂél;@,jﬁdﬂluslu'l-i-Taghdhiya wa Ghidha’i Daruriyyat (Principles of Nutrition and Nutritional

Requirements) (Marks: Range 5-20)

(U-1) :,g/ﬁd)yfﬁfﬂTaghdhiya ke Bunyadi Nazariyyat (Core Concepts
1 Yes Yes Yes
in Nutrition)

(U-2) ouﬁ&i,’énii)éuﬂ?M utawazin Ghidha’ avr Ghidha'i Darurat
2 No Yes Yes
(Balanced Diet and Nutritional Needs)

(M-1 0)»&@5‘&!/4]&7;,}&!;@Ghidha_’i_Tajziyya wa Taghdhiya bara’e Sihhat ‘Amma (Nutritional Assessment and Public

Health Nutrition) (Marks: Range 5-20)

(U-1) ,ﬁ(dliiéiﬁG hidha'i Ahwal ka Tajziyya (Assessment of Nutritional
1 Yes Yes Yes
Status)

(U-2) ~be"2_1. ¥ Taghdhiya bara’e Sihhat ‘Amma (Public Health
2 Yes Yes Yes
Nutrition)

(M-11 )u"/;JLI/,,ﬂd"ub!,ltla_qi_Taghdhiyya bara’e Sihhat-o-Marad (Applied Nutrition in Health and Disease) (Marks:
Range 5-20)

(U-1) delf'i’gl/,,ﬂTaghd hiyya bara’e Ifza’ish-i-Sihhat (Nutrition for
1 Yes Yes Yes
Health Promotion)

(U-2) u"l/ul;uLl/,,ﬂTaghdhiya bara’e Madawat-i-Amrad (Nutrition for
2 Yes Yes Yes
Disease Management)

(M-1Z)Juw}?él)hgf;ﬂéi;«i,g/,@u"i/ﬁmra’,d ba Dhari‘a Ghidha’i Aludgi wa Ghidha'l Hifzan-i-Sihhat (Foodborne Diseases
and Food Hygiene) (Marks: Range 5-20)

1 (U-1)8!J«5/Tasammum Ghidha'i (Foodborne Intoxications) No Yes Yes
(U-2) J))Téu&g{b},/ﬁTa‘diyya ba Dhari‘a Ghidha’i Aludgi (Foodborne

2 Yes Yes Yes
Infections)

(M-1 S)oijoL.x»LG”Ufél)é:u:‘)léljéGhidha_’i_Ta_h.si_n wa Ghidha’i Salamati ke Mi‘yarat (Food Fortification and Food Safety
Standards) (Marks: Range 5-15)
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(U-1) Mla.:fﬁuf{&l}éGhidha"i'Tah,si'n wa Sihhat ‘Amma (Food

1 No Yes Yes
Fortification and Public Health)
(U-2) &'/?LJ'/)'&W&’EGhid ha’i Salamati avr us ke Mi‘yarat (Food

2 No Yes Yes

Safety and Standards)

(M-14)J/QKJV|LI:LM%¢;JM’J FTarz-i-Zindagi sé Payda honé vale Amrad ka Ta‘aruf (Introduction to Lifestyle

Disorders) (Marks: Range 5-15)

(U-1) ,/V/iubyiﬁfiJJ/’Jlf‘Awa_miI-i-Tarz-i-Zindagi_wa Amrad Ghayr

1 _ No Yes Yes
Sariya (Lifestyle Factors and Non-Communicable Diseases)
(U-2) Fa5 8o A-F A Amrad Ghayr Sariya ka Unani Tibbl Nugta

2 No Yes Yes

Nazar (Unani Medicine Approach to Non-Communicable Diseases)

(M-1 5),JV/§JI/I:,£L)W3ba_’iyat-i-Amra_,d Ghayr Sariya (Epidemiology of Non-Communicable Diseases) (Marks: Range 5-

