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Introduction

The Government of Nepal has called for the provision of basic health service to all people b
establishing anexpanding a network of health services in all over Nepal. In this regard, the
Council for Technical Education and Vocational Training (CTEVT) has been contributing nation
through preparing different types of middle level health professionals.

The councifor Technical Education and Vocational Training (CTEVT) has been developing and
implementing different types of health science related diploma (certificate) level curriculs
programs. This Proficiency Certificate lewtupuncture, Acupressure and Mogtlmn(AAM)
curricular program dssigned to produce middle level Acupuncture, Acugressd
Moxibustionhealth professional$:urthermore, afterectification such graduates wopitdvide
qualityhealth servicas different levelof healh service centefhospitals, clinics, nursing homes
PHCCs and HB$n the Nepal and aboard.

The use of acupuncture, acupressure and moxibustion is part of Traditional Chinese Medicit
(TCM). TCM is a medical system that has been used for thousandstofpreaent, diagnose,

and treat diseasdational level documents in heakdeters of Nepal have mentioneatious
traditional systems of medicine differeiiythermore, the guideline prepared by the MoHP
(2061) has recognized Acupunctucefgtessw along with AyurvedaNaturopathy,
Homeopathy, and Unani as traditional systems of me@oimnee: Country Monographs on
Traditional System of Medicine, 2007)In Nepal Traditional and Complementary Medicine
(T&CM) is implied as Ayurveda and Alternative medinoter the Department of Ayurveda and
Alternative MedicineNational Health Policy 2074 defines other Alternative system as Yoga,
Naturopathy, Sowa Rigpa, Homeébpa Unani, Traditional Chinese Medicine, and other
traditional medicine and pract{€esrce: Mapping the Availability of Ayurveda and Gher
Complementary Medicine Services Centers in Nepal, 2018

In this context, the council for technical Educationvarmétional training has been offetimg
Certificate leveh Acupunctoe Acupressure and Moxibustion curricular program.

Rationale of Revision
Certificate in acupuncture, acupressure and moxibestimulum was developed in 2007. This
is the firstrevision after the implementation of its development. The rationales behind its revision
are as follows:
9 It crossed the 5 years maturity period of its implementation after its development and
similarly the implementing agencies/college have requestasktthie curriculum based
on their teaching experiences.
The yeawise readjustments of the existing subjects are felt necessary.
It is needed to revisit its weightage in both theory and practical marks contents to make
more practical oriented.
1 Theclinical practice in“3year seems less then requirement of NHPC and needs to be
specified.
T The technologies invented in this field

il
T

Furthermoretechniciansre projected to grow faster than the average for all occsipabios

for AAM are projected to increase at a fdlstaraverage rate. With the advent in technology, the
onset of multiple and complicated diseases growing in the world, and expansion of research wo
trainedhealth professionadse needed throughaie world forproviding qualityealth services

in different levels of health service centespitals, clinics, nursing hon®#4CCs and HBPs

To cope with the national and international deséamelknowledge and skills of this curricular
programshould be updated to make the skills relevant and pertinenttatdae industries.

Curriculum Title
The tittle of this curricular progranPiSL inAcupunctureAcupressurand Moxibustion
(AAM).



Program Aim

The program of program tie preparaniddlelevel skillechealth professionalevingequipped

with knowledge, skills and attitudég\cupuncture, Acupressure and Moxibustion discipline with
the perspectives poviding diagnostic, curative, preventive and promotive health careteervices
the individuals.

Program Objectives
The program has following objectives to:

1. Provide diagnostic, curative, preventive and promotive health care services to the

individualghroughacupuncture, acupressure and moxibustobmique;

2. Performnecessargtiagnostic dateompilingthrough accurate employment of the various
examinatiositools both of ChinesMedicine and Western Medicine;
Apply critical thinking for disease diagnosis and management during the service delivery;
Develop éadership qualitgr better health promotion and health programming;
Follow the quality standards set by the organization during the time of service providing;
Apply contemporary professional, ethical and legal standards inlskreige
Recognize emergency situatiandake appropriate action
Develop the positive attitudes towards the professional career with greater initiative an
seltconfidenceand
9. Start up their own enterprises and crerafgdoyment opportunitiésr others.

©ONO AW

Program Description

This course is bad on the job required to perform by the middle deugluncture, acupressure

and moxibustiohealth professional different levels of health service centersptals, clinics,
nursing home$?HCCs and HPsThis curricular program extends over three years. The first year
focuses on core and academic coursesadupincture, acupressure and moxibustiated
disciplinary courses are offered in second year. Similarly, the third comprises of some disciplin:
courses along with applicatiofi learned skills and knowledge. Additionally, within the
comprehensive clinical and community field prabtsed workplace learning program is offered

in third year.

Duration

The total duration of this curricular p@gris three years. The program is based on yearly system.
Moreover, one academiar consists dDacademiweeks and one academic week consists

40 hours excluding examinatipasod.

Target Group

The target group for this programme will be afirested individuals who passszhool
Education Examinations (SEE) witimimumof GPA 2.0 and C grade in Compulsory English
Mathematics and Science $chool Leaving Certificate (SLC) with English, Sciance
Mathematics or equivalent.

Group Size
The group size will be maximum of 40 (forty) in a batch.

Entry Qualification

Entry qualification of the alopants for Acupuncture, Acupressure and Moxibustioicudar
program should bS8EE or SLCpass S/he shouldobtainminimumof GPA 2.0 and @rade in
Compulsory EnglisiMathematiceind Sciencer as jr provisions mentioned in tadmission
guidelinesf Office of the Controller of Examinations, CTEVT

Entry Criteria
1 Shoudl submit SEEBr SLCpasr certificate
1 Should submit citizenshiplarth registration certificate
4



1 Should pass entrance exwtions as administered by CTEVT

Selection
Applicants fulfilling thentry qualification arghtry criteria will be selected for admission on the
basis of meritst.

Medium of Instruction
Themedium of instruction will be in English and/or Nepali.

Pattern of Attendance
Minimum of 90% attendance in each subject is required to appear in the respective fin
examination.

Teacher and Student Ratio

The ratio between teachers and students must be:
A Overall ratio of teacher and student must be 1:10 (at the institution level)
A 1:40 for theory and tutorial classes
A 1:10 for practical classes

Qualification of Teachers and Demonstrators
1 Theprogram coordinat@hould be a master's degree holder iretheedsubjectrea.
1 The disciplinary subject related teadnerd demonstrators shoul c
holder in theelatedsubjecarea.
1 The foundational subje@tore and academic coursslated teacher should be master
degree holder in thelagedsubjectrea.

Instructional Media and Materials
The following instructional media and materials are suggested for the effective instruction and
demonstration.
1 Printed Media Materials(Assignment sheets, Hamats, Information sheets, Individual
training packets, Procedure sheets, Performance Check lists, Textbooks etc.).
1 Non-projected Media MaterialSDisplay, Model, Flip chart, Poster, Writing board etc.).
1 Projected Media Material{Opaque projections, Overhead transparencies, Slides etc.).
1 Audio-Visual Materials(Audiotapes, Films, Skthpe programs, Videodiscs, Videotapes
etc.).
1 Computer-Based Instructional Materials(Computetbased training, Interactive video
etc.)
1 Web-Based Instructional Materials(Online learning)
1 Radio/Television/Telephone
1 Education-focused social media platform

Teaching Learning Methodologies

The methods of teachings for this curricular program will be a combinationrabfpgveaches

such astllustrated Lecture, Panel Discussion, Demonstration, Simulation, Group work, Guided
practice, Practical experiences, Fieldwork, Community practice, Hospital practice, Report writin
Term paper presentation, Case analysis, Tutoring/coachirglaiRalgAssignment, Heuristic,
Project work and other Independent learning.

Theory: lllustrated lecture Discussion, Seminar, Interaction, Assignment, and Group work.
Practical: Demonstration, Observation, Guided practice;p&adfice, Project work,Hospita
practice and Community practice under supervision.



Mode of Education
There will be inductive, deductive and leareretered approaches of education.

Examination and Marking Scheme

oo Io  Dog

. Internal assessment

There will be a transparent/fair evaluasigstem for each subject both in theory and
practical exposure.

Each subject will have internal assessment at regular intervals and students will get the
feedback about it.

Weightage of theory and practical marks argometh in curriculum structure

Cortinuous assessment format will be developed and applied by the evaluators for
evaluating student's performance in the subjects related to the practical experience.

b. Final examination

ToPoToe Do o o

T

Weightage of theory and practical marks are mentioned in structure.

Students must pass in all subjects both in theory and practical for certification. If a studen
becomes unable to succeed in any subject s/he will appear-gxtmination
administered by CTEVT.
Students will be allowed to appear in the final examioaty after completing the

internal assessment requirements.

Requirement for final practical examination

Professional of relevant subject instructor must evaluate final practical examinations.
One evaluator in one setting can evaluate not more than 20 students.

Practical examination should be administered in actual situation on relevant subject with
the provision of at least one internal evaluator from the concenstitlent or affiliated
institute led by external evaluator nominated by CTEVT.

Provision of reexamination will be as per CTEVT policy.

d. Final practicum evaluation will be based on:

To T ToTo

Institutional practicum attendand®%
Logbook/Practicum book updatd 0%
Spot performancagsigned task/practicum performance/identification/arrangement
preparation/measuremen0%
Viva voce
i Internal examiner20%
i External examiner20%

e. Pass marks:

A

The students must secure minimum 40% marks in theory and 50% marks in practical.
Moreover, the students must secure minimum pass marks in thieassessnent and in
the yearl§inal examination of each subject to pass the subject.

Provision of Back Paper

There will be the provision of back paper but a student must passuddjebts of all year within

six years from the enrollment date; however there should be provision of chance exam for fin;
year students as per CTEVT rules.

Disciplinary and Ethical Requirements

1
T

Intoxication, insubordination or rudeness to peers wilt iesitmmediate suspension
followed by the review of the disciplinary review committee of the institute.

Dishonesty in academic or practical activities will result in immediate suspension followe
by administrative review, with possible expulsion.

lllicit drug use, bearing arms in institute, threats or assaults to peers, faculty or staff wi
result in immediate suspension, followed by administrative review with possible expulsion



Grading System
The following grading system will be adopted:
A Distinction:80% and above
A First division: 65% to below 80%
A Second division: 50 % to below 65%
A Pass division: Pass marks to Below 50%

Certification and Degree Awards
1 Students who have passed all the components of all subjects of all 3 years are considere:
to havesuccessfully completed the course.
1 Students who havacessfully completed the curricular progvéinbe awarded with a
degree of Proficiency Certificate Level (PCL) inAcupuncture, Acupressureand
Moxibustion. 0

Career Path

The graduates will baigible for the position equivalent to Nyazette gt class/Level 5
(technical) as prescribed by the Public Service Commission of Nepal and other related agenc
The graduate will be eligible for registration with the related Council in the gadsi@seprin

the related Council Act (if any).

General Attitudes Required
A student should demonstrate following general attitudes for effective and active learning.

Acceptance, Affectionate, Ambitious, Aspiring, Candid, Caring, Change, Cheerfulat€onside
Cooperative, Courageous, Decisive, Determined, Devoted, Embraces, Endurance, Enthusias
Expansive, Faith, Flexible, Gloomy, Motivated, Perseverance, Thoughtful, Forgiving, Freedor
Friendly, Focused, Frugal, Generous, Goodwill, Grateful, HardyyoHonest, Humble,
Interested, Involved, Not jealous, Kind, Mature, Open minded, Tolerant, Optimistic, Positive,
Practical, Punctual, Realistic, Reliable, Distant, Responsibility, Responsive, Respensible, S
confident, SeMirected, SelisciplinedSelfesteem, Seffiving, Selfeliant, Selfless, Sensitive,
Serious, Sincere, Social independence, Sympathetic, Accepts others points of view, Though
towards others, Trusting, Unpreteasiness, Unselfish, Willingness\@odk-oriented.



Curriculum Structure of PCL AAM

First Year
Distribution of Marks
S.N Mode -
, Hours/ Theory Practical Total
Subjects Mark
Week : Exam . Exam | S
T P Internal | Final Internal | Final
Hour Hour
1 English 3 - 3 20 80 3 - - - 100
2 Nepali 3 3 20 80 3 - - 100
3 | Social Studies 2 - 2 10 40 1.5 - - - 50
4 | Anatomy & Physiology 4 1 5 20 60 3 10 10 3 100
5 Physics 4 2 6 20 60 3 10 10 3 100
6 | Chemistry 4 2 6 20 60 3 10 10 3 100
7 | Zoology 3 2 5 20 60 3 10 10 3 100
8 Botany 3 2 5 20 60 3 10 10 3 100
9 Mathematics & Statistics 4 1 5 20 60 3 10 10 3 100
Total 30 10 40 170 560 60 60 850




Second Year

Distribution of Marks

. Mode Hours/ Theory Practical Total
SN Subjecs Week . Exam . Exam | Marks
T P Internal | Final Hour Internal| Final Hour
1 | Concept of Moxibustion and Medicinal Plants 4 2 6 20 80 3 20 30 3 150
2 | Basic Theory of Oriental Medicine 4 - 4 20 80 3 - - - 100
3 | Meridians and Acupoints 4 2 6 20 80 3 20 30 3 150
4 | Diagnosis in Acupuncture and Moxibustion 2 2 4 10 40 15 20 30 2 100
5 | Acupressure ankherapeutic Massage 4 2 6 20 80 3 20 30 3 150
6 | Acupuncture and Moxibustion Therapelutics 4 2 6 20 80 3 20 30 3 150
7 | Clinical Pathology 2 2 4 10 40 1.5 20 30 2 100
8 | Concept of General Medicine 2 2 4 10 40 15 20 30 2 100
Total 26 14 40 130 520 140 210 1000
Third Year
Mode Hours/ TheorDIStrIbutlon = MarkSPractical Total
S.N Subjecs Weekly y
T P Internal | Final Exam Internal | Final Exam | Marks
Hour Hour
A. | In House Learning (20 Weeks*40 Hrs./Week)
1 | ClinicaMethods of Acupuncture and Moxibustiof 4 4 8 10 40 15 20 30 2 100
2 | Acupuncture and Moxibustion Therapeutics |l 8 8 16 20 80 3 40 60 3 200
3 | Health Care Systems and Management 6 2 8 20 60 3 10 10 2 100
4 | Community Medicine 6 2 8 20 60 3 10 10 2 100
Total 24 16 40 70 240 80 110 500
B. Comprehensive Field Practice/ Internal ,
Workpplace Learning (20 Weeks*40 Hrs./Week) Duration Supervision Internal Exam | Final Exam Total
5 | Comprehensive Community Field Practice 4 weeks 50 25 25 100
6 | Comprehensive Clinical Practice 16 weeks 200 50 50 300
Total 250 75 75 400




First Year

Refer to Curriculum
Certificate/Diploma Level In

Health Sciences
(General Medicine, Medical Laboratory TechnoloDyagnosticRadiography,
Homeopathy, Ayurveda, Amchi Science, Dental Scienghti@almic Science,
Pharmacy, Physiotherapy, Acupunctukeupressure & Moxustion, Yog and
Naturopathy Ayurveda Pharmacy and Dental losatory Technology

First year all, 2016



Second Year

S.N

Subjects Offered

Concept of Moxibustion and Medicinal Plants

N

Basic Theory of
Oriental Medicine

Meridiarns and Acupoints

Diagnosis in Acupuncture and Moxibustion

Acupressure an@iherapetic Massage

Acupuncture ad Moxibustion Theragutics |

Clinical Pathology

N~ W

Concept ofGeneral Medicine

11




Concept of Moxibustion and Medicinal Plants

Course Description:

This course is designed to introduce students the skills and knowledge about moxibustion and

medicinal plants.

Course Objectives:

Total Hours: 240 (6 hrs/weeks)
Theory Hours: 160 (4 hrs/weeks)
Practical Hours: 80 (2 hrs/weeks)

After completion of this course, students will be able to:

1. Explain the basic concept moxibust
Prepare andapply moxa for treatme
Explain the basic properties of

information on the properties, meri
cautions and contraindications in th

2.
3.
4.

Course Contents:

ion;

Identify, collect, transporfprocess and store moxa;

nand
herbs; herbtemaction and toxicity; essential

dian affinity, actions and indications, dosages and

e use of each herb.

Theory
Unit 1: Introduction of Moxibustion Hrs. theory: 8
Sub Unit 1: General Introduction and Hrs. theory: 8
Actions of Moxibustion
Objectives: Content:

Explain the basic concept of Moxibustion
and its actions

1 General introduction.
7 Brief History of Moxibustion.
7 Actions of Moxibustion

U Warmingchannels and dispersing
coldness.
Supporting yang to resume collapse.
Removing blood stasis and stagnation.
Disease prevention and health
maintenance.

i
i
i

Evaluation methods: written and viva exan
performance observation in real or simulat
settings.

Teachng/Learning Activities/Resources:
classroom instruction and demonstration, retur
demonstration, models, videos, role play.

Unit 2: Classifications Hrs. theory: 10
Sub-Unit 2.1: Classifications of Hrs. theory: 10
Moxibustion

Objectives: Content:

Classify the Moxibustion

T On the basis of materials used

U Moxibustion with moxa

U Alternative materials of Moxibustion
T On the basis of application

U Direct

U Indirect

Evaluation methods: written and viva exan|
performance observation in realsamulated

Teaching/Learning Activities/Resources:
classroom instruction and demonstration, retur,

settings.

demonstration, models, videos, role play.