20)
(U-1) :ﬁ;uiuanJ I l=Zs\Waba'iyat-i-Amrad-i-Qalb-o-Dawran-i-

1 _ Yes Yes Yes
Khun wa Sakta (Epidemiology of Cardiovascular Diseases and Stroke)
(U-2) b/’”‘uf;ujg’g}oﬂ;Waba_‘iyat—i—Dhaya_b_i_tus wa Siman Mufrjt

2 Yes Yes Yes
(Epidemiology of Diabetes and Obesity)

3 (U-3) Wb =fLsWaba'iyat-i-Sartan (Epidemiology of Cancers) Yes Yes Yes

(M-1 6)&!Jd)ywifd;/v/;"u"!/w\mra_d Ghayr Sariya ki Nakhl avr Bunyadi Nigahdasht (Screening and Primary Care for

Non-Communicable Diseases) (Marks: Range 5-20)

(U-1) fg}jNa_zariya’-i-Nakhl (Concept of Screening)

1 Yes Yes Yes
(U-2) @L}*L;}W@/J d:.tf'fui‘,/l//;ﬂf | #Amrad Ghayr Sariya men Bunyadi

2 Sihhat ki Nigahdasht ke Manahij (Primary Healthcare Approach to Yes Yes Yes
NCDs)

S.No List of Module/Unit ABQ SAQ LAQ

Paper No : 3 (STl st Tae U/ #IMAHAWLIYATT SIHHAT, ABADIYYAT AVR HARAKIYYAT-I-ABADI

(ENVIRONMENTAL HEALTH, DEMOGRAPHY AND POPULATION DYNAMICS))
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(M-17)Jil.d.?bTabi‘i Mahawl! (Physical Environment) (Marks: Range 5-20)

(U-1) oyV!d/JéyiLMafhawliyéti_Sihhat ki Asasiyat (Foundations of

1 No Yes Yes
Environmental Health)
2 (U-2) =57 (3#Khubi"-i-Ab wa Sihhat (Water Quality and Health) Yes Yes Yes
3 (U-3) = six3#Khubi-i-Hawa’ wa Sihhat (Air Quality and Health) Yes Yes Yes
(M-18)J#\SSamaji Mahaw! (Social Environment) (Marks: Range 5-15)
(U-1) J1¥ 5L =5"Sihhat ke Samaji ‘Awamil (Social Determinants of
1 No Yes Yes
Health)
2 (U-2) J/V/;IJSihhat avr Masakin (Housing and Health) No Yes Yes
(M-1Q)JYL&?PHaya_tiya_ti_Ma_,hawl (Biological Environment) (Marks: Range 5-20)
(U-1) 5L I AL 13l slage =) Pl e Mafsallyyat/Hasharat se Payda
1 hone wale Amrad ka Ja'iza (Overview of Arthropods/Insects-Borne No Yes Yes
Diseases)
(U-2) suilished Pl Ll FiAhamm Mafsallyyat/Hasharat avr un ka
2 _ No Yes Yes
Insidad (Key Arthropods/Insects and their Control)
(U-3) ,ui‘féyui(pg)u.’;l?Qa_rid (Chuha) avr Hasharat Kush Adwiya
3 Yes Yes Yes

(Rodents and Insecticides)

(M-20)" ;(ﬁ K;,GT/;IM}"!L& ,«;‘[}Lfr/vcf Sihhat par Mavsamiyyati Tabdili ke Atharat avr Afat ka Nazm-o-Nasq (Impacts of

Climate Change on Health and Disaster Management) (Marks: Range 5-20)

(U-1) o1j14c¢5‘ &Ul&:u’ml&; ,«,r“&t“/rMavsamiyya_ti_Tabdﬂi_avr us ke Insani

1 _ Yes Yes Yes
Sihhat par Atharat (Climate Change and its Effects on Human Health)
(U-2) (PoDetidiF /;IJJ;(H = bTATat ka Nazm-o-Nasq avr Sihhat

2 Yes Yes Yes

Igdamat (Radd-i-‘Amal) (Disaster Management and Health Response)