12



Unit 3: Identification and Collection of Hrs. theory: 10
Moxa Plant
Sub-Unit 3.1: General identification and Hrs. theory: 10
appropriate way of collection of moxa
plant
Objectives: Content:
Identify and collect moxa plant. 1 Identification and familiarization with the
morphology.
1 Botanical name and characteristics.
1 Appropriate season faollection.
1 Identification of the parts of the plant to be

collected and listing out the precaution whil
collecting the moxa plant.

Evaluation methods: written and viva exan
performance observation in real or simulat
settings.

Teaching / Learnind\ctivities/Resources:
classroom instruction and demonstration, retur
demonstration, models, videos, role play.

Unit 4: Transport and Processing of moxa
plant (Mugwort Plant)

Hrs. theory:10

Sub-Unit 4.1: Transportation of collected | Hrs. theory: 10
moxa plant (Mugwort Plant) and its
processing
Objectives: Content:
Familiarize with Transportation and T Introduction, objectives and method of packi
processing of moxa plant. the collected moxa plant.
7 Precautions during packing.
1 Process ofransportation.
1 Precautions during transportation.
1 Procedures of processing.
1 Precautions in processing.

Evaluation methods: written and viva exan
performance observation in real or simulat
settings.

TeachinglLearning Activities/Resources:
classroom istruction and demonstration, return
demonstration, models, videos, role play.

Unit 5: Store processed moxa wool and Hrs. theory: 10
prepare moxa stick for use
Sub-Unit 5.1: Storing processed moxa Hrs. theory: 10
wool and preparing moxa cone & moxa
stick
Objectives: Content:
Store moxa wool 1 Methods of storing moxa wool
7 Storage of green (rough) moxa and refined
Prepare moxa cone and moxa stick moxa wool
7 Introduction of moxa cone and moxa stick.
7 Processes of preparing moxa cone @auaka
stick.
1 Precautions during moxa stick preparation.

Evaluation methods: written and viva exan
performance observation in real or simulat
settings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstration returi
demonstratio, models, videos, role play.

13



Unit 6: Methods and Precautions of
Moxibustion

Hrs. theory:8

Sub-Unit 6.1 : Methods and Precautions Hrs. theory: 8
Taken during Moxibustion
Objectives: Content:
Apply or use moxa for treatment. 1 Sequence d¥loxibustion.
1 Reinforcing and Reducing method of

Moxibustion.

Contraindications of Moxibustion.
Precautions taken during moxibustion.
Management after Moxibustion.

E JE e

Evaluation methods: written and viva exan
performance observation in real or simulat
setings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstration returi
demonstration, models, videos, role play.

Unit 7: Basic Theory of Chinese Materia Hrs. theory: 20
Medica

Unit 7.1: Properties of Herbs Hrs. theory: 10
Objectives: Content:

Familarize with the concept, classification
and importance of herbs.
Explain the properties of herbs.

T Concept of herb.

1 Classification of herbs based on their use:

0 Culinary herbs

U Medicinal herbs

U Sacred herbs

U Cosmeticherbs

U Strewing herbs

T Importance of herbs.

T Nature and Flavor

U Introduction

U Relationship between nature and flavou

U Clinical significance of nature and flavol

0 Lifting, Lowering, Floating and Sinking
o General concept
o Factors influencing Lifting,

Lowering, Floding and Sinking.

U Meridian Affinity and how it affect the
clinical application of herbs.

U Concept of Toxicity of herbs.

Evaluation methods: written and viva exan
performance observation in real or simulat

TeachingLearningActivities/Resources:
classroom instruction and demonstration, retur

settings.

demonstration, models, videos, role play.

14



Sub-unit 7.2: Clinical Use of Herbs Hrs. theory: 10
Objectives: Content:
Describe the seven facets of herb interactif Herb Interactions and its clinical
andexplain their clinical significance. significance

a Single
Explain the contraindications for prescribin a Mutual Reirforcement.
herbs. a Assistance.

u Restraint.
Describe about dosage and administration 1] Antidote.
herbs and explain the factors that determir a Mutual Inhibition.
dosage. a Antagonism.

M Contraindications

u Incompatibility of Herbs
a Contraindication in Pregnancy
u Dietary Avoidance

71 Dosage and Administration

a Dosagefactor affecting dosagge

u Administration- preparation of
decoction and its
administration.

Evaluation methods: written and viva exan
performance observation in real or simulat
settings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, retur
demonstration, natels, videos, role play.

Unit 8: Common Medicinal Herbs of TCM

Hrs. theory: 84

Sub-unit 8.1: Herbs That Release Exterior | Hrs. theory: 8
Objectives: Content:
Describe herbs that release exterior. 1 General concept of herbs that release exteri

Familarize with the essentigformation on
the Latin name / common name, parts use
nature / flavour, meridian affinity, actions
and indications, dosages, cautions and
contraindications in the use of each herb t
release Exterior.

ard their characteristics.
Compare and contrast the actions, indicatior
of warmacrid and coehcrid herbs for
releasing exterior.
Essential information on the Latin name /
common name, parts used nature / flavour,
meridian affinity, actions and indicatigns
dosages, cautions and contraindications in t
use of each herb.
Warm-Acrid Herbs That Release Exterior

U Mahuang Ephedra sinica

U Guizhi Cinnamomum cassjia

(Cinnamon)

U Zisu(Perilla frutescenp

U Sheng jiangZingiber officinale)
Cool-Acrid Herbs That Release Exterior

U Bohe Mentha haplocaly)x
(Peppermint)
Niubangzi Arctium lappa
(Burdock Fruit)
Sangye iorus albg (Mulberry)
Juhua Chrysanthemum
morifolium) (Chrysanthemum)

M

=

i

i
i

Evaluationmethods: written and viva exam

TeachinglLearning Activities/Resources:

performance observation in real or simulat

classroom instruction and demonstration returr

15



settings. demonstration, models, videos, role play.
Sub-unit 8.2: Herbs That Cool Heat Hrs. theory: 14
Objectives: Content:

Describe herbs that cool heat.

Familarize with the essential information o
the properties, meridian affinity, actions an
indications, dosages and cautions and
contraindications in the use of edutrb that
cool heat cool heat.

1 Characteristics of herbs.

M Clinical conditions for use of herbs.

1 Compare and contrast the actions and
indications of the main subcategories.

T Essential information on the Latin name /
common name, parts used, nature /flavour,
meridian affinity, actions and indications,
dosages and cautions and contraindications
the use of each herb.

7 Herbs That Cool Heat and Purge Fire

U Shigao (Gypsum)
U Xiakucao (Prunella vulgaris)
U Jue Ming Zi(Cassia obtusifolia)
T Herbs That Cool Heat and Dry Dampness
U Huanggin (ScutellaribaicalensigBaical

Skullcap)

Huanglian Coptis chinensis(Golden

Thread)

Huangbai Phellodendron chinense,

amurense(Amur CorkTree)

LongdancaoGentiana scabra,

triflora)(Chinese Getian)

U Dang yao (Swertia chiraita )
1 Herbs That Cool Heat and Detoxify Poison
U Jinyinhua Lonicera japonich
(Honeysuckle)
0 Mao He Zi {Terminaliae Billericae)
U Pugongying Taraxacum mongolicun
(Dandelion)
M Heat-Clearing and Blood-Cooling Herbs

U Baitouweng(Pulsatilla chinensis and
Other Specigs(Nodding Anemone)

U ShengdihuangRehmannia glutinoga

U Mudanpi Paeonia suffrutico3dTree

Peony)
1 Endogenous Heat-Cooling Herbs
U Qinghao (Artemisia annua, apiacea)
(Wormwood)
U Hu Huang Lian (Picrorhiza
saophulariiflora)
1 Yu Gan Zi (Phyllanthus emblica)

Evaluation methods: written and viva exan
performance observation in real or simulat
settings.

Teaching / Learning Activities/Resources:
classroomnstruction and demonstration, return
demonstration, models, videos, role play.
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Sub-unit 8.3: Herbs That Induce Hrs. theory: 4

Catharsis

Objectives: Content:

Describe herbs that induce catharsis. M Action, Indication, Characteristics of herbs.
7 Precautions when using.

Familarize with the essenti@formation on | Clinical conditionsfor use of herbs.

the properties, meridian affinity, actions ang

indications, dosages and cautions and
contraindications in the use of each herb t
induce catharsis.

Essential information on the Latin name /

common name, parts used, nature /flavour,

meridian affinity, actions and indications,

dosages and cautions and contraindications

the use of each herb.

U DahuangRheunpalmatum, officinale)
(Rhukarb)

U Mangxiao Mirabilite) (Sodium Sulfate)

U Fanxieye Cassiaangustifolia) (Senna)

Evaluation methods: written and viva exan
performance observation in real or simulat
settings.

Teaching / Learning Activities/Resources:
classroomnstruction and demonstration, return
demonstration, models, videos, role play.

Sub-unit 8.4: Herbs That Dispel Wind-
Dampness

Hrs. theory: 5

Objectives: Content:

Describe herbs that dispel whatdhmpness. § Action, Indication, Characteristics of herbs.
1 Precautions when ugjrherbs.

Familiarizewith the essential information orlﬂ Clinical conditions for use of herbs.

the properties, meridian affinity, actions ang Essential information on the Latin name /

indications, dosages and cautions and
contraindications in the use of each herb t
dispel winddampness.

common name, parts used, nature /flavour,

meridian affinity, actions and indications,

dosages and cautions and contraindications

the use of each herb.

U Duhuo (Angelca pubescens)

U Mugua (Chaenomeles speciosa, lagenar
(Chinese Quince)

U Sangjisheng (Loranthus parasiticus)
(Mulberry Mistletoe)

U Jia ju Riperis Sarmentoki

Evaluation methods: written and viva exan
performance observation in real or simulat
settings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, retur
demonstration, models, videos, role play.

Sub-unit 8.5 : Herbs That Drain Water
and Dampness

Hrs. theory: 6

Objectives: Content:

Describe herbs that dispel whihmpness. [ Action, Indication, Characteristics of herbs.
7 Precautions when using herbs.

Familarize with the essential information o  Clinical conditions for use of herbs.

the properties, meridian affinity, actions ary

indications, dosages and cautions and
contraindications in the use of each herb t
dispel winddampness.

Essential information on the Latin name /
common name, parts used, natUflavour,
meridian affinity, actions and indications,
dosages and cautions and contraindications
the use of each herb.

U Fuling (Poria coco$ (Tuckahoe)

U Yiyiren (Coix lachrymajobi) ( d o b

Tears)
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C:

Zexie (Alisma plantageaquatica,
orientale) (Water Plantain)

Chegianzi Plantago asiatici (Plantain)
Yinchenhao Artemisia capillarig
(OrientalWormwood)

Zhuling (Polyporus umbellatys

c: C:

cC:

Evaluation methods: written and viva exan
performance observation in real or simutat

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, retur

settings. demonstration, models, videos, role play.

Sub-unit 8.6 : Herbs That Warm Interior | Hrs. theory: 4

Objectives: Content:

Describe herbthat warm interior. T Action, Indication, Characteristics of hatb
7 Precautions when using herbs.

Familarize with the essential information o
the properties, meridian affinity, actions an
indications, dosages and cautions and
contraindications in the use of each herb
That Warm Interior.

Clinical conditions for use of herbs.
Essential information on the Latin name /
common name, parts used, nature /flavour,
meridian affinity, actions and indications,
dosages and cautions and contraindications
the use okach herb.

U Fuzi (Aconitum carmichaeli)
(Monkshood).

Rougui (Cinnamomum cassia)
(Cinnamon)
Ganjiang (Zingiber officinale) (Dried
Ginger)

Dingxiang (Syzygium caryophyllata,
aromaticum) (Clove)

= =

Evaluation methods: written and viva exan
performance observation in real or simulat
settings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, retur
demonstration, models, videos, role play.

Sub-unit 8.7: Herbs That Regulate Qi

Hrs. theory: 5

Objectives:

Content:

Describe herbthat regulate Qi.

Action, Indication, Characteristics of herbs.
Precautions when using herbs.

Familiarizewith the essential information o
the properties, meridian affinity, actions a
indications, dosages and cautions and
contraindications in the use of each hirdx
regulate Qi.

=== ===

Clinical conditions for use of herbs.
Essential information on the Latin name /
common name, parts used, nature /flavour,
meridian affinity, actions and indications,
dosages and cautioaad contraindications in
the use of each herb.

U Chenpi Citrus tangerina, reticulata
(Tangerine)
Zhishi (Citrus aurantium (Immature
Orange)
Muxiang Aucklandia lappa
Xiangfu (Cyperus rotundys(Nutgrass)
Chuanlianzi Melia toosendan
(Chinaberry)
Xiebai (Allium macrostemaon(Long Stem
Onion)

i

Evaluation methods: written and viva exan

Teaching / Learning Activities/Resources:
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performance observation in real or simulat
settings.

classroom instruction and demonstration, retur|
denonstration, models, videos, role play.

Sub-unit 8.8: Herbs That Stimulate Blood
Circulation and Remove Blood Stasis

Hrs. theory: 6

Objectives:

Content:

Describe herbs that stimulate blood
circulation and remove blood stasis.

Familiarizewith the essential information Oly

the properties, meridian affinity, actions an
indications, dosages and cautions and

contraindications in the use of each herb t
stimulate blood circulation and remove blo
stasis.

M Action, Indication, Chacteristics of herbs.
7 Precautions when using herbs.
Clinical conditions for use of herbs.
Essential information on the Latin name /
common name, parts used, nature /flavour,
meridian affinity, actions and indications,
dosages and cautions and contraindboetin
the use of each herb.

0 Chuanxiong [(igusticum chuanxiong,
wallichii) (Sichuan Lovage)
Yujin (Curcuma wenyujin, aromatig¢a
(Tumeric)

Danshen $alvia miltiorrhizg (Red Sage)
Taoren Prunus persica(Peach)
Honghua Carthamus tinctorius
(Safflower)
U Niuxi (Achyranthes bidentaja

Evaluation methods: written and viva exan
performance observation in real or simulat
settings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, retur
demonstrationmodels, videos, role play.

Sub-unit 8.9:Herbs That Dissolve Phlegm
or Stop Cough and Relieve Asthma

Hrs. theory: 5

Objectives: Content:
Describe herbs that dissolve phlegm or stqf Action, Indication, Characteristics bérbs.
cough and relieve asthma. 7 Precautions when using herbs.

Familiarizewith the essential information Olyy

the properties, meridian affinity, actions an
indications, dosages and cautions and
contraindications in the use of each herb t
dissolve phlegm or stop cough and relieve
asthma.

Clinical conditions for use of herbs.
Essential information on the Latin name /
common name, parts used nature /flavour,
meridian affinity, actions and indications,
dosages and cautions and contraindications
the useof each herb.

U Gualou {richosanthes kirilow)i (Snake
Gourd)

U Xingren Prunus armeniacg(Apricot)
(Also Known as Kuxingrén

U  Zisuzi (Perilla frutescenk

U Sangbaipiforus albg (WhiteMulberry)

Evaluation methods: written and viva exan
performance observation in real or simulat

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, retur|

settings. demonstration, models, videos, role play.

Sub-unit 8.10: Herbs That Restore Hrs. theory: 8

(Tonics)

Objectives: Content:

Describe herbs that restores. M Action, Indication, Characteristics of herbs.
7 Precautions when using herbs.

Familiarizewith the essential information o
the properties, meridian affinity, actions a

Clinical conditions for use of herbs.
Essential information on the Latin name /

b ==
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indications, dosages and cautions and
contraindications in the use of each herb t
restores.

common name, parts used, nature /flavour,
meridian affinity, actions and indications,
dosages and cautions and contraindications
the use of each herb.

U RenshenRanax ginseng(Ginseng)

U Dangshen@odonopsis pilosula(Asia
Bell)
Huangqi Astragalus membranaceus,
monaholicu} (Milkvetch)
ShudihuangRehmannia glutinoga
Gancao (Glycyrrhizarralensig (Chinese
Liguorice)
Shanyao Dioscorea opposita(Chinese
Yam)
Dongchongxiacaodordyceps sinensis
(Chinese Caterpillar Fungus)
Danggui Angelica sinens)s
Baihe Cilium brownii) (Lily)
Mohanlian Eclipta prostratg
U Hutaoren Juglans regid (Walnut)

ety et e

Evaluation mdtods: written and viva exam:
performance observation in real or simulat

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, retur|

settings. demonstration, models, videos, role play.

Sub-unit 8.11:Herbs That Calm Mind Hrs. theory: 3

Objectives: Content:

Describe herbs that calm mind. T Action, Indication, Characteristics of herbs.
M Clinical conditions for use of herbs.

Familarize with the essential information o Essential information on the Latin name /

the properties, meridian affinity, actions an
indications, dosages and cautions and
contraindications in the use e&ch herb that
calm mind.

common name, parts used, nature /flavour,
meridian affinity, actions and indications,
dosages andautions and contraindications in
the use of each herb.
U Suanzaorendjziphus jujuba Mill. var.
spinosa (Chinese Jujube)
U Muli (Ostrea gigas, rivularis(Oyster)

Evaluation methods: written and viva exan
performance observation in real or simulat

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, retur|

settings.

demonstration, models, videos, role play.
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Sub-unit 8.12: Herbs That Calm Liver Hrs. theory: 6
and Extinguish Wind
Objectives: Content:
Describe herbs that calm liver aextinguish | Action, Indication, Characteristics of herbs.
wind. 1 Precautions when using herbs.

M Clinical conditions for use of herbs.
Familiarizewith the essential information ol Essential information on the Latin name /

the properties, meridian affinity, actions an
indications, dosages and cautions and
contraindications in the use of each herb t
calm liver andextinguishwind.

common name, parts used, nature / flavour,
meridian affinity, actions anehdications,
dosages and cautions and contraindications
the use of each herb.

U Tianma (Gastrodia elata)

U Gouteng Uncaria rhynchophylla

U Shijueming Haliotis diversicolo)
(Abalone)
Dilong (Pheretima aspergilluin
(Earthworm)
Baijiangcan Bombyx mopi (Silkworm)
Quanxie Buthus martensji(Scorpion)
Wugong Scolopendra subspinipes
(Centipede)

i
i
i

Evaluation methods: written and viva exan
performance observation in real or simulat

Teaching / Learnindctivities/Resources:
classroom instruction and demonstration, retur|

settings. demonstration, models, videos, role play.

Sub-unit 8.13:Herbs That Stabilize and Hrs. theory: 4

Astringe

Objectives: Content:

Describe herbs that stabilize and astringe.| Action, Indication, Characteristics of herbs.
1 Precaubns when using herbs.

Familiarizewith the essential information o
the properties, meridian affinity, actions a
indications, dosages and cautions and
contraindications in the use of each herb t
stabilize and astringe.

Clinical conditions for use of herbs.
Essential information on the Latin name /
common name, parts used nature /flavour,
meridian affinity, actions and indications,
dosages and cautions and contraindications
the use of each herb.

U Fuxiaomai Triticum aestivun(Wheat)

0 Wumei (Prunus mumeg (Plum)

U Lianzi (Nelumbo nuciferag (Lotus)

Evaluation methods: written and viva exan
performance observation in real or simulat
settings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, retur
demonstration, models, videos, role play.

Sub-unit 8.14: Herbs That Stop Bleeding

Hrs. theory: 6

Objectives:

Content:

Describe herbs that stop bleeding.

Action, Indication, Characteristics of herbs.
Precautions when usirgerbs.

Familiarizewith the essential information o
the properties, meridian affinity, actions a
indications, dosages and cautions and
contraindications in the use of each herb t
stop bleeding.

===

Clinical conditions for use of herbs.
Essential information on the Latin name /
common name, parts used, nature /flavour,
meridian affinity, actions and indications,
dosages and cautions and contraindications
the use of each herb.

U Xiaoji (Cephalanoplos segetup(Field
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Thistle)
U Aiye (Artemisia argyj (ArgyWormwood)
U Sangi Panax pseudoginseng, var.
notojinseng
U Qiancao Rubia cordifolig (IndiaMadder)

Evaluation methods: written and viva exan Teaching / Learning Activities/Resources:
performance observation in real or simulatl classroom instruction and demonstration, retur

settings. demonstration, models, videos, role play.
References:
1. Science of Chinese Materia Medica by Tang Decai (editor), Publishing house of

Shanghai University ofraditional Chinese Medicine (2003).

Chinese Materia Medica by Teng Jialin (editor), People's Health Publishing House,
2007.

Chinese Materia Medica by Zhangfu Chang , Dexian Jia , James Bare, Peoples
Medical Publishing House, 2011

Colored Atlas of Chinesklateria Medica specified in the Pharmacopeia of the People's
Republic of China,Pharmacopia commission of the Ministry of Public Health, PR
china, Guandong Science & Technlogy press, 1995

An lllustrated Chinese Materia Medica, by JiNgan Wu, Oxford Univesity Press,
2002

A Materia Medica for Chinese Medicine, by Gaiérmann Hempen and Toni Fischer,
Elsevier Limited, 2009

Chinese Herbal Medicine: Materia Medica, by Dan Bensky , Steve Clavey, Erich
Stoger, Eastland Press; 3 edition, 2015
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Concept of Moxibustion and Medicinal Plants

(Practical)
Practical Hours: 80 Hours (2 hrs/weeks)
Unit 1: Concept of Moxibustion and its Application
Sub Unit 1.1: General identification and appropriate way of collection of moxa plant

(20 hrs)
1 Visit neaby field.
1 Identify the moxa plant based on its morphology and characteristics.
1 Identify the parts of the plant to be collected.
1 Collect Moxa plant with precautions.
Sub Unit 1.2: Process moxa plant (Mugwort Plant) (20 hrs)

1 Dry and store mugwofeaves.
1 Process the collected moxa plant by:
o Drying
o Grinding.
o Sieving.
o Filtration and purification.
1 Collect processed moxa wool.

Sub Unit 1.3: Storing processed moxa wool and use it to prepare moxa stick and cone

(6 hrs)

1 Pack and Store moxa waossfely according to the quality.

1 Prepare moxa stick and cone with precautions.

1 Pack and Store prepared moxa stick for further use.
Sub Unit 1.4: Methods and Precautions Taken during Moxibustion (14 hrs)

1 Perform sequence of Moxibustion.

1 Perform méhod of Reinforcing and Reducing.

1 Point out the precautions while applying moxa.

1 Perform management after Moxibustion.
Unit 2: Common Medicinal Herbs of TCM
Observation and Drawing: (16 hrs)
Perform identification and drawing of following medahal plants:
Aiye Baihe Baijiangcan Bohe Buguzhi Chenpi
Danggui Dangshen  Dilong Dingxiang  Dongcongxiacao Fangxie
Fuling Fuxiaomai FuziGancao Gualou Guizhi Honghua
Huangbai  Huanglian  Huangqi Huangqgin  Jinyinhua Juhua
Longgu Mahuang Mangxiao  Mohanlian  Muxiang Niuxi
Chegianzi Pugongyuan Renshen Rougui Sangye Sanqi
Shanxiang Shichangpu Shigao Suanzaoren Taoren Wumei
Xiangfu Xiebai Xingren Yinchencao Yiyiren

Yujinzhuling

Zisu
Field trip and Herbarium Preparation: (24 hrs)

2.1: Perform field trip of minimum of 4 days visiting herbarium and herbal gardens or

farms

2.2: Collect specimens of locally available medicinal plants and prepare herbarium

sheets of minimum of 20 medicinalants included in theory course.
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Basic Theory of Oriental Medicine

Course Description:

Total Hours: 160 (4 hrs/week)
Theory Hours: 160 (4 hrs/week)
Practical Hours: 0 (0 hrs/week)

This course is designed to provide students about the skillknawdedge of basic theory of

oriental medicine.

Course Objectives:

After completion of this course, students will be able to:

Explain acupuncture and moxibustion;
Explainyin, yang and five element;
Explain Zang and fu organs;

Explain essence, Qi, blo@hd body fluid;
Explainpathogenic factors; and
Explainpathogenesis.

ok wnpE

Course Contents:

Theory

Unit 1: Introduction of Oriental Medicine

Hrs. theory: 5

subUnit 1: Introduction of Oriental Medicine

Hrs. theory: 5

Objectives:

Content:

Explain theoriental medicine.
Explain the History of oriental medicine

Oriental Medicine
1 Introduction
1 History and development

Unit 2: History of acupuncture and
Moxibustion

Hrs. theory: 10

Objectives: Content:

Explain brief historyof acupuncture and 1 Origin of acupuncture and moxibustion.
Moxibustion 1 Spread to different countries.

Describe dissemination of acupuncture and T Academicaccomplishment of ancient

Moxibustion in brief.
Describe academic accomplishment of ancient
acupuncture and Moxibustion.

acupuncture and moxibustion.

U Wei, Jin, Sui and Tang dynasties.
U Song, Jin and Yuan dynasties

U Ming and Qing dynasties

U Modern times

Philosophical basis, understanding of
human physiology

Understanding of disease and its
prevention ad treatment.

il
il

Evaluation methods: written exam

Teaching / Learning Activities / Resources:
classroom instruction

Unit 3 : Yin- Yang and five elements

Hrs. theory: 20

Sub Unit 3.1: Yin and Yang

Hrs. theory: 10

Objectives:

Contents:

Define Yinand Yang

Describe theory of Yin and Yang in oriental
Medicine and its application

Concept of yin and yang.
Duality of yin and yang.
Theory of yin and yang.

Yin- Yang properties of things.

A A=

Application of yin and yang
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Relationship between yin and yang.
Diagnosis of disease on the basis of yin i
yang.

Treatment of disease applying yin yang
theory

Evaluation methods: written exam

Teaching / Learning Activities / Resources:
classroom instruction

Sub Unit 3.2: Five elements

Hrs. theory: 10

Objectives:

Content:

Classify the phenomena according to five eleme
Describe the law of movement of five elements

Apply the theory of the five elements

1 Concept of five elements.

Properties of five elements.

Five elements and their interrelatibns
Relationship between five elements ar
zang fu organs.

1 Laws of movement of five elements.

1 Application of theory of five elements

il
il
il

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Unit 4: Zang & fu organs

Hrs. theory: 30

Sub Unit 4.1: Zang Organs

Hrs. theory: 12

Objectives:

Content:

Identify the zang organs

Explain anatomical location and physiological
functions of zang organs.

Explain the pathological changes of zang organ

Explain the relationship among the zang organs

1 Identification of following organs
0 The heart
Pericardium

Lung

Spleen

Liver

Kidney

Pathological Changes of
0 The heart
Pericardium

Lung

Spleen

Liver

Kidney
Relationships between
0 Heart and lung
Heart andspleen
Heart and liver
Heart and kidneys
Lung and spleen
Lung and liver
Lung and kidneys
Liver and spleen
Liver and kidney
Spleen and kidneys

[t et B et e B et B
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Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Sub Unit 4.2: Fu Organs

Hrs. theory: 12

Objectives:

Content:
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Identify fu organs
Explain anatomical locatiorand physiological functiong
of Fu organs

Explain the pathological changes of fu organs.
Explain the relationship amorta organs.

1 Fuorgans: Identification, function
and pathological Changes of

0 Gall Bladder

Stomach

Small Intestine

Large Intestine

Urinary Bladder

Triple Warmer (sanjiao)

1 Relationships among fu organs

[t et et et B et B

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Sub Unit 4.3: Extra ordinary fu organs

Hrs. theory: 3

Objectives:

Content:

Describe the location and functions of brain and
uterus.

9 Location and functions of Brain.
9 Location and functions of uterus.

Evaluation methodswritten exam

Teaching / Learning Activities / Resources
classroom instruction

Sub Unit 4.4: Relationship between zang
organs and fu organs

Hrs. theory: 3

Objectives:

Content:

Explain the relationship between zang organs ar
fu organs

1 Relationships between

0 Heart and small intestine
Lung and large intestine
Spleen and stomach
Liver and gall bladder

U Kidney and bladder

[t et B et B et

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Unit 5:Essence, Qi, Blood & Body Fluid

Hrs. theory: 20

Sub Unit 5.1: Concept of essence

Hrs. theory: 4

Objectives:

Content:

Explain the concept, generation and functions of
essence

1 Concept of essence and its characteri
1 Innate and acquired essence
§ Functions ofessence

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction, group discussion

Sub Unit 5.2: Classification, Production and
movement of Qi

Hrs. theory: 4

Objectives:

Content:

Classify Qi with their functions

Explain the generation and movement of Qi

1 Classification of Qi according to its
source, functions & distribution.
1 Generation of Qi
1 Movement of Qi
1 Types of Qi
U Yuan Qi(primary Qi)
U Zong Qi (Pectoral Qi)
U Ying Qi (Nutrient Q)
U Wei Qi (Defensive/protective Qi
9 Functions of Qi

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instructigrgroup discussion
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Sub Unit 5.3: Blood and body fluid

Hrs. theory: 6

Objectives:

Content:

Explainthe formation, circulation and functions o
blood.

Explain formation, distribution and discharge of
body fluid.

9 Formation and circulation of blood.

9 Functions of blood.

1 Formation and distribution of body
fluid.

1 Discharge of body fluids

Sub Unit 5.4: The relationship between
essence, QIi, blood, and body fluid.

Hrs. theory: 6

Objectives:

Content:

Explain the relationship between essence, Qi,
blood, body fluid.

Relationship between essence and Qi.
Relationship between essence and bloj
Relationship between Qi and blood.
Relation between Qi and body fluid
Relationship between blood and body
fluid.

= =4 =4 8 -9

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Unit 6: Pathogenic Factors

Hrs. theory: 42

Sub Unit 6.1: Six exogenous Factors

Hrs. theory: 12

Objectives:

Content:

Discuss and explain the wind as primary
pathogenic factor and yang pathogenic factor.

Explain the characteristics of wind pathogen

Explain cold as yin pathogenic factor amalv it
consumes yang.

Explain summer heat as yang pathogenic factor
its characteristics.

Explain dampness, its characteristics and how it
acts as yin pathogenic factor.

Explain the characteristics and pathogenic effec
of dryness and fire.

1 Wind

U Concept of wind pathogen

0 Wind as a primary exogenol
pathogenic factor that causes disea
Wind is yang pathogenic factor
characterized by upward |
downward dispersion.

i

U Wind is characterized by rap
change when pathogenic  wil
produces some disorder

1 Cold
U Cold is Yin pathogenic factor & |
consumes Yang Qi.
T Summer Heat
U Characteristics and its manifestatiol
U Yang pathogenic factor,
1 Damp

U Concept

U Characteristics

U Clinical manifestation

1 Dryness

i Concept

U Characteristics

U Clinical manifestation

1 Fire (mild heat & heat)

U Concept
U Characteristics
U Clinical manifestation

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction
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Sub Unit 6.2: Epidemic pathogenic factor
(pestilential Qi)

Hrs. theory: 2

Objectives: Content:
Discuss and explain the concept and characteris § Pestilential Qi
of pestilential Qi. i Concept

U Pathogenic characteristics
U Factors affecting the formation ali
epidemic of pestilential Qi.

Evaluation methods: written exam

Teaching / Learnind\ctivities / Resources:
classroom instructian

Sub Unit 6.3: Inter-relationship between
seven emotions and essential Qi of
viscera

Hrs. theory: 5

Objectives:

Content:

Explain seven emotions.

Explain how the viscera are affected by emotion
factors.

Explain how the normal function of the viscera ig
disturbed by emotional pathogenic factors.
Explain how the emotional factors influence zan
fu organs

1 Seven emotions

1 Joy, anger, worry, anxiety, sadness, fe;
and fright.

Influence on viscera artabdy
meclanisms byemotional factors
Pathological relationship between seve
emotions and zang fu organs.
Pathogenic characteristics of internal
injury due to seven emotions

1
T
1

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Sub Unit 6.4: Pathogenic characteristics of seven
emotions

Hrs. theory: 4

Objectives:

Content:

Explain the pathogenic characteristics of seven
emotions and how they affect our body

Influence of seven emotions to human
body

9 Effects of pathological changes to our
body due to seven emotions

T

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Sub Unit 6.5: Diet, work and rest

Hrs. theory: 4

Objectives: Content:
Explain theimpacts of healthy and unhealthy di¢ § Diet
habits 1 Healthy diet habit
1 Unhealthy diet habit

Explain the impact of physical overstrain, menta
overstrain and sexual overstrain.

Explain how excessive rest influences the body.

Discuss and explain the predilection of different
type of food.

U Improper diet

Irregular diet

Unhygenic diet

Over eating

Under eating

Work

U Physical overstrain

U Mental overstrain

U Sexual overstrain

Rest

U Influence of excess rest to the body
Diet predilection

i Predilection offood for five tastes

c.CcC.CcCC:
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cold or heat, for alcohol, for one tyj
of food

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Sub Unit 6.6: Retention of phlegm and
fluid, blood stasis

Hrs. theory: 6

Objectives: Content:
Explain the concept and characteristic of phlegn| § Definition of phlegm and blood stasis
fluid retention, blood stagnant blood {1 Phlegm fluid retention

1 The role of phlegm, fluid & blood stasis

resulting from disturbances of water
metalmlism & their pathological change!
to the body.

Formation of stagnant blood
Pathogenic characteristics of stagnant
blood.

T
T

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Sub Unit 6.7 : Pathogenic mechanism

Hrs. theory: 5

Objectives:

Content:

Explain the onset, mechanism, development anc
changes of disease

Explain major factors influencing the onset of
diseases

1 Onset of disease, its mechanism.

1 Development process of diseadter
onset.

Changes after the onset of disease.
Struggle between healthy Qi and
pathogenic Qi

Onset of disease by external environmy
like climatic factors, regional factors,
living environment, social environment.
Onset of disease and internal
environmet.

1
T
1

T

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Sub Unit 6.8: Deficiency of vital Qi is the
internal Basic cause of occurrence of disease.

Hrs. theory: 4

Objectives:

Content:

Explain the impornce of vital Qi.
Explain how pathogenic factor and pathogenic ¢
play role in occurring disease.

1 Importance of vital Qi to our body to liv
healthy.

1 Reasons for deficiency of vital Qi

1 Role of pathogenic factor and pathoger
Qi in occurring disease.

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Unit 7: Pathogenesis

Hrs. theory: 33

Sub Unit 7.1: Basis pathogenesis

Hrs. theory: 4

Objectives:

Content:

Explain the basic pathogenesis, gathogenic Qi
and pathogenic Qi

1 Concept of
U Basic pathogenesis.
U Anti pathogenic Qi.
U Pathogenic Qi

Evaluation methods: written exam

Teaching / Learning Activities / Resources
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classroom instruction

Sub Unit 7.2: The invasion of
pathogenic factor is external cause of the
occurrence of disease.

Hrs. theory: 4

Objectives:

Content:

Explain six pathogenic factors as external causes of
disease

1 Role of six pathogenic factors causing
external diseases

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Sub Unit 7.3: Conflict between anti
pathogenic Qi and pathogenic Qi

Hrs. theory: 4

Objectives:

Content:

Explain preponderance and decline of pathagen
or healthy Qi.