(M-21 )(Lbﬁl(c,wu’;;/;léWSafa_’Tavr Thos Fudlat ka Intizam (Sanitation and Solid Waste Management) (Marks: Range 5-

20)
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(U-1) Muﬁﬁiaﬂr’”ﬁ&u@afa"i'ke'Ma‘mu'la't avr Sihhat ‘Amma
1 Yes Yes Yes
(Sanitation Practices and Public Health)

2 (U-2) (Lb’]'chAWJJThos Fudlat ka Intizam (Solid Waste Management) | Yes Yes Yes

(M-22)(@1K¢WJ/,AU?8%>Haya'tiya'ti']'ibbi'avr Barqi Fudlat ka Intizam (Biomedical and E-Waste Management) (Marks:
Range 5-20)

(U-1) (@'igc,uf‘"ug’&y“pl:laya'tiya'ti']'ibbi'Fu,dla't ka Intizam (Biomedical
1 Yes Yes Yes
Waste Management)

2 (U-2) (Lbﬁlgc,uﬁﬁé/,Barqi'Fudla't ka Intizam (E-Waste Management) Yes Yes Yes

(M-23)) 2257213 24Peshavarana Sihhat avr Khatrat (Occupational Health and Hazards) (Marks: Range 5-20)

(U-1) J»)l“,’ech;w}:;Pe_shavara_na Sihhat ki Bunyaden (Foundations of
1 No Yes Yes
Occupational Health)

(U-2) XJJML%;lJl/i;mgPe_shavara_na Amrad avr Sihhat ke
2 Tahaffuz ki Hikmat ‘Amali (Occupational Diseases and Health Yes Yes Yes

Protection Strategies)

(M-24)&/ﬁd»’a,ﬁ”&ul}ul&pgﬁ%a_diyya_ti_avr Khandani Mansubabandi ke Tarige (Demography and Family Planning
Methods) (Marks: Range 5-20)

1 (U-1) 8&;@7Kba_diyya_ti_(Demog raphy) Yes Yes Yes
2 (U-2) d/h,:"'&lil&Kha_nda_ni_Man.su_babandi_(Family Planning) No Yes Yes
3 (U-3) %}’J"dLMa‘ni‘-i-Hamal Tarige (Contraceptive Methods) No Yes Yes
S.No List of Module/Unit ABQ SAQ LAQ

Paper No : 4 (z‘_%;lrt}élggtﬁJ,ﬂbJSihhat ‘Amma ki Khidmat ka Nizam avr Mangiibe (Public Health Care System and

Policies))

(M-25)(®K¢Lﬁd‘"nid&/’bMu'ésharati Sihhat avr Sihhati Khidmat ka Nizam (Health Care of Community and Health
Care System) (Marks: Range 5-20)

(U-1) &lfﬁ‘&/‘b»Mu‘ésharati Sihhatl Nighahdasht (Community
1 No Yes Yes
Health Care)
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(U-2) 2651324 7 Sihhati Nighahdasht ki Fardhami k3 Namiina

Yes Yes Yes
(Health Care Delivery Services)
(M-26)(tb>"'i;d/.k,r‘:”u“‘f$ihhati Manstliba Bandi wa Intizam (Health Planning and Management) (Marks: Range 5-20)
(U-1) akbltfrtbfiﬁd/h,r‘”u“‘fSihhati Mansiiba BandI wa Intizam ki
) ) No Yes Yes
Asasiyyat (Foundations of Health Planning and Management)
(U-2) Sl 4. & Uiz A#Bharat men Sihhati Mansiiba BandT ka
’ No Yes Yes

Dhancha (Health Planning Framework in India)

(M-27)=lk- 292 5 Sihhatl Ta‘'limat avr TarsIlat (Health Education and Communication) (Marks: Range 5-20)

(U-1) =351 =L Sihhatl Ta‘limat ke Usiil-o-Ma‘miilat

No Yes Yes
(Principles and Practices of Health Education)
(U-2) (JN;C;U;]WSihhaﬁ Tarsllat ke Lawazim (Essentials of Health