Explain how invasion of pathogenic Qi causes
excess or deficiency of syndrome

1 Conflict between anti pathogenic Qi
and pathogenic Qi.
U Invasion of pathogenic Qi
U Excess of syndrome
u Deficiency of syndrome.

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Sub Unit 7.4: Disharmony of yin & yang

Hrs. theory: 4

Objectives:

Content:

Explain how cold syndrome and heat syndrome
occurs by disharmony of yilang.

1 Disharmony of yin & yang.
1 Heat syndrome.
1 Cold syndrome

Evaluation methods: written exam

Teaching / Learning Activities
Resources: classroom instruction

Sub Unit 7.5: Abnormal ascending &
descending of Qi

Hrs. theory: 4

Objectives:

Content:

Explain abnormal ascending d&scending of Qi
and disorders of Qi

1 Abnormal ascending & descending of (
9 Disorders of Qi

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Sub Unit 7.6: Disorders of blood

Hrs. theory: 4

Objectives:

Content:

Explain disorders of blood

1 Blood deficiency

1 Blood stasis

1 Blood cold

1 Blood heat

1 Blood hemorrhage

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction

Sub Unit 7.7: Disharmony between Qi
and blood

Hrs. theory: 4

Objectives:

Content:

Explain the conditions due to disharmony betwe
Qi and blood

1 Qi stagnation and blood stasis
1 Qi deficiency and blood stasis
9 The failure of Qi to control blood
9 Deficiency of both Qi and blood

Evaluation methods: written exam

Teaching / Learning Activities / Resources
classroom instruction
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Sub Unit 7.8: Conversion of the nature Hrs. theory: 5

of disease

Objectives: Content:

Explain the pathological course of mutual 1 Conversion of heat to cold and cold to

conversion of the disease nature heat
1 Conversion between excess and

deficiency

Evaluation methods: written exam Teaching / Learning Activities / Resources
classroom instrumn

References:

1. Basic theory of Traditional Chinese medicine, chief editor Liu Zhaochun, National
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planned university textbooks for International Traditional Chinese Medicine, Higher
education press.

Introduction to Acupuncture and moxibustion, Ren Zh@lwanghai literature institute
of traditional Chinese metine, translated by Xuemin Wang, published by World
Century Publishing Corporation.

Acupuncture and moxibustion, Shen Xue Yong and Wang Hua, Translated by Zhao
Baixiao.

Acupuncture and moxibustiohpng , Zhixian, English-chinese collegiate
Textbooks in Traditional Chinese medicine of higher learning, Edited by Beijing
University of Traditional Chinese medicine, Published by Academic press (Xue Yuan).
Chinese Acupuncture amdoxibustion, Chief editoCheng Xinnong, Foreign language
press.
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Meridians and Acupoints

Total Hours: 240 hrs (6 hrs/week)
Theory Hours: 160 hrs (4 hrs/week)
Practical Hours: 80 hrs (2 hrs/week)
Course Description:
This course is designed to provide students about the knowdedgskills of meridian and
acupoints, in detail about the location and properties of different meridians and its acupoints.

Course Objectives:

After completion of this course, students will be able to:
Describe nomenclatures of meridians and collatgral
Explain basic concept of meridians and collateral
Identify different meridians andheirlocations;
Explainpropertiesof different meridiansand

arwnE

List function of meridians and collateral

Course Contents:

Unit 1: The Meridians & Collaterals

Hrs. theory:

Sub-unit 1.1: Nomenclatures of the meridians
collaterals & types

Hrs. theory: 1

Objectives:

Content:

Discuss nomenclatures of main meridians & e
meridians and their relation to Yin & Yang, za
organs & fu organs, hand & foot.

1 Nomenclatures of Twelve regular meridian
and eight extra meridians.

Relations of meridians to:

U Yin & Yang

U Zang organs

U Fuomgans

U Hand & foot.

|l

Sub-unit 1.2: Basic concept of the meridians &
collaterals

Hrs. theory: 2

Objectives:

Contents:

Discuss circulation of Qi & blood: interiorly &
exteriorly distribution across the body.

9 Circulation and distribution of Qi &
blood:interiorly and exteriorly across th
body.

Sub Unit 1.3: Functions of meridians &
collaterals

Hrs. theory: 2

Objectives:

Content:

Explain transporting Qi & blood regulated by Yin
& Yang.

Discuss resisting pathogens & presenting signs
symptoms.

1 Function of Qi & blood to regulate Yin §
Yang.

1 Resisting pathogens & presenting signy
and symptoms.

Sub Unit 1.4: Distribution of the fourteen
meridians.

Hrs. theory 2

Objectives: Content:
Discuss distribution of meridian in the limb, body § Distribution of meridian in the basis of
& trunk, head, neck, and face. location in

U Limb

U Body & trunk
U Head, neck, and face.
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Sub Unit 1.5: Cyclical flow of Qi in twelve
regular meridians

Hrs. theory: 1

Objectives:

Content:

Explain linkage of meridiangertaining
communicating Exterior and interior relation

1 Linkage of exterior and interior meridial
via cyclic flow of Qi

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities /

Resources: classroom instruction, practice
a simulated setting, supervised clinical
practice

Unit 2: Location of Acupoints

Hrs. theory: 5

Sub Unit 2.1: Classification & nomenclature of

Hrs. theory: 2

Acupoints

Objectives: Content:

Define Acupoints and explain their classification { § Acupoints;
nomenclature. u Definition

U Classification
i Nomenclature

Sub Unit 2.2: Proportional measurement

Hrs. theory: 1

Objectives:

Content:

Discuss proportional measurement of human bo
(headschest, abdomen, back, lateral side of che
upper extremities, lower extremities)

1 Proportional measurement of human
body including
U Head and Face
Chest and abdomen
Lateral side of chest
Back
Upper extremities
U Lower extremities

i
i
i
i

Sub Unit 2.3: Anatomical landmarks

Hrs. theory: 1

Objectives: Content:
Discuss fixed anatomical landmarks 9 Surface anatomy of
Discuss moving landmarks U Fixed

U Moving landmarks

Sub Unit 2.4: Finger measurement

Hrs. theory: 1

Objectives:

Content:

Discuss middldinger measurement, thumb
measurement, and four finger measurements &
their utility.

1 Different Measurements and their
uses:
U Thumb
U Four fingers
U Middle finger
1 Conversion in metrics and imperial
systems of measurement.

Evaluation methods: written exam, $joag, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
practice

Unit 3: Twelve regular meridians

Hrs. theory: 4

Sub Unit 3.1: Define twelve regular meridians &
Elaborate their types

Hrs. theory: 4

Objectives:

Content:

Discuss about introduction of 12 regular meridia
& pathway of meridians.

9 Basic concepts of 12 regular Meridian {
their pathway.

Evaluation methods: written exam, spotting, viva

Teaching / Learning Activities / Resources
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performancebservation in clinical setting

classroom instruction, supervised clinical
practice

Unit 4: Acupoints of lung meridian of hand
TaiYin

Hrs. theory: 8

Sub Unit 4.1: Identification pathway of lung
meridian

Hrs. theory: 8

Objectives: Content:
Discuss pathway of lung meridians, origin, 1 Pathway of Lung Meridian according to
distribution & ending. U Origin
U Distribution
U Ending
1 Acupoints of Lung Meridian along with

their location, indicationand depth and
direction of insertion (Important Major
Points)

1 Contraindication of acupoints (If any)

Evaluation methods: written exam, spotting, viva
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instrction, supervised clinical
practice

Unit 5: Acupoints of large intestine meridian of
hand YangMing

Hrs. theory: 8

Sub Unit 5.1: Identification pathway of Large Hrs. theory: 8
Intestine meridian
Objectives: Content:
Discuss pathway darge intestine meridians, origi § Pathway of Large Intestine according t«
distribution & ending. U Origin

U Distribution

U Ending

1 Acupoints of Large Intestine Meridian

along with their location, indications ani
depth and direction of insertion
(Important MajorPoints)

9 Contraindication of acupoints (If any)

Evaluation methods: written exam, spotting, viva
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
practice

Unit 6: Acupoints of Stomach meridian of foot
YangMing

Hrs. theory: 8

Sub Unit 6.1: Identification pathway of stomach
meridian

Hrs. theory: 8

Objectives: Content:
Discuss pathway of stomach meridians, origin, | Pathway ofStomach meridian according t
distribution & ending. u Origin

u Distribution

u Ending

1 Acupoints of Stomach Meridian along
with their location, indications and depth
and direction of insertion (Important
Major Points)

1 Contraindication of acupoints (If any)

Evaluation methods: writteexam, spotting, viva,

performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
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practice

Unit 7: Acupoints of Spleen meridian of foot
TaiYin

Hrs. theory: 8

Sub Unit 7.1: Identification pathway of spleen
meridian

Hrs. theory: 8

Objectives: Content:
Discuss pathway of spleen meridians, origin, 1 Pathway of Spleen Meridian according
distribution & ending. U Origin
U Distribution
U Ending
1 Acupoints of Spleen Meridian along wit

their location, indications and depth an(
direction of insertion (Important Major
Points)

9 Contraindication of acupoints (If any)

Evaluation methods: written exam, spotting, viva
performance observation in clinical setting

Teaching / Learning ActivitiesResources:
classroom instruction, supervised clinical
practice

Unit 8: Acupoints of Heart meridian of hand
ShaoYin

Hrs. theory: 7

Sub Unit 8.1: Identification pathway of heart
meridian

Hrs. theory: 7

Objectives: Content:
Discuss pathwagf heart meridians, origin 1 Pathway of Heart Meridian according tc
distribution & ending. 0 Origin

U Distribution

U Ending

Acupoints of Heart Meridian along with
their location, indications and depth an(
direction of insertion (Important Major
Points)

1 Contraindication of acupoints (If any)

Evaluation methods: written exam, spotting, viva
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
practice

Unit 9: Acupoints of small intestine meridian of
hand TaiYang

Hrs. theory: 8

Sub Unit 9.1: Identification pathway of small
intestine meridian

Hrs. theory: 8

Objectives:

Content:

Discuss pathway of small intestine meridians,
origin distribution & ending.

1 Pathwayof Small Intestine Meridian
according to

U Origin

U Distribution

U Ending
Acupoints of Small Intestine Meridian
along with their location, indications an
depth and direction of insertion
(Important Major Points)
1 Contraindication of acupoints (If any)

Evaluation methods: written exam, spotting, viva

performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
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practice

Unit 10: Acupoints of Urinary bladder meridian
of foot TaiYang

Hrs. theory: 10

Sub Unit 10.1: Identification pathway of urinary
bladder meridian

Hrs. theory: 10

Objectives:

Content:

Discuss pathway of urinary bladder meridians,
origin distribution & ending.

1 Pathway of Urinary Bladder Meridian
accordingo

U Origin

U Distribution

U Ending
Acupoints of Urinary Bladder Meridian
along with their location, indications an
depth and direction of insertion
(Important Major Points)
1 Contraindication of acupoints (If any)

Evaluation methods: written exam, spottidiya,
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
practice

Unit 11: Acupoints of Kidney meridian of foot
ShaoYin

Hrs. theory: 8

Sub Unit 11.1: Identification pathway of kidney
meridian

Hrs. theory: 8

Objectives: Content:
Discuss pathway of kidney meridians, origin 1 Pathway of Kidney Meridian according t
distribution & ending. a Origin

u Distribution

u Ending

1 Acupoints of Kidney Meridian and their
properties

Evaluation methods: written exam, spotting, viva
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
practice

Unit 12: Acupoints of Pericardium meridian of
hand TaiYang

Hrs. theory: 8

Sub Unit 12.1: Identification pathway of
pericardium meridian

Hrs. theory: 8

Objectives:

Content:

Discuss pathway of pericardium meridians, origi
distribution & ending.

1 Pathway of Pericardium Meridian
according to

U Origin

U Distribution

U Ending
Acupoints of Pericardium Meridian alor]
with their location, indications and dept
and direction of insertion (Important
Major Points)
1 Contraindication of acupoints (If any)

Evaluation methods: written exam, spotting, viva
performancebservation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
practice
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Unit 13: Acupoints of triple energizer (San Jiao)
meridian of hand ShaoYang

Hrs. theory: 8

Sub Unit 13.1: Identification pathway of San
Jiao meridian

Hrs. theory: 8

Objectives: Content:
Discuss pathway of San Jiao meridians, origin | { Pathway of San Jiao Meridian according
distribution & ending. U Origin
U Distribution
u Ending
91 Acupoints of San Jiao Meridialong

with their location, indications and dept
and direction of insertion (Important
Major Points)

9 Contraindication of acupoints (If any)

Evaluation methods: written exam, spotting, viva
performance observation in clinical setting

Teaching / Learning #ivities / Resources:
classroom instruction, supervised clinical
practice

Unit 14: Acupoints of Gall bladder meridian of
foot ShaoYang

Hrs. theory: 8

Sub Unit 14.1: Identification pathway of gall
bladder meridian

Hrs. theory: 8

Objectives:

Content:

Discuss pathway of Gall bladder meridians, origi
distribution & ending.

1 Pathway of Gall bladder Meridian
according to

U Origin
U Distribution
u Ending
1 Acupoints of Gall bladder Meridian
along with their location, indications ani
depth and directionf insertion
(Important Major Points)
9 Contraindication of acupoints (If any)

Evaluation methods: written exam, spotting, viva
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clalic
practice

Unit 15: Acupoints of Liver meridian of foot
JueYin

Hrs. theory: 8

Sub Unit 15.1: Identification pathway of liver
meridian

Hrs. theory: 8

Objectives: Content:
Discuss pathway of Liver meridians, origin 1 Pathway of Liver Meridian according to
distribution & ending. 0 Origin

U Distribution

U Ending

9 Acupoints of Liver Meridian along with
their location, indications and depth and
direction of insertion (Important Major
Points)

1 Contraindication of acupoints (If any)

Evaluation methods: miten exam, spotting, viva,

performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
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practice

Unit 16: The Eight extra meridians

Hrs. theory: 8

Sub Unit 16.1: General identification of extra
meridians

Hrs. theory: 8

Objectives:

Content:

Define extra meridians
List and explain the types of extra meridians

9 Extra meridians
U Definition
u Types

Evaluation methods: written exam, spotting, viva
performancebservation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
practice

Unit 17: The Du meridians

Hrs. theory: 8

Sub Unit 17.1: Identification of Du meridians

Hrs. theory: 8

Objectives:

Content:

Discuss pathway of Du meridians (Governor
Vessels), origin, distribution, ending and acupoir

1 Pathway of Du Meridian (Governor
Vessels) according to

U Origin

U Distribution

u Ending
Acupoints of Du Meridian along with
their location ndications and depth and
direction of insertion (Important Major
Points)
9 Contraindication of acupoints (If any)

Evaluation methods: written exam, spotting, viva
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
practice

Unit 18: The Ren meridians

Hrs. theory: 8

Sub Unit 18.1: Identification of Ren meridians

Hrs. theory: 8

Objectives:

Content:

Discuss pathway of Ren meridians(Conception
Vessels), origingistribution & ending.

1 Pathway of Ren Meridian (Conception
Vessels) according to

U Origin

U Distribution

U Ending
Acupoints of Ren Meridian along with
their location, indications and depth an(
direction of insertion (Important Major
Points)
1 Contraindication ohcupoints (If any)

Evaluation methods: written exam, spotting, vivg
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
practice

Unit 19: Identification pathway of twelve
divergent meridians & fifteen collaterals

Hrs. theory 8

Sub Unit 19.1: The Three Yin collaterals of hand

Hrs. theory: 2

Objectives:

Content:

Discuss pathway of three Yin collaterals of hand
confluence distribution, mutual connection &
ending.

1 Pathway of three Yin collaterals of
hand according to
U Origin
U Distribution
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U Mutual Connection
U Ending
U Properties

Evaluation methods: written exam, spotting, viva
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
practice

Sub Unit 19.2: The Three Yang collaterals of
hand

Hrs. theory: 2

Objectives:

Content:

Discuss pathway of three Yang collaterals of hatr
confluence distribution, mutual connection &
ending

i1 Pathway of three Yang collaterals of
hand according to
U Origin
0 Distribution
U Mutual Connection
U Ending
U Properties

Evaluation methods: written exam, spotting, viva
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroomnstruction, supervised clinical
practice

Sub Unit 19.3: The three Yin collaterals of Foot

Hrs. theory: 2

Objectives:

Content:

Discuss pathway of three Yin collaterals of foot
confluence distribution, mutual connection &
ending.

1 Pathway of three Yin collaterals of foot
according to
U Origin
U Distribution
U Mutual Connection
U Ending
U Properties

Evaluation methods: written exam, spotting, viva
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supesed clinical
practice

Sub Unit 19.4: The three Yang collaterals of
Foot

Hrs. theory: 2

Objectives:

Content:

Identify pathway of three Yang collaterals of foot
confluence distribution, mutual connection &
ending.

1 Pathway of three Yang collaterals of
foot according to
U Origin
U Distribution
U Mutual Connection
U Ending
U Properties

Evaluation methods: written exam, spotting, vivg
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, superviselthical
practice

Unit 20: Location of Specific points Hrs. theory: 10

Sub Unit 20.1: Specific points on the limbs Hrs. theory: 5

Objectives: Content:

Discuss five shu points & their utility 1 Introduction in brief along with their

Discuss Yuasprimary points & their utility
Discuss Lueconnecting points & their utility
Discuss Xicleft points & their utility

Discuss eight confluent points & their utility

uses about:

U Five shu points

U Yuan-primary points

U Luo-connecting points
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Discuss eight influential points & their utility

U Xl-cleft points
U Eight confluent points
U Eight Influential points

Sub Unit 20.2: Specific points on the Head&
trunk

Hrs. theory: 5

Objectives:

Content:

Discuss back shu point & its importance
Discuss front myooints & its importance
Discuss crossing points & its importance

l

Introduction in brief along with their
uses about

U  Backshu points

u  Frontmu points

i  Crossing points

Unit 21: Precautions and Contraindications

Hrs. theory: 4

Objectives:

Contents:

Discussabout precautions and contraindication o

some acupoints in different conditions

T
1
T
T

|l

Forbidden or cautious use during
pregnancy

Forbidden or cautious use for Moxa
Caution for deep needling

Cautions for avoiding major arteries an|
nerves

Cautions for avoidingnternal organ
injury

References:

1. Maridions and acupoints Publiser China traditional Chineses Medicine, jan 2012
2. International Acupunture Textbooks Publiser Jessica Kingsley, Aug 2010
3. Meridions and Acupoints Bingzhu hongcai wang, 2011
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Meridians and Acupoints (Practical)

Practical Hours: 80 (2 hrs/week)

Unit 1: The Meridian & Collateral's & collators 2 hrs

Sub Unit 1: Distribution of the fourteen meridians.
1 Demonstrate distribution of meridian in the limb, in the body & trunk and in the
head, neckand face.

Sub Unit 2: Cyclical flow of Qi in twelve regular Meridian
1 Demonstrate linkage of exterior and interior Meridian

Unit 2: Twelve regular meridians 2 hrs
1 Demonstrate 12 regular Meridian & pathway of meridians.

Unit 3: Points of lung meridian of hand-tayin 2 hrs
1 Demonstrate pathway of lung meridian origin distribution & ending.

Unit 4: Point of large intestine meridian of hand Yang Ming 2 hrs
1 Demonstrate pathway of L.I. meridian origin distribution & ending.

Unit 5: Point of Stomach meridian of foot yang ming 2 hrs
1 Demonstrate pathway of Stomach meridians, origin distribution & ending.

Unit 6: Point of Spleen meridian of foot tayin 2 hrs
1 Demonstrate pathway of Spleen meridians, origin distribution & ending.

Unit 7: Point of Heart meridian of hand shaoyin 2 hrs
1 Demontrate pathway of Heart meridians, origin distribution & ending.

Unit 8: Point of small intestine meridian of hand tai Yang 2 hrs
1 Demonstrate pathway of small intestine meridian, origin distribution & ending.

Unit 9: Point of Urinary bladder meridian of hand tai Yang 3 hrs
1 Demonstrate pathway of urinary bladder meridians, origin distribution & ending.

Unit 10: Point of Kidney meridian of foot shao Yin 2 hrs
1 Demonstrate pathway of Kidney meridians, origin distributioanling.

Unit 11: Point of Pericardium meridian of hand Jueyin 2 hrs
1 Demonstrate pathway of pericardium meridians, origin distribution & ending.

Unit 12: Point of triple warmer (Sanjiao) meridian of hand shao yang 2
hrs
1 Demontrate pathway of triple warm@anjiao) meridians, origin distribution &

ending.

Unit 13: Point of Gall bladder meridian of foot shao Yang 2 hrs

1 Demonstrate pathway of Gall bladder meridian, origin distribution & ending.
Unit 14: Point of Liver meridian of foot jue yin 2 hrs

1 Demontate pathway of Leaver meridigregigin distribution & ending.
Unit 15: The DU Meridian 2 hrs

1 Demonstrate pathway of DU meridians, origin, distribution & ending.
Unit 16: The Ren meridian 2 hrs

1 Demonstrate pathway of Ren meridians, origin riistion & ending.
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Unit 17: The extra ordinary meridian 5 hrs

Sub Unit 1: Identification of Chong meridians
1 Demonstrate pathway of Chong meridians, origin, distribution & ending.

Sub Unit 2: Identification of Dai Meridian
1 Demonstrate pathway @fai meridians, origin, distribution & ending.

Sub Unit 3: Identification of Yang Qiao meridians
1 Demonstrate pathway of Yang Qiao meridians, origin, distribution & ending.

Sub Unit 4: Identification of Yin Qiao Meridian
1 Demonstrate pathway of Yin Qianeridians, origin, distribution & ending.

Sub Unit 5: Identification of Yang Wei Meridian
1 Demonstrate pathway of Yang Wei meridians, origin, distribution & ending.

Sub Unit 6: Identification of Yin Wei Meridian
1 Demonstrate pathway of Yin Wei maians, origin, distribution & ending.

Unit 18: The Twelve divergent meridian & fifteen collaterals 3 hrs
1 Demonstrate pathway of twelve divergent Meridian & fifteen collaterals

Unit 19: The first confluence 2 hrs
1 Demonstrate pathway of Firsbnfluence distribution, mutual connection & ending.
Unit 20: The Second confluence 2 hrs
1 Demonstrate pathway of Second confluence distribution, mutual connection &
ending.
Unit 21: The Third confluence 2 hrs
1 Demonstrate pathway of Third confluendistribution, mutual connection &
ending.
Unit 22: The Fourth confluence 2 hrs
1 Demonstrate pathway of fourth confluence distribution, mutual connection &
ending.
Unit 23: The Fifth confluence 2 hrs
1 Demonstrate pathway of Fifth confluencetdimition, mutual connection & ending.
Unit 24: The Sixth confluence 2 hrs
1 Demonstrate pathway of Sixth confluence distribution, mutual connection &
ending.
Unit 25: The three Yin collaterals of hand 2 hrs

1 Demonstrate pathway of three Yin collateraf hand distribution, mutual
connection & ending.

Unit 26: The three Yang collaterals of hand 2 hrs
1 Demonstrate pathway of three Yang collaterals of hand distribution, mutual
connection & ending.

Unit 27: The three Yin collaterals of Foot 2 hrs
Sub Unit 1: Identification pathway of twelve divergent Meridian & fifteen
collaterals

1 Demonstrate pathway of three Yin collaterals of foot distribution, mutual
connection & ending.
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Sub Unit 2: identification pathway of twelve divergent Meridian & fifteen
collaterals
1 Demonstrate pathway of three Yang collaterals of confluence distribution, mutual
connection & ending.

Unit 28: The collaterals of Ren & DU Meridian & themajor collaterals of
spleen 2 hrs
1 Demonstrate pathway of collaterals of Ren & DU Mind&major collaterals of
spleen distribution, connection & ending.

Unit 29: The twelve muscle regions & twelve cutaneous regions 2 hrs
1 Demonstrate pathway of twelve muscle region & cutaneous region, origin,
distribution & ending.

Unit: 30 Location of Acupoints 4 hrs

Sub Unit 1: Proportional measurement
1 Measure the proportional measurement of human body (heads, chest, abdomen,
back, lateral side ofhest, upper extremities and lovextremities.)

Sub Unit 2: Finger measurement
1 Measure middle fingameasurement & its conversion in metric system.
1 Measure thumb measurement & its conversion in metric system.
1 Measure four finger measurement& its conversion in metric system.

Unit 31: Location of Specific points 4 hrs

Sub Unit 1: Specific points on the limbs
1 Demonstrate five shu points and its utility
1 Demonstrate Yuaprimary points & its utility.
1 Demonstrate Lu@onnecting points & its utility.
1 Demonstrate Xkleft points and its utility
1 Demonstrate eight confluent points & its utility.

Sub Unit 2: Specific points on the Head& trunk
1 Demonstrate back shu point & its importance.
1 Demonstrate front mu points & its importance
1 Demonstrate crossing points & its importance.

Unit 32: Therapeutic properties of Acu points 3 hrs

Sub Unit 1: Local & adjacent therapeutic properties of points
1 Demonstrate point on head, face, neck & its indications.
1 Demonstrate points of chest & upper dorsal region and indications.
1 Demonstrate points on upper abdomen and lower dorsal region and its indication
1 Demonstrate point orower abdomen and lumbosacral region and its indication.

Unit 33: Acu points of twelve regular Meridian 3 hrs
1 Demonstrate location of the points from twelve regular Meridian methods of
puncture and regional anatomy.

Unit 34: Acu points of DU & Ren Meridian & extra ordinary points 3 hrs
1 Demonstrate number of Acu points of DU Ren Meridian and extraordinary point
method of puncture and regional anatomy.
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Diagnosis in Acupuncture and Moxibustion

Course Description:

Total Hours: 160 hrs (4 hrs/week)
Theory Hours: 80 hrs (2 hrs/week)
Practical Hours: 80 hrs (2 hrs/week)

This course is designed to provide students the knowledge and skills algmatstbeof patient
by general nquiry, inspection, palpation, auscultation and olfactiinalso dealswith

identification and differentiation of major syndromes on the basis of pathological evils and

meridians

Course Objective:

After completion of this course, students will be able to:
1. Diagnose the patient by generalquiry, inspection palpation auscultationand

olfaction and

2. Diagnose the patient on the basis of syndromes according to pathological evils and

meridians.

Course Contents:

Theory

Course: Method of Diagnosis in Acupuncture
and Moxibustion

Hrs. theory 80 Hrs. lab/practical 80

Unit 1: Basic principles of diagnosis

Hrs. theory: 2

Objectives

Contents

Explain the diagnosis @hinese medicine
Describe four methods of diagnosis

1 Concept of diagnosis in Chinese medicine
1 Four methods of diagnosis

U Inspection

U Listening andsmelling

U Inquiry

U Palpation
Unit 2: General inspection by observation Hrs. theory: 7
Sub Unit 2.1: Observation of the appearance | Hrs. theory: 1.5
Objectives: Content:

Describe importance of observation of the
appearance, movement, posture.

1 Diagnosis of the disease according to
1 Appearance
I Movement and Posture

Sub Unit 2.2: Observation of the Hrs. theory: 15
vitality/complexion/color
Objectives: Content:

Describe about different complexion, like norm
and diseased complexion ait&lsignificance

Explain five discolorations. eg. Blue, red, yello
white and black

Explain Lustrous & moist complexion

9 Diagnosis of the disease according to different
complexion namely
U Normal Complexion with permanent
and temporary color
U Diseased compkion favorable or
unfavorable to five colors
9 Diagnosis of the disease according to five
different diseased colors namely
U Blue
U Red
U Yellow
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U White
U Black

Sub Unit 2.3: Observation of the mind

Hrs. theory: 1.5

Explainfive diseased mind type

9 Different types of diseased mind and its
significance namely
U Getting of Mind
U Insufficient Mind
U Loss of Mind
U Pseudo Mind
U Mental Disorder

Sub Unit 2.4: Observation of the Tongue

Hrs. theory: 2.5

Objectives:

Content:

Discuss physiology of tongue

Diagnosisaccording to inspection and different
presentations of tongue

Precaution during tongue diagnosis

1 Physiology of the tongue according to TCM
9 Diagnosis of the disease on the basis of
presentation by the tongue of any diseased
person
1 Inspection of tongue prep according to
U Moisture of tongue
U Colors of tongue
U Shape of tongue
U Tongue movement
9 Inspection of tongue coating according to
u Color
U Coating Proper
 Combination of tongue proper and coating

i Precautions needed to be taken during tongu
diagnosis.

Evaluationmethods: written and viva exams,
performance observation in real or simulated
settings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, retj
demonstration, anatomical models, videos,
supervised clinical practice.

Unit 3; Auscultation and olfaction

Hrs. theory: 4

Sub Unit 3.1: Listening

Hrs. theory: 2

Objectives: Content:

Explain importance of listening to speech. 1 Importance of listening to
U Speech

Explain importance of listening to respiration. U Respiration
U Cough

Explain importance of listening to tlveugh.

1 Diagnosis method on the basis of listening to
speech, respiration and cough.

Sub Unit 3.2: Smelling

Hrs. theory: 2

Objectives:

Content:

Describe importance of smelling

1 Explanation andliagnosis of the disease
according to the smell (Secretion and excretiq

Evaluation methods: written and viva exams,
performance observation in real or simulated
settings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstratiaiurn
demonstration, anatomical models, videos,
supervised clinical practice.

Unit 4: General inquiry

Hrs. theory: 9

Sub Unit 4.1: Chills and fever

Hrs. theory: 1

Objectives:

Content:
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Explain presentations of exogenous exterior | Different types of presentations during chills
syndrome, exterior heat syndrome, and interio and fever
cold syndrome during chill & fever. 1 Exogenous exterior syndrome
1 Exterior heat syndrome
9 Interior cold syndrome
Sub Unit 4.2: Perspiration Hrs. theory: 1
Objectives: Content:

Explain indication of absence and presence
sweat, sweat during sleep and spontaneoug
sweating profuse sweating.

T

Indications and Diagnosis of the disease
according to

U Absence or present of sweat

U Sweat during sleep

0 Spontaneous sweating

U Profuse sweating.

Sub Unit 4.3: Appetite, thirst and taste Hrs. theory: 1
Objectives: Content:
Describe indications of: poor appetite, loss of, | § Method of diagnosis of the disease according

excessive appetite, lack of thirst, presence of
thirst, bitter and sweet tast8reasy taste, Sour
taste and lack of taste. Appetite

to

U0 Poor appetite
Loss of appetite
Excessive appetite
Lack of thirst
Presence of thirst
Bitter taste
Sweetish taste
Greasy taste
Sour taste

I Lack of taste.

Nl Nl o =l

Sub Unit 4.4: Defecation and urination

Hrs. theory: 1

Objectives:

Content:

Discuss different types of stool and urine and
their indications.

1 Methods of diagnosis of the disease and their
indications according to different types of
Stool and urine based on
U Frequency
U Consistency
U Sensation

Sub Unit 4.5: Pain

Hrs. theory: 3

Objectives:

Content:

Discuss aboubcation anchature of pain with
their indications.

1 Symptoms, indication and diagnosis based on
location of
U Headache

Chest Pain

Hypochondriac pain

Abdominal pain

Gastric Pain

Lumbago

Pain in the extremities

Distending Pain

Symptoms, indication and diagnosis

based on nature of

Stabbing pain

Cold pain

Burning pain

coocoococcc

c:
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Sub Unit 4.6: Sleep

Hrs. theory: 1

Objectives:

Content:

Explain different types of sleep with their
indications.

7 Diagnosis of the diseases according to
different types and nature of sleep
observed

U Insomnia

U Lethargy
Sub Unit 4.7: Menses and leucorrhoea Hrs. theory: 1
Objectives: Content:

Explainabout menstrual cycle, period, amount,
color, quality of flow & accompanying sympton
and their indications.

Discuss about dysmenorrhea and different typ
of it.

Discuss about leucorrhoea, color amount quali
smell, and indications.

il
il

Introduction of the menstruation cycle.

Normal and abnormal period based on

U Interval

U  Amount of blood

U Color or consistency of the blood.

Abnormal period based on interval

abnormalities of menses

U Preceded Menses

U Delayed Menses

Abnormal period based on amount

abnormalities of menses

U Profuse menses

U Scanty Menses

Abnormal period based on color or

consistency abnormalities of menses

0 Light red

U Deepred

0 Purplish Dim

Dysmenorrhea due to

U Qi or blood stagnation

U Qi or blood deficiency

U Cold retention

Leucorrhoea and its causes depending on

different colors observed

U White leucorrhoea

U Yellow leucorrhoea with greasy and
fetid odour

U Reddish leucorrhoea with fetid odour

Evaluation methods: written and viva exams,
performance observation in real or simulated
settings.

Teaching / Learnindctivities/Resources:
classroom instruction and demonstration, retj
demonstration, anatomical models, videos,
supervised clinical practice.

Unit 5: Feeling of pulse & palpation at Hrs. theory: 6
different parts of body
Sub Unit 5.1: Feeling of pulse & palpation of | Hrs. theory: 6
different parts of body
Objectives: Content:
Explain about the features of normal and 1 Features of normal pulse and abnormal
abnormal pulse pulse

U Rate
Explain methods of feeling of pulse at different U Force
locations U Shape

U Rhythm

Explain about mechanism and methods of pulg

1 Explanation about pulse and feeling of
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taking at CurKou

Discuss abnormal pulse reading with their
indications.

Explain palpation of epigastrium and abdomen
with their abnormal signs & symptoms and
indications.

pulsation at different locations
U General pulse taking
U Pulse taking on two regions
U Pulse taking on three regions
0 Pulse taking on CuKou
1 Pulse taking on Cun-Kou
U Mechanism
U Method
1 Abnormal pulse reading (diseased pulse)
and their indications.
0 Floating
Deep
Slow
Rapid
Deficient
Excess
Wiry
Moderate
Knotted
Intermittent
1 Explanation of palpation on epigastrium &
abdomen with their abnormal signs &
symptoms and indications.

el e i ol el o el ol el

Evaluation methods: written and viva exams,
performanceobservation in real or simulated
settings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, retj
demonstration, anatomical models, videos,
supervised clinical practice.

Unit 6: Differentiation of syndromes

Hrs. theory: 5

Sub Unit 6.1: Eight principles of Exterior &
interior

Hrs. theory: 5

Objectives:

Content:

Discuss exterior and interior syndrome with
manifestation.

Differentiate cold and heat, deficiency & exces
in exterior syndrome.

Explainrelationship between exterior and interi
syndrome.

Differentiate exterior and interior syndrome.

1 Diagnosis of the disease in exterior and
interior syndromes according to
U Cold & heat
U Deficiency & excess

1 The relationship and differences between
exteriorand interior syndrome.

Evaluation methods: written and viva exams,
performance observation in real or simulated
settings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, retj
demonstration, anatomical models, videos,
supervised clinical practice.