Yes Yes Yes
Communication)

(M-28) =2t ttilaTyyat bard’e Sihhat ‘Amma (Public Health Informatics) (Marks: Range 5-20)

(U-1) U151l =5 eibittila‘Tyyat-i-Sihhat ke Bunyadi Ustl

No Yes Yes
(Fundamentals of Health Informatics)
(U-2) ;,yubluyuﬁc«uﬁlfé,»lmf&hhat ‘Amma ke ‘Amall Iqdamat

Yes Yes Yes

men Sihhatl Ittila‘iyyat (Health Informatics in Public Health Practice)

Health Policies and Health Care Legislations) (Marks: Range 5-15)

(M-29) 19 =214 f i erFV L =5 $Qawmi Sihhat ke La'iha’-i-Amal avr Sihhatl Nighahdasht ke Qawanin (National

(U-1) L19L o5 e A#Bharat mén Sihhat ‘Amma ke Qawanin (Public

No Yes Yes
Health Legislation in India)
(U-2) #2057~ $# Qawmi Sihhati L&'iha’-i-*Amal (National Health
No Yes Yes
Policies)
(M-30)=b. 5~ $#Qawmi Sihhatl Mansiibajat (National Health Programmes) (Marks: Range 5-20)
(U-1) dﬁjyiLI4+Wd4ﬁTahdidi Manstbe bara’e Amrad
Yes Yes Yes

Muta‘addl (Communicable Disease Control Programmes)
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(U-2) 95 1 Al nke. ¥ Mansiibajat bard’e Insidad-i-Amrad

Ghayr Muta‘addl (Non-Communicable Disease Control Programmes)

Yes Yes

Yes

(U-3) F12/=7L Izl ¥ Mansiibajat bara’e Sihhat-i-Zachcha-o-

Bachcha (Maternal and Child Health Programmes)

Yes Yes

Yes

(U-4) a‘_r‘:ﬁgﬂu’}Qawmi Taghdhiyyatl Mansubey (National Nutrition

Programmes)

Yes Yes

Yes

(M-31)=1<" 5 Sihhati Tanzimat (Health Organizations) (Marks: Range 5-20)

(U-1) =l QidtBayn al-Aqwami Sihhati Tanzimat (International

Health Organizations)

No Yes

Yes

(U-2) =& 49Ut e AsBharat mén Qawmi Sihhatl Tanzimat

(National Health Organizations in India)

Yes Yes

Yes

(M-32)=o

u%’/;l,guwSihhati Bima avr Tibbl Siyahat (Health Insurance and Medical

Tourism) (Marks

: Range 5-20)

(U-1) Jz@(yg’u‘}’m,&uﬁ“Sihhaﬁ Bima avr Tibbi Siyahat ka Ta‘aruf

(Introduction to Medical Tourism and Health Insurance)

No Yes

Yes

(U-2) (WlKéng/;l{wﬁgngpngébi’_cajéti Dhancha avr Ayush Shobe ka

Indimam (Regulatory Framework and Ayush Sector Integration)

Yes Yes

Yes
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6 G : Instruction for the paper setting & Blue Print for Summative assessment (University

Examination)

Instructions for the paper setting.

1. University examination shall have 4 papers of 100 marks.

Each 100 marks question paper shall contain:-

+ Application Based Question: 1 No (carries 20 marks)

» Short Answer Questions: 8 Nos (each question carries 05 marks)

* Long Answer Questions: 4 Nos (each question carries 10 marks)

2. Questions should be drawn based on the table 6F.

3. Marks assigned for the module in 6F should be considered as the maximum marks. No question shall be asked beyond
the maximum marks.

4. Refer table 6F before setting the questions. Questions should not be framed on the particular unit if indicated “NO”.

5. There will be a single application-based question (ABQ) worth 20 marks. No other questions should be asked from the
same module where the ABQ is framed.

6. Except the module on which ABQ is framed, at least one Short Answer Question should be framed from each module.
7. Long Answer Question should be analytical based structured questions assessing the higher cognitive ability.