Unit 7: Syndromes according to eight
principles

Hrs. theory: 5

Sub Unit 7.1: Deficiency and excess

Hrs. theory: 2

Objectives:

Content:

Explainabout differentiation ofyndromes
according to eight principles

Explain about syndrome differentiation accordi
to cold, heat, deficiency and excess in exterior
syndrome.

Describethe relationshi@and differentiate

1 Explanation of eight principles referring
to 8 basic categories of syndromes namely
U Exterior and Interior
U Deficiency and Excess
U Cold and Heat
U Yin and Yang
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between syndromes 0bld & heat andieficiency
type & syndromes of excesype.

9 Differentiation in exterior syndromes
with common and distinguishing signs
and symptoms of
U Exterior cold
U Exterior Heat
U Exterior deficiency
U Exterior excess

1 Explain about the clinical manifestation
of syndromes according to
U Cold & heat
U Deficiency & excess type

Sub Unit7. 2: Yin and yang

Hrs. theory: 3

Objectives:

Content:

Explainyin and yang syndromes.
Explain the features of deficiency of yin and
deficiency of yang, along witbollapse of yin ang

yang.

1 Syndromes according to Yin and Yang tyy
along with their clinical manifestations.
1 Features and differentiate between
u Deficiencyof Yin and deficiency of
Yang
U Collapse of Yin and Collapse of yang

Evaluation methods: written and viva exams,
performance observation in real or simulated
settings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, et
demonstration, anatomical models, videos,
supervised clinical practice.

Unit 8: Syndromes according to the theory of
Qi and blood.

Hrs. theory: 5

Sub Unit 8.1: Syndromes of Qi

Hrs. theory: 3

Objectives:

Content:

Describe yin & yangyndromes.
Describe syndrome of sinking of Qi.
Describe syndrome of stagnation of Qi.
Describe syndrome of perversion of Qi.

1 Syndromes of
0 Yinand Yang
U Sinking of Qi.
U Stagnation of Qi
U Perversion of Qi

Sub Unit 8.2: Syndromes of blood

Hrs. theory: 2

Objectives:

Content:

Discuss syndrome of deficiency of blood.
Discuss syndrome of stagnation of blood.
Discuss syndrome of heat in the blood

1 Different types of syndromes of blood
1 Diagnose the disease according to
syndromes related to either
U Deficiencyof blood
U Stagnation of blood
U Heat in the blood.

Evaluation methods: written and viva exams,
performance observation in real or simulated
settings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, ret
demonstration, atamical models, videos,
supervised clinical practice.

Unit 9: Syndromes according to the theory of
Zang Fu organs

Hrs. theory: 25

Sub Unit 9.1: Syndromes of heart & small
intestine

Hrs. theory: 5

Objectives:

Content:

Describeclinical manifestations, etiology &

9 Introduction, clinical manifestations,
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pathology ofdifferent types of syndromes of
heart and small intestine

etiology & pathology of the different types
of syndromes of heart and small intestine|
Methods of diagnosisfahe diseases on the
basis of:

U Deficiency of the heart Qi and
deficiency of the heart Yang.
Deficiency of the heart, blood and
deficiency of the heart Yin
Stagnation of the heart and blood and
deficiency of the heart Yin
Hyperactivity of the heart fire.
Derangement of the mind
Pain due to disturbance of the Qi of th
small intestine

i
i
i

i
il

Sub Unit 9.2: Syndromes of lung & large
Intestine

Hrs. theory: 5

Objectives:

Content:

Describeclinical manifestations, etiology &
pathology ofdifferent types ofyndromes of lung
and large intestine

1 Introduction and discussion on clinical
manifestation, etiology & pathology of the
different types of syndromes of lung & larg
Intestine.
Methods of diagnosis of the diseases on {
basis of:

U Invasion of the lung patgenic wind
Retention of phlegm damp in the lung|
Retention of phlegm heat in the lung
Insufficiency of lung Yin

Damp heat in the large intestine
Consumption of the fluid of the large
intestine.

U Deficiency of the lung Qi

oo

Sub Unit 9.3: Complicated syndrome of the
spleen & stomach:

Hrs. theory: 5

Objectives:

Content:

Describeclinical manifestations, etiology &
pathology ofifferent types of syndromes of
spleen and stomach

1 Introduction and discussion on clinical
manifestations, etiology &athology of the
different types of syndromes of spleen &
stomach.

Methods of diagnosis of the diseases on {
basis of:

u Deficiency of the spleen.

U Deficiency of the spleen controlling
Blood.

Deficiency of the spleen Yang.
Deficiency of spleen & Stomach.
Retention of Fluid in the stomach due
cold

Hyperactivity for fire in the stomach.
Insufficiency of the stomach.

Invasion of the spleen by cold & damp
Damp heat in the spleen & stomach.

i
i

c:

o

Sub Unit 9.4: Syndromes of Liver and bladder

Hrs. theory: 5
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Objectives:

Content:

Describeclinical manifestations, etiology
&pathology ofdifferent types of syndromes of
liver and gall bladder

1 Introduction and discussion on clinical
manifestations, etiology & pathology of th
different types of syndromes ofMer and
bladder.

1 Methods of diagnosis of the diseases on t
basis of:

U Stagnation of the liver QI.

U Etiology and pathology of the liver Qi

U Stagnation of the rising of the liver
Yang

0 Stirring of liver wind in the interior

U Stagnation of the rising of thretention
of cold in the liver.

U Stagnation of the rising of the
insufficiency of the liver blood.

U Stagnation of damp heat in the liver af
gall bladder

U Stagnation of the rising of the damp h
in the liver

Sub Unit 9.5: Syndrome of Kidney and
bladder

Hrs. theory: 5

Objectives:

Content:

Describeclinical manifestations, etiology &
pathology ofdifferent types of syndromes of
kidney and urinary bladder.

1 Introduction and discussion on clinical
manifestations, etiology & pathology of thi
different types of syndromes of Kidney an
urinary bladder.

1 Methods of diagnosis of the diseases on t
basis of:

U Deficiency of kidney Qi

U Insufficiency of kidney yang
U Insufficiency of kidney yin

U Damp heat in the bladder

Evaluation methods: written anil/a exams,
performance observation in real or simulated
settings.

Teaching / Learning Activities/Resources:
classroom instruction and demonstration, retj
demonstration, anatomical models, videos,
supervised clinical practice.

Unit 10: Syndromes according to the theory of | Hrs. theory: 12
meridian & collaterals

Sub Unit 10.1: Pathological manifestation of Hrs. theory: 12
the twelve meridians.

Objectives: Content:

Describepathological manifestation of tHe
regular meridians

Describediagnosis according foathological
manifestation of th&2 regular meridians.

1 Pathological manifestation of the twelve
meridians.

1 Methods of diagnosis according to the
pathological manifestation of the:
U Lung meridian of Hand (TaiYin)
U Large intestineneridian of Hand

(YangMing)

U Stomach meridian of foot (YangMing)
U Spleen meridian of foot (TaiYin)
U Heart meridian of Hand (Shaoyin)
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Small intestine meridian of Hand
(TaiYang)

Urinary Bladder meridian of foot
(TaiYang)

Kidney meridian of foot (ShaoYin)
P percardium meridian of Hand
(Jueyin)

Sanjiao meridian of hand (Shaoyang)
Gall Bladder meridian of foot
(ShaoYang)

Liver meridian of foot (JueYin)

Evaluation methods: written and viva exams,
performance observation in real or simulated
settings.

Teaching Learning Activities/Resources:
classroom instruction and demonstration, retj
demonstration, anatomical models, videos,
supervised clinical practice.

References:

1. Diagnosis of Traditional Chineseddicine (International Acupunatel) Textbook
2. International conference of world Federation of Acupundurelisher The art of

Acupunctureand moxibutbn, 2016

3. Fundamental of Acupuncture and Moxibuti®ablisher LiuGongwang and Akira

Hyodo

4. Introduction to Diagnosis in Traditional Chinese MedicinelBtbr Chou Ping Hon
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Diagnosis in Acupuncture and Moxibustion

(Practical)
Practical Hours: 80 hrs (2 hrs/week)

Unit: 1 Basic principles of diagnosis 2 hrs
91 Diagnose the disease according to four methods of diagnosis (Inspection, Listening
andsmelling, Inquiry, Palpation)
Unit 2: General inspection by observation 7 hrs
Sub Unit 2.1: Observation of the appearance
1 Diagnose the disease according to the appearance (Red, Pale, Yellow, Blue, Dark
gray, lustrous and Moist complexion), movemenitjgand posture.
Sub Unit 2.2: Observation of the vitality/complexion/color
1 Diagnosis of the disease according to different complexion (nameignal
complxion with permanent and temporary color, Diseased complexion favorable or
unfavorable to five col®)
1 Diagnosis of the disease according to five different diseased colors (r@tuely
Red, Yellow, White, black)
1 Diagnosis of disease according to luster and moistness of skin.
Sub Unit 2.3: Observation of the mind
1 Diagnose the disease according to tifieint stages of diseased mind and its
significance (namekGetting of Mind, Insufficient Mind, Loss of Mind, Pseudo
Mind, mental disorder)
Sub Unit 2.4: Observation of the Tongue
1 Diagnose the disease according to the observation of the tangoling to
moisture, color, shape, movement and coating of tongue.
Unit 3: Auscultation and olfaction 4 hrs
Sub Unit 3.1: Listening
91 Diagnose the disease according to the listening (Speech, respiration, and cough)
Sub Unit 3.2: Smelling
91 Diagnose tb disease according to the smelling (Secretion and excretion)
Unit 4: General inquiry 9 hrs
Sub Unit 4.1: Chills and fever
1 List the exterior and interior symptoms during chills & fever
Sub Unit 4.2: Perspiration
1 Diagnose the disease accordingbsence or present of sweat, sweat during sleep,
spontaneous sweating and profuse sweating.
Sub Unit 4.3: Appetite, thirst and taste
91 Diagnose the disease according to indications of poor appetite, loss of appetite,
excessive appetite, lack of thirst, peace of thirst, bitter taste, sweet taste, greasy
taste, sour taste in mouth, lack of taste in mouth.
Sub Unit 4.4: Defecation and urination
91 Diagnose the disease according to different types of stool and urine and their
frequency, consistency and sensatio
Sub Unit 4.5: Pain
91 Diagnose diseases according to presentation of different types of pain, hamely
headache, chest pain, hypochondriac pain, abdominal pain, gastric pain, lumbago
and pain in extremities.
9 Diagnose the disease according to nature of pain (distending pain, stabbing pain,
cold pain and burning pain), location of pain with their indications.
Sub Unit 4.6: Sleep
91 Diagnose the disease according to types and nature of sleep observed. Including
insomnia and lethargy.
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Sub Unit 4.7: Menses and leucorrhoea
1 Diagnose the disease according to the amount (profuse, scanty), color (Light red,
Deep red and Purplish Dim), interval (preceded, delayed), dysmenorrhea (Qi or
blood stagnation, gi or blood deficignand cold retention) and leucorrhoea (white
leucorrhoea, yellow leucorrhoea, reddish leucorrhoea).
Unit 5: Feeling of pulse & palpation at different parts of body 6 hrs
Sub Unit 5.1: Feeling of pulse & palpation of different parts of body
1 Palpate andifferentiate normal and abnormal pulse in rate, force, shape and
rhythm.
Palpate pulse on two regions, three regions anekoun
Palpate different abnormal pulses namébating, deep, slow, rapid, deficient,
excess, wiry, moderate, knotted and intigtent pulse)
9 List abnormalities related with palpation of pulse on epigastrium and abdomen.
Unit 6: Differentiation of syndromes 5 hrs
Sub Unit 6.1: Eight principles of Exterior & interior
1 Diagnose the diseases by differentiating the syndromesdiicgdo exterior &
interior manifestations of cold, heat, deficiency and excess types.
Unit 7: Syndromes according to eight principles 5 hrs
Sub Unit 7.1: Deficiency and excess
1 Diagnose the diseases by differentiating the syndromes according to exterior
interior, deficiencyexcess, coldheat and yiryang categories.
1 Differentiate syndromes according to symptoms of exterior syndromes including
exterior cold, exterior heat, exterior deficiency and exterior excess.
1 Diagnose the disease according to coldefatrand deficiency & excess type
Sub Unit 7.2: Yin and yang
1 Diagnose the disease according to yin and yang and deficiency and collapse of yin
and yang.
Unit 8: Syndromes according to the theory of Qi and blood 5 hrs
Sub Unit 8.1: Syndromes of Qi
91 Diagrose the disease according to deficiency of gi, sinking of qi, stagnation of qi
and perversion of qi.
Sub Unit 8.2: Syndromes of blood
1 Diagnose the disease according to deficiency of blood, stagnation of blood and heat

il
il

in the blood.
Unit 9: Syndromes according to the theory of Zang Fu organs 25 hrs
Sub Unit 9.1: Syndromes of heart & small intestine 5 hrs
91 Diagnose the disease according to deficiency of the heart qi and deficiency of the
heart Yang.

1 Diagnose the disease accordinglédiciency of the heart blood and deficiency of
the heart Yin.
1 Diagnose the disease according to stagnation of the heart blood and deficiency of
heart yin.
91 Diagnose the disease according to hyperactivity of the heart fire.
91 Diagnose the disease accordinglerangement of the mind
91 Diagnose the disease according to pain due to disturbance of the gi of the small
intestine
Sub Unit 9.2: Syndromes of lung & large Intestine 5 hrs
91 Diagnose the disease according to the lung pathogenic wind.
Diagnose the diseasecording to phlegm damp in the lung.
Diagnose the disease according to phlegm heat in the lung.
Diagnose the disease according to insufficiency of lung Yin.
Diagnose the disease according to damp heat in the large intensine.
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1

Diagnose the disease aadioig to the consumption of fluid of the large intestine.
Diagnose the disease according to deficiency of the lung Qi

Sub Unit 9.3: Complicated syndrome of the spleen & stomach. 5 hrs

=2 =4 8 -4 8 _4_4_4._2

Diagnose the disease according to the deficiency of the spleen.

Diagno® the disease according to the deficiency of the spleen controlling Blood.
Diagnose the disease according to the deficiency of the spleen Yang.

Diagnose the disease according to the deficiency of spleen & Stomach.
Diagnose the disease according to retentioFluid in the stomach due to cold
Diagnose the disease according to hyperactivity for fire in the stomach.
Diagnose the disease according to insufficiency of the stomach.

Diagnose the disease according to invasion of the spleen by cold & damp.
Diagnosehe disease according to damp heat in the spleen & stomach.

Sub Unit 9.4: Syndromes of Liver and bladder 5 hrs

= =4 =4 -8 -8 _9_-9

Diagnose the disease according to the stagnation of the liver qi.

Diagnose the disease according to etiology and pathology of the liver qi.
Diagnose the disease according to rising of the liver Yang

Diagnose the disease according to the stirring of liver wind in the interior
Diagnose the disease according to retention of cold in the lever.

Diagnose the disease according to the insufficientlgeofiver blood.

Diagnose the disease according to the damp heat in the liver and gall bladder

Sub Unit 9.5: Syndrome of Kidney and bladder 5 hrs

)l
)l
)l

1
Unit 10:

Diagnose the disease according to deficiency of kidney qi

Diagnose the disease according to insufficierfdsiadney yang

Diagnose the disease according to insufficiency of kidney yin

Diagnose the disease according to damp heat in the bladder

Syndromes according to the theory of meridian & collaterals
(12 hrs)

Sub Unit 10.1: Pathological manifestation of the twelve meridians.

T
il
il

Diagnose the disease according to pathological manifestation of the lung meridian
of Hand (Tai Yin)

Diagnose the diseasaccording to pathological manifestation of the large intestine
meridian of Hand (Yang Ming)

Diagnose the disease according to pathological manifestation of the stomach
meridian of foot (Yang Ming)

Diagnose the disease according to pathological marifesiaf the spleen meridian

of foot (Tai Yin)

Diagnose the disease according to pathological manifestation of Heart meridian of
Hand (Shaoyin)

Diagnose the disease according to pathological manifestation of small intestine
meridian of Hand (Tai Yang)

Diagrose the disease according to pathological manifestation of Urinary Bladder
meridian of foot (Tai Yang)

Diagnose the disease according to pathological manifestation of Kidney meridian
of foot (Shao Yin)

Diagnose the disease according to pathological mstaifion of pericardium

meridian of Hand (Jue Yin)

Diagnose the disease according to pathological manifestation of Sanjiao meridian of
hand (Shaoyang)

Diagnose the disease according to pathological manifestation of Gall Bladder
meridian of foot (Shao Yang)
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1 Diagnose the disease according to pathological manifestation of Liver meridian of
foot (Jue Yin)
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Acupressure and Therapeutic Massage

Total Hours: 240 hrs (6 hrs/week)
Theory Hours: 160 hrs (4 hrs/week)
Practical Hours: 80 hrs (2 hrs/week)

Course Description:

This course is designed to provide comprehensive understanding of the science of Acupressure
and Therapeutic massage and modes of applications in preventive, curative and rehabilitative
therapy. The entire course intends to explain the pegqitocedures, and precautions & to

develop essential skill of different applications of acupressure and therapeutic massages.

Course Obijectives:
After completion of thicourse, students will be able to
1. Explain the principles and historical highlighif acupressure and therapeutic massage;
2. Demonstrate the procedures of aagsure and therapeutic massage;
3. Explain physiological effects, indications, and contraindications of acupressure and
therapeutic massagand
4. Perform acupressure anthssage tdifferent partsandin different medical conditions.

Course Contents:

Theory
Course : Acupressure and Therapeutic Hrs. theory:
Massage
Unit 1: Acupressure Hrs. theory: 30
Objectives: Content:
Explain the acupressure with principle, 1 Acupressure
importance, manipulation and application. U Definition
U  Origin
U Principle
U Importance
0 Manipulation
U Application
U General indications and

contraindications
U Precautions

Evaluation methods: written and viva exam| Teaching/Learning Activities/Resources:
performance observation ieal or simulated | classroom instruction and demonstration, fli

setting. chart, Acupressure Charts, models, videos,
role play

Unit 2: Therapeutic massage Hrs. theory: 40

Sub unit 2.1: Introduction and Hrs. theory: 10

Classification of therapeutic massages

Objectives: Content:

Define Massage and explain brief history ¢ Introduction, Brief history, Definition,

massage in different culture Classification

1 Depending on Origin and PrincipteTuina,
Classify and define different massage type§  Ayurvedic, Swedish, Kerali, Thai, Siatshy
EXpIa_in and differentiate different massagﬂ Classification of Massage according to
techniques medium- Qil, Salt, Powder, Dry, Stone,
Water, Vibro massage

57



1 Classificationof Massage according to
Culture Newari, Tharu.

Classification of mssage according tme
& conditions: baby massagejtanatal and
postnatal massage: geriatric massages,
trekkers massage, sporagsages.
Classification of Massage accandibody
parts : Head massage, facial massage, N
& shoulder massage, back massage, foo
massage,

Classification of Massage according to
Purpose : Therapeutic and relaxing
Massage

1l

Evaluation methods: written and viva exam
performance observation in tea simulated
setting.

Teaching/Learning Activities/Resources:
classroom instruction and demonstration, fli
chart, models, videos, role play

Sub-unit 2. 2: Basic Techniques Hrs. theory: 15
Objectives: Content:
Define Therapeutic massage and basic | Define Basic Techniques & Procedures
Techniques massage
Procedures of basic technique of therapeut U Touching
massage u Stroking
U Friction
Explain and demonstrate basic techniques U Vibration
U Kneading
Explain the principle and physiological effe U Percussion
of basic techniques 0 Joint movements
1 Application of Basic Techniques ¢
massage on different parts of the body
1 Understanding of principles ar

Physiological effects of different techniqu
of massage

Evaluationmethods: written and viva examsg
performance observation in real or simulate
setting.

Teaching/Learning Activities/Resources:
classroom instruction and demonstration, fli
chart, models, videos, role play

Sub-unit 2. 3: Operation procedure of
Acupressure and Massage Therapy

Hrs. theory:15

Objectives:

Content:

Demonstrate and perform safe and effectiy
massage therapy.

9 Pre Procedure

9 Procedure

1 Post Procedure
1 Monitoring and Counseling of patient

U Preparation of massage rooms
U Examination of patient
U Position of patient

U Position of therapist
U AppropriateMassage Technique
U Safety precaution

Evaluation methods: written and viva exam
performance observation in real or simulateg

Teaching/Learning Activities/Resources:
classroom instruction argkmonstration, flip

setting.

chart, models, videos, role play
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Unit 3: Acu-diagnosis

Hrs. theory:10

Sub-unit 3 1: Taking case history and Hrs. theory: 5
general examination
Objectives: Content:

Explainimportance of case history.
Explain method of takingase history.
Demonstratemethod general examination

1 History taking
1 Methods of general examination

Evaluation methods: written and viva exam
performance observation in real or simulate
setting.

Teaching/Learning Activities/Resources:
classroom instiction and demonstration, flip
chart, models, videos, role play

Sub-unit 3.2: Diagnosis methods

Hrs. theory: 5

Objectives:

Content:

Give brief description about importance of
diagnosis.
Demonstrate method of adiagnosis.

1 Principal and importance of adliagnosis
1 Method of acudiagnosis.

Evaluation methods: written and viva exam
performance observation in real or simulate
setting.

Teaching/Learning Activities/Resources:
classroom instruction and demonstration, fl
chart, models, videos, role play

Unit 4. Musculoskeletal Disorders Hrs. theory: 40

Sub-unit 4.1: Osteoarthritis, Rheumatic Hrs. theory: 5

arthritis, Gout

Objectives: Content:

Defineosteoattritis and rheumatoid arthritis | Definition, etiologies, classifications,
andgout. clinical features, complications and referrz

Describeclinical features

Explaintheindications for referral to a higher

level facility.
Explain the role of Acupressure and massag
Perform acupressure and massage for the
management of osteoarthritis, rheumatoid
arthritis and Gout.

indications of osteoarthritis, rheumatoid
arthritis and gout.

Treatments prevention, control through
Massage and Acupressure

Evaluation methods: written exam, viva,
performancebservation in clinical setting

Teaching / Learning Activities / Resources:
classroom instruction, supervised clinical
practice

Sub-unit 4.2 Back and Neck Pain

Hrs. theory: 5

Objectives:

Content:

Explain the etiologies, classifications, clinicaf

features, complications and referral indicatig
ofBack and Neck Pain
Explain the role of Acupressure and massag
for the management of acute and chronic bg
and neck pain.
Perform acupressure and massage for acutg
and chronic back and neck pain.

Definition, etiologies, classifications,
clinical features, complications and referrz
indications of Back and Neck Pain.
Treatments prevention, control through
Massage and Acupressure

Evaluation methods: written exam, viva,
performance observation in clinicsgtting

Teaching / Learning Activities / Resources:
classroom instruction, supervised clinical
practice

Sub-unit 4.3: Problems of ligaments, Hrs. theory: 30
tendons, Fascia and muscles
Objectives: Content:

Explain the etiologies, classifi¢ans, clinical

7 Definition, etiologies, classifications,

59



features, complications and referral indicatig

Explain the role of Acupressure and massag
for the management of acute and chronic bg
and neck pain.

Perform acupressure and massage for acutg
and chronic back and neck pain.

clinical features, complications and referrz
indications of :

U De Quervain's Diseases
Carpal Tunnel Syndrome
Golfer's Elbow
Tennis Elbow
Frozen Shoulder
Planter Fascitis
Torlicollis
Costochondritis
Fibromyalga
Sprain, Strain

U Bursitis
1 Treatments prevention,
Massage and Acupressure

oo o oo

control throu

Evaluation methods: written and viva exams
performance observation in real or simulate
setting.

Teaching/Learning Activities/Resources:
classroom instruction ardkmonstration, flip
chart, models, videos, role play

Unit 5: Disorders of Nervous System

Hrs. theory: 15

Sub-unit 5.1: Bell's Palsy

Hrs. theory: 5

Objectives:

Content:

Explain the etiologies, classifications, clinica
featurescomplications and referral indicatior
of Bell ' s Pal sy.
Explain the role of Acupressure and massag
for the management (g
Perform acupressur e
Palsy.

1 Definition, etiologies, classifications,
clinical features, complications and referrz
indicationsoBell s pal sy.
Treatments prevention, control through
Massage and Acupressure

il

Evaluation methods: written exam, viva,
performance observation in clinicsetting

Teaching / Learning Activities / Resources:
classroom instruction, supervised clinical
practice

Sub-unit 5.2: Paralysis Hrs. theory: 5
Objectives: Content:
Explain the etiologies, classifications, clinicafl Definition, etiologies, classifications,

features, complicatiorsnd referral indicationg
of Paralysis.
Explain the role of Acupressure and massag
for the management of Paralysis.
Perform acupressure and massage for
Paralysis.

clinical features, complications and referrz
indications of Paralysis.

Treatments prevention, control through
Massage and Acuessure

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources:
classroom instruction, supervised clinical
practice

Sub-unit 5.3: Cerebro-vascular accident Hrs. theory: 5

(CVA)

Objectives: Content:

Explain the etiologies, classifications, clinicaf Definition, etiologies, classifications,

features, complications and referral indicatig
of Cerebrevascular accident (CVA)
Explain the role of Acupressure and massag

clinical features, complications and referrg
indications of Cerebrwascular accident
(CVA).

for the management &erebrevascular

Treatments prevention, contithirough
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accident (CVA)
Perform acupressure and massag&tnebre
vascular accident (CVA)

Massage and Acupressure

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources:
classroom instrction, supervised clinical
practice

Unit 6: Psychological Disorders Hrs. theory: 25
Sub-unit 6.1: Depression Hrs. theory: 4
Objectives: Content:

Explain the etiologies, classifications, clinicaf

features, complications and refernradications
ofDepression

Explain the role of Acupressure and massag
for the management &fepression
Perform acupressure and massage for
Depression.

Definition, etiologies, classifications,
clinical features, complications and referrz
indications ofDepression.

Treatments prevention, control through
Massage and Acupressure.

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources:
classroom instruction, supervised clinical
practice

Sub-unit 6.2: Anxiety Disorder

Hrs. theory: 4

Objectives:

Content:

Explain the etiologies, classifications, clinicaf

features, complications and referral indicatig
of Anxiety Disorder
Explain the role of Acupressure and massag
for the management éfnxiety Disorder
Perform acupressure and massagé\fotiety
Disorder.

Definition, etiologies, classifications,clinic:
features, complications and referral
indications of Anxiety Disorder.
Treatments prevention, control through
Massage and Acupressure.

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources:
classroom instruction, supervised clinical
practice

Sub-unit 6.3: Mood Disorder

Hrs. theory 4 Hrs. lab/practical

Objectives:

Content:

Explain the etiologies, classifications, clinica
features, complications and referral indicatig
of Mood Disorder
Explain the role of Acupressure and massag
for the managesnt ofMood Disorder
Perform acupressure and massagdé/food
Disorder

1 Definition, etiologies, classifications,
clinical features, complications and referrz
indications of Mood Disorder.
Treatments prevention, control through
Massage and Acupressure.

Evduation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources:
classroom instruction, supervised clinical
practice

Sub-unit 6.4: Sleep disorders Hrs. theory: 4
Objectives: Content:
Explain the etiologies, classifications, clinicaf Definition, etiologies, classifications,

features, complications and referral indicatig
of Sleep disorders
Explain the role of Acupressure and massag
for the management &leep disorders

Perform acupressure and massagéteep

clinical features, complications and referrg
indications of Sleep disorders.
Treatments prevention, control through
Massage and Acupressure.

disorders
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Evaluation methods: written exam, viva,
performance observation in clinicsgtting

Teaching / Learning Activities / Resources:
classroom instruction, supervised clinical
practice

Sub-unit 6.5: Chronic Fatigue Syndrome

Hrs. theory: 4

Objectives:

Content:

Explain the etiologies, classifications, clinicaf

featurescomplications and referral indicatior
of Chronic Fatigue Syndrome
Explain the role of Acupressure and massag
for the management &hronic Fatigue
Syndrome

Perform acupressure and massagétmonic
Fatigue Syndrome

Definition, etiologies, classificatits,
clinical features, complications and referrz
indications of Chronic Fatigue Syndrome
Treatments prevention, conttbrough
Massage and Acupressure

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching Learning Activities / Resources:
classroom instruction, supervised clinical
practice

Sub-unit 6.6: Psychosomatic Disorders Hrs. theory: 5
Objectives: Content:
Explain the etiologies, classifications, clinicaf Definition, etiologies, classifications,

features, complications ameferral indications
of Psychosomatic Disorders

Explain the role of Acupressure and massag
for the management éfsychosomatic
Disorders

Perform acupressure and massage for
Psychosomatic Disorders

clinical features, complications and referrz
indications of Psychosomatic Disorders
Treatments prevention, control through
Massage and Acupressure.

Evaluation methods: written exam, viva,
performance observatian clinical setting

Teaching / Learning Activities / Resources:
classroom instruction, supervised clinical

practice? hours 160

References:
1. ChrisJarmeyandJohnTindall

2. JohnHarveyKellogg, The Art of Massage
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Acupressure and Therapeutic Massage
(Practical)

Practical: 80 hrs (2hrs/week)
Perform the followings:

Unit 1: Basic Techniques of Acupressure & amp; Massage: 20 hrs
BasicTechniques amp;Proceduresf massage

Touching

Stroking

Friction

Vibration

Kneading

Percussion

Jointmovements

Application of BasicTechnique®f massagen differentpartsof the body

= =4 4 -4_-8_48_9_°2_2

Unit 2: Operation procedure of Acupressure and Massage Therapy: 10 hrs
PreProcedure

Preparatiorof massageooms
Examinationof patient

Positionof patient

Procedure

Positionof therapist
AppropriateMassagel echnique
Safetyprecaution

PostProcedure

Monitoring andCounselingof patient

=4 =4 -0_9_9_95_95_24_-2._-2-

Unit 3: Taking case history and general examination: 2 hrs
1 Historytaking
1 Methodsof generalkexamination

Unit 4: Diagnosis methods: 2 hrs
1 Methodof acudiagnosis.
Unit 5: Musculoskeletal Disorders: 8 hrs
Sub-unit 5.1: Acupressure and oriental massage
Osteoarthritis
1 RheumatoidArthritis
1 Gout
1 BackPain
1 NeckPain
Sub-unit 5.2: Problems of ligaments, tendons, Fascia and muscles: 12 hrs
1 DeQuervain&#39;Diseases
1 CarpalTunnelSyndrome
1 Golfer&#39;sElbow
1 TennisElbow
1 FrozenShoulder
1 PlanterFascitis
1 Torlicollis
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Costochondritis
Fibromyalgia
Sprain,Strain
Bursitis

Unit 6: Disorders of Nervous System:

il
il
il

Bell&#39;sPalsy
Paralysis
Cerebrevascularacciden{CVA)

Unit 7: Psychological Disorders:

= =4 =4 -4 -8 9

Depression

Anxiety Disorder

Mood Disorder
Sleepdisorders
ChronicFatigueSyndrome
PsychosomatiDisorders
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Acupuncture and Moxibustion Therapeutics |

Course Description:

Total Hours: 240 hrs (6 hrs/week)
Theory Hours: 160 hrs (4 hrs/week)
Practical Hours: 80 hrs (2 hrs/week)

This course iglesigned to impaknowledgeand skillsabout therapeutics of acupuncture and

moxibustion.

Course Objectives:

After completion of this course, students will be able to:

1. Diagno®the disease

Select point and acupuncture prescrigtion

2.
3. Treat disease according to basic principéesl
4.

Performtheraputic method

Course Contents:

Theory

Course: Acupuncture and Moxibustion
Therapeutics |

Hrs. theory: 160

Unit 1: General Principles of Acupuncture
Treatment

Hrs. theory: 15

Objectives:

Content:

Explain yin and yang
Describe thayeneral principles of élatment

. Importance of regulation of yin and
yang.

I Strengthening the body resistance &
eliminating the pathogenic factors.

I Distinguishing the primary from
secondary

1 Treatment of disease according to
climatic & seasonal condition,
geographical location & the individual
conditions.

Evaluationmethodswritten andviva exams,
performancebservationn realor simulated
settings.

Teaching LearningActivities/Resources:
classroomnstruction,textbooks self-study,
andsupervisedbservationin clinical
settingscasediscussioranddemonstration
returndemonstrationmodels videos,role

play.

Unit 2: Therapeutic Methods

Hrs. theory:15

Objectives:

Content:
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Describe the common therapeutic methods used
acupuncture treatment

Indications and contraindications of
following therapeutic methods:
U Reinforcing
Reducing
Warming
Clearing
Ascending
Descending

M

i
i
i
i
"

Evaluation methods: written and viva exams,
performance observation in real or simulated
settings.

Teaching LearningActivities/Resources:
classroomnstruction,textbooks self-study,
andsupervisedbservationn clinical
settingscasediscussioranddemonstration
returndemonstrationmnodels,videos,role

play.

Unit 3: Basic Principle Governing Prescription Hrs. theory: 20
and Combination of Points

Sub-unit 3.1: Selection of Points Hrs. theory: 10
Objectives: Content:

Describe the ways for selecting points in clinical
practice

Explainindications of point selection accorditw
the murse of channel.

. Concept and indications of point

selection based on:

U Selectionof RemotePoints
Selectionof Local Points
Selectionof AdjacentPoints

i
i
U DistantPoints

Evaluationmethodswritten andviva exams,
performancebservationn realor simulated
settings.

Teaching LearningActivities/Resources:
classroomnstruction,textbooks self-study,
andsupervisedbservatiorin clinical
settingscasediscussioranddemonstration
returndemonstrationmnodels,videos,role

play.

Sub-unit 3.2: Application of Specific Points

Hrs. theory 10Hrs. lab/practical 10

Content:

Objectives:
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Describe the ways of applying specific points as

disease conditions.

1 Indications and contraindications of
following specific points:
I Specific points on four extremities

Explain the use of specific points of four extremit  {I Five ShuPoints

Describe the specific points on the head and trur

Explain about the method of combination of the

specific points

Lower He SeaPointsof six fu organs
TheYuanPoints
The Luo ConnectingPoints
The Xi-Cleft Points
U TheConfluentPoints
I Specific Points on Head and Trunk
U BackShuPoints
i FrontMu Points
U Thelnfluential Points
U TheCrossingPoints

i
i
i
i

Evaluationmethodswritten andviva exams,
performancebservationn realor simulated
settings.

Teaching LearningActivities/Resources:
classroomnstruction,textbooks self-study,
supervisedobservatiorin clinical settings,
casediscussioranddemonstrationseturn
demonstrationmodels,videos role play.

Unit 4: Treatmentof CommonConditionswith
Acupunctureand Moxibustion

Hrs. theory:110

Subunit 4.1.: EmergencyConditions

Hrs. theory: 15

Objectives:

Content:

Explain in detail about common emergency
conditions, their diagnosis and management

1 Definition,Etiopathology,Clinicallanife
stations,SyndromPifferentiationand
Managemenof:

U Windstroke
U Syncope

Evaluationmethodswritten andviva exams,
performancebservationn realor simulated
settings.