8. Create Blueprint based on instructions 1 to 7.
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6 H : Distribution of Practical Exam (University Examination)

S.No Heads Marks

Long Case or Case Scenario [1 No.]
Duration: 1 hour
The scenarios or cases or major practical may be drawn from or based on any of the
following modules:
e M1:U2, M1:U4
e M2:U1, M2: U2, M2:U3, M2:U4
e M3:U1
e M4:U1, M4: U2, M4:U3, M4:U4
e M8:U2, M8: U3

e M9:U2
e M10: U1
e M11:U1,M11:U2
1 100
e M14:U2

e M15:U1, M15: U2, M15: U3
e M16: U2

e M17:U2,M17: U3

e M19:U2

e M20:U1, M20: U2

e M21:U1, M21: U2

e M22:U1, M22: U2

e M23:U2
e M27:U2
e M28:U2

e M30: U1, M30: U2, M30: U3, M30: U4

Short case or Case Scenario or Minor Practical [1 No.]
Duration: 30 minutes
2 The case, scenarios or practical may be drawn from or based on any of the following 50

modules:

e M3:U1, M3:U3

© NCISM - UNIPG-TST - Sem 3-6 | Page 325 of 333



e M5:U2

e MT7:U2
e M10: U2
e M12:U2

e M13:U1, M13: U2

e M16: U1

e M18:U2

e M19:U2,M19:U3

e M24:U1, M24: U2, M24:U3
e M25:U1, M25: U2

e M29:U1, M29: U2

e M31:U1, M31: U2

Spotters [6 Nos.; 5 x 10] from Module 4, 5, 10. 12. 13.17. 18. 19, 21, 22, 24

(Duration: 30 minutes)

4 Assessment of Teaching Skills 25
5 Assessment of Presentation Skills 25
6 Viva Voce: [4 Examiners; 4 x 25]# 100
7 Logbook 25
8 Practical/Clinical Record: Minimum one practical from each module. 25
Total Marks 400

# No separate marks for dissertation viva.
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Abbreviations

Domain T L Method Level
CK Cognitive/Knowledge L Lecture K Know
CcC Cognitive/Comprehension L&PPT Lecture with PowerPoint presentation KH Knows how
CAP Cognitive/Application L&GD Lecture & Group Discussion SH Shows how
CAN Cognitive/Analysis L_vC Lecture with Video clips D Does
CS Cognitive/Synthesis REC Recitation
CE Cognitive/Evaluation SY Symposium
PSY-SET Psychomotor/Set TUT Tutorial
PSY-GUD Psychomotor/Guided response | DIS Discussions
PSY-MEC Psychomotor/Mechanism BS Brainstorming
PSY-ADT Psychomotor Adaptation IBL Inquiry-Based Learning
PSY-ORG Psychomotor/Origination PBL Problem-Based Learning
AFT-REC Affective/ Receiving CBL Case-Based Learning
AFT-RES Affective/Responding PrBL Project-Based Learning
AFT-VAL Affective/Valuing TBL Team-Based Learning
AFT-SET Affective/Organization TPW Team Project Work
AFT-CHR Affective/ characterization FC Flipped Classroom
BL Blended Learning
EDU Edutainment
ML Mobile Learning
ECE Early Clinical Exposure
SIM Simulation
RP Role Plays
SDL Self-directed learning
PSM Problem-Solving Method
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KL Kinaesthetic Learning
w Workshops

GBL Game-Based Learning
LS Library Session

PL Peer Learning

RLE Real-Life Experience
PER Presentations

D-M Demonstration on Model
PT Practical

X-Ray X-ray |dentification

CD Case Diagnosis

LRI Lab Report Interpretation
DA Drug Analysis

D Demonstration

D-BED Demonstration Bedside
DL Demonstration Lab

DG Demonstration Garden
FV Field Visit

JC Journal Club

Mnt Mentoring

PAL Peer Assisted Learning
C_L Co Learning
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