Teaching LearningActivities/Resources:
classroomnstruction,textbooks self-study,
andsupervisedbservatiorin clinical
settingscasediscussioranddemonstration
returndemonstrationmnodels,videos,role

play.

Sub-unit 4.2.: Diseases of Respiratory System

Hrs. theory: 20

Objectives:

Content:

Explain respiratory system
Describe respiratory disorder
Diagnose and manage respiratory disorders

1 Definition, EtiopathologyClinical
ManifestationsSyndrome
DifferentiationandManagemenof:

Cough

CommonCold/Rhinitis

Asthma

i
i
i
U Hoarsenesef voice
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Evaluationmethodswritten andviva exams,
performancebservationn realor simulated
settings.

Teaching LearningActivities/Resources:
classroominstruction,textbooks self-study,
andsupervisedbservationn clinical
settingscasediscussioranddemonstration
returndemonstrationmnodels videos,role

play.

Sub-unit 4.3: Diseases of Digestive System

Hrs. theory 30 Hrs. lab/practical 15

Objectives:

Content:

Explain digestivesystem
Describe digestivdisordes
Diagnose and managlkgestivedisorders

1 Definition, EtiopathologyClinical
Manifestations,Syndrome
DifferentiationandManagemenof:

U Hiccup

EpigastricPain

AbdominalPain

Diarrhoea

Constipation

Jaundice

Toothache

Vomiting

c oo ccc

Evaluationmethodswritten andviva exams,
performancebservationn realor simulated
settings.

Teaching LearningActivities/Resources:
classroomnstruction,textbooks self-study,
andsupervisedbservatiorin clinical
settingscasediscussioranddemonstration
returndemonstrationmnodels,videos,role

play.

Subunit 4.4.: Disease®f CentralNervousSystem | Hrs. theory: 45
(CNS)
Objectives: Content:

Explain central nervousystem(CNS)
Describe CNSilisorder
Diagnoseand manage CN@&isorders

1 Definition, EtiopathologyClinical
Manifestations,Syndrome
DifferentiationandManagemenof:

U Headache

Insomnia

Epilepsy

Dizziness

FacialPain

FacialParalysis

Wei syndrome

Manic DepressiveDisorder

c oo ao oo

Evaluationmethodswritten andviva exams,
performancebservationn realor simulated
settings.

Teaching LearningActivities/Resources:
classroominstruction,textbooks self-study,
supervisedobservationn clinical settings,
casediscussioranddemonstrationseturn
demonstrationmodels,videos,role play.
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Acupuncture and Moxibustion Therapeutics | (Practical)

Practical: 80 hrs (2 hrs/week)
Perform the followings:
Unit I: Clinical practice of the common therapeutic methods 20 hrs
History & Physical
1. Take history:
a. Establish trust with the patient/family
b. Elicit complete data related to chief complaint, social/personal/demographic data,
iImmunization/diseases, surgical, family history.
2. Perform physical examination:
a. Vital signs / tongue and pulse diagnosis as per TCM diagnostic methods
b. Assess Jaudice, Anemia, Lymph node enlargement, Clubbing, Cyanosis, Oedema
and Dehydration (JALCCOD)
c. Evaluate mental status/cognition/mood
e. Examine the condition of the body systems through inspection, auscultation, inquiring
and palpation
3. Syndrome differeration as per the basic concept of TCM.
4. Select appropriate treatment principle and therapeutic metlbdcampoints as per the
syndrome differentiation

Unit I1: Application of Specific Points 10 hrs
1. Use of specific points on head and trunk andr fextremities as per the syndrome
diagnosed by TCM concept
Unit 111: Treatment of Common Diseases with Acupuncture and Moxibustion 50 hrs
1. Use TCM methods afiagnosis to differentiateyndromeand treatmenof following
diseasesind conditions
A. Emergency Conditions:
I. Windstroke
Il. Syncope
B. Respiratory System Diseases and conditions:
. Common Cold
II. Cough
lll. Asthma
IV. Hoarseness of voice
C. Digestive System Diseases and conditions:
l.  Hiccup
Il.  Epigastric Pain
1. Vomiting
IV. Abdominal Pain
V. Diarrhoea
VI. Constipation
VII. Jaundice
VIIl. Toothache
D. Central Nervous System Diseases and conditions
l. Headache
II.  Insomnia
lll. Epilepsy
IV. Dizziness
V. Facial pain
VI. Facial paralysis
VIl. Wei syndrome
VIIl. Manic-depressive Disorder
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Clinical Pathology

Course Description:
This intends to provide knowledge and

Total Hours: 160 hrs (4 hrs/week)
Theory Hours: 80 hrs (2 hrs/week)
Practical Hours: 80 hrs (2 hrs/week)

skills about badicrobiology, Parasitology,

Hematology, Biochemistry (clinical pathology in general.

Course Objectives:

After completion of this coursefudents will be able to:

ouhwnE

Perform basic microbiological,
laboratory setting.

Weightages:
(Microbiology: 25%, Parasitology: 25%, He

Course Contents:

Describe different kinds of microorgisms related to human diseases;

Describe different kinds of parasites and theihpgéenic effects to a human body;
Describe the formation and functionisdifferent components of blood;

Descibe the biochemical processes of diffiet kinds of foods in our body;
Identify the role ofvitamins & enzymes in our body; and

biochemical and haematological tests in the

matology:20%, Biochemistry: 30%0)

Theory

Course: Clinical Pathology

80

Hrs. theory: 80 Hrs. lab/practical:

Unit 1: Medical microbiology

Hrs. theory: 20

Sub unit 1.1: General Introduction to
Microbiology

Hrs. theory 8

Objectives:

Content:

Describe the classification of microorganism
Describe the morphology of bacteria
Describe the morphology of virus
Describe the morphology of fungi

Describe the morphology of parasitic
protozoa/helminthes igeneral.

1 Classificationof microorganismsbacteria,
viruses fungi, protozoansandhelminths
Morphologyof differentkinds of
microorganismscocci, bacilli, vibrio,
spiral,andspirochaetes.

Morphologyof virus: polyhedral hellical,
hexagonahndsphercal.

Morphologyof fungi: yeastsaandmolds.
Morphologyof parasitic
protozoa/helminthem general.
Namethecorrespondingausative
organismsof eachof thefollowing diseases
At least20 differentbacterialdiseases.
At least10viral diseases.

At leastl0fungaldiseases.

At least5 protozoardiseases.

U At least10helminthediseases.

T

E

c-cCcc Cc

Evaluation methods:

Teaching / Learning Activities:

Written examination, viva, observation of
performance in lab

Classroom instruction, textbook/reference bo
self-study, journals, laboratory practice,
appropriate visual means for morphology of

different microorganisms.
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Sub unit 1.2: Basic bacteriological
investigations

Hrs. theory: 5

Objectives:

Content:

Explain the theory & principle of Gram
staining.

PerformGram staining according to
guidelines.

Explain the theory & principle of acid fast
bacillus (AFB) staining.

Perform AFB staining according to guideline
Define culture and culture media.

List culture media for bacteria, viruses, and
fungi.

Describe methds for anibiotic susceptibility
testing.

9 Theory,principlesandprocedurdgor Gram
staining.
1 Thetheory,principleandprocedureof acid
fastbacillus(AFB) staining.
1 Concepf cultureandculturemedia.
9 Cultivationtechnique®f bacteriayiruses
andfungi.
1 Methodsfor antibiotic susceptibilitytesting
U Tube dilution technique.
u Paper diffusion technique.

Evaluation methods:

Teaching / Learning Activities:

Written examination, viva, observation of
performance in lab

Classroom instructiorextbook/reference book
selfstudy, journals, laboratory practice

Sub unit 1.3: Bacterial growth and
sterilization

Hrs. theory: 7

Objectives:

Content:

Define bacterial growth and generation time
Describe factors influencing bacterial growth
Define sterilization.

Describe physical methods of sterilization.

Describe chemical method§ sterilization.

1 Definition of Bacterialgrowth
1 Characteristicsgenerationtime and factors
influencingbacterialgrowth.
9 Sterilization.
1 Physicalmethodof sterilization.
U Moist heat ( steam under pressure an
fractional sterilization)
Dry heat (hot air sterilization,
incineration)
Radiation (x rays, gamma rays, cathoc
rays,)
U Filtration.
1 Chemical methods of sterilization (
formaldehyde, gluteraldehyde, ethylene
oxide,b— propiolactone)

Evaluation methods:

Teaching / Learning Activities:

Written examination, viva, observation of
performance in lab

Classroom instruction, textbook/refecenbook
self-study, journals, laboratory practice

Unit 2: Medical parasitology

Hrs. theory: 20

Sub Unit2.1: Intestinal Parasites

Hrs. theory: 10

Objectives:

Content:

Describe mde of infection, pathogenicity
laboratory diagnosis and preventiveasures
of intestinal parasites.

1 Mode of infection, pathogenicity,laboratory
diagnosis and prevention of intestinal
parasites.

0 Ascaris

Hookworm

Trichuris

Enterobius

Taenia

Echinococus

cCocc
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Hymenolepis
Entamoeba
Giardia

0 Trichomouas.

ccoc

Evaluation methods:

Teaching / Learning Activities:

Written examination, viva, observation of
performance in lab

Classroom instruction, textbook/reference bo
selfstudy, journals, laboratory practice, slides

Unit: 2 Medical parasitology

Hrs. theory 20 Hrs. lab/Practical8

Sub Unit2.2: Blood and tissue parasites

Hrs. theory 6 Hrs. laldpractical

Objectives:

Content:

Describe modes of infection, pathogenicity,
laboratory diagnosis and preventive measur
for blood and tissue parasites.

1 Modesof infection, pathogenicityJaboratory
diagnosisand preventionof blood andtissue
parasite®f body.

U Plasmodium
U Leishmania
U  Wuchereria

Evaluation methods:

Teaching / Learning Activities:

Written examination, viva, observation of
performance in lab

Classrooninstruction, textbook/reference boo
self-study, journals, laboratory practice, slides

Sub Unit2.3: Defense mechanisms of the Hrs. theory: 4
body
Objectives: Content:

Describe the defense mechanisms of body
(individually, specific anahonspecific).

Identify external defense mechanisms of bo
Describe norspecific defense mechanisms
body (interferon, phagocytosis, complement
and proprederin, Natural Killer (NK) cells).

Describe specific defense mechanisms of b
(active and pasve immunity and their types),

Define antigens and antibodies and give
examples of each.

Describe the types of antibodies
(immunoglobulins).

1 Definition of Defensamechanism

1 Differentkindsof defensemechanismef
body.

1 Externaldefensemechanismsf body.

9 Skin,mucousmembranesndother
mechanicabarriers.

1 Coughing,sneezingperspiringandrelated
processes.

1 Non-specificdefensanechanismsef body
(interferon,phagocytosiscomplemenand
proprederinNaturalKiller (NK) cells).

1 Specificdefensanechanismsf body (active
andpassivammunity andtheir types).

1 Antigensandantibodiesvith examplestypes
of antibodiegimmunoglobulins)

9 Terminologyrelatedto defensanechanisms
of body.

U Immunology
U Rh factor

Gammaglobulia

Immune System

Active Immunity

Phagocyte

Passive Immunity

Chemotaxis

Histamine

Chemoattractant

Opsin

Complement

Antigen

coocooocCccc
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B-lymphocyte
T-lymphocyte
Natural Killer cells
Antibody
Immunoglobtin
Oncogene

i Memory Cell

ety enchy antil anfi an ) e

Evaluation methods:

Teaching / Learning Activities:

Written examination, viva, observation of
performance in lab

Classroom instruction, textbook/reference bo
selfstudy, journals, laboratory practice

Unit 3: Hematology

Hrs. theory: 15

Sub Unit3.1: Blood and anticoagulants.

Hrs. theory: 15

Objectives:

Content:

Describe the general composition of blood.
Describe the formation mechanism of RBC,
WBC, Platelets and plasma.

List functions of WBC, RBC, and plasma
cells.

Describe the structure, function, estimation
(Shali's method) and normal values of
hemoglobin.

Descibe methods of blood collection.
Define anticoagulantsheir types and use.
Describe test method (Bulk dilution and
Pipette dilution) for WBC total countest
method for WBC differential count with their
normal values

Describe test methods (Wintrobe method) a
normal value of erythrocyte sedimentation rg
(ESR) of blood.

1 Definition of blood, Generalcomposition.

9 Formationmechanisnof RBC, WBC,

Plateletsandplasma

Functionsof WBC, RBC, andplasmecells.

Structure function, estimation(Shali's

method)andnormalvaluesof hemoglobin.

Methodsof blood collectionfor:

U Hematological investigations.

U Biochemical investigations.

U Microbiological investigations

1 Anticoagulantstheirtypesanduse

9 Testmethod(Bulk dilution andPipette
dilution) for WBC total count,testmethod
for WBC differential countwith their normal
values.

9 TestmethodgWintrobemethod)andnormal
valueof erythrocytesedimentatiomate (ESR)
of blood.

l

Evaluation methods:

Teaching / Learning Activities:

Written examination, viva, observation of
performance in lab

Classroom instruction, textbook/reference bo
self-study, journals, laboratory practice

Unit 4: Clinical Biochemistry

Hrs. theory: 25

Sub Unit4.1: Carbohydrates

Hrs. theory: 4

Objectives: Content:
Define carbohydrates. 9 Definition
1 Classification
Classify carbohydrates. U Monosaccharides
o0 Depending upon number of carbon

Describe digestion and absorption of atoms
carbohydrates o Depending upon aldehydeor ketone

_ _ group
Describe functions of carbohydrates i Disaccharides

Cc:

Oligosaccharides

Polyasaccharides

o Homopolysaccharides

0 Heteropolysaccharides.

1 Digestionandabsorptiorof carbohydrates
1 Functionsof carbohydrates

Evaluation methods:

Teaching / Learning Activities:
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Written examination, viva, observation of
performance in lab

Classroom instruction, textbook/reference bo
self-study, journals, laboratory practice

Sub Unit4.2: Proteins

Hrs. theory: 5

Objectives:

Content:

Define proteins
Explan theClassify proteins

Write down the reactions involved during
digestion of proteins.

Describe function of protein.

1 Definition of proteins
1 Classificationof proteins

U on the basis of shape and size (fibrous
and globular proteins)

U On the basis of functional properties
(defense, contractile, respiratory,
structural, enzymes, hormones).

U On the basis of solubility and physical
properties.

o Simple proteins ¢ protamines,
histonesalbumins,globulins,gliadines
(prolamines),glutelins, scleroproteins
or albuminoidsetc.

o Conjugatedproteins¢ nucleoproteins,
mucoproteins, glycoproteins,
phosphoproteins,  chromoproteins
(hemo, flavo and visual purple
proteim), lipoproteins,
metalloproteins,etc.

o Derived proteins (from simple and
conjugated proteins) - coagulated
proteins cooked meat, cooked egg
albumin and alcohol precipitated
proteins,  proteoses, peptones,
peptides.

9 Reactions involved during digestion of
proteins.

9 Functionsof Protein.

Evaluation methods:

Teaching / Learning Activities:

Sub Unit4.3: Lipids

Hrs. theory: 5

Objectives:

Content:

Define lipids
Describe theClassify lipids

List chemical properties of lipids

Describe digestion (biochemical reactions) &
absorption of lipids.

Define cholesterol and list its physiological
roles.

9 Definition of lipids
1 Classificationof lipids
U Simple lipids— neutral fats, waxes
U Compound lipidsphospholipids,
glycolipids, sulfolipids, aminolipids and
lipoproteins.
U Derived lipids several fatty acids, mong
and di— glycerides, alcohols, etc.
U Miscellaneous- carotenoids, squalene,
Vitamins E and K, etc.
91 Chemicalpropertiesof lipids.
9 Digestion (biochemical reactions) and
absorptiorof lipids.
9 Cholesterobandlist its physiologicalroles.

Evaluation methods:

Teaching / Learning Activities:

Written examination, viva, observation of

Classroom instruction, textbook/reference bo
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performance in lab

selfstudy, journals, laboratory practice

Sub Unit4.4: Enzymes

Hrs. theory: 4

Objectives:

Content:

Define enzymes.
Classify enzymes

Define isoenzymes with examples.

9 Definition of enzymes.

1 Classificationof enzymesinto the six basic
types — oxidoreductaseshydrolasesJigases
(synthetases), transferases, lyases,
isomerases.

1 Definition of isoenzymesvith examples.

Evaluation methods:

Teaching / Learning Activities:

Written examination, viva, observation of
performance in lab

Classroom instruction, textbook/reference bo
selfstudy, journals, laboratory practice

Sub Unit4.5: Vitamins

Hrs. theory: 4

Objectives:

Content:

Define vitamins.

List general properties of vitamins.
Classify vitamins- fat-soluble and water
soluble.

List sources of each of the vitamins.
Describeimportanceof all vitamins.

9 Definition of vitamins.

1 Generabpropertiesof vitamins.

9 Classification vitamins — fat-soluble and
watersoluble.

9 Sourcef eachvitamin.

1 Importanceof eachvitamin.

Evaluation methods:

Teaching / Learning Activities:

Written examination, viva, observation of
perfamance in lab

Classroom instruction, textbook/reference bo
selfstudy, journals, laboratory practice

Sub Unit4.6: Hormones

Hrs. theory: 3

Objectives:

Content:

Define hormones.
Describe theClassify Hormones
Describe functions of hormones.

9 Definition.
9 Classification.
9 Functionsofhormones.

Evaluation methods:

Teaching / Learning Activities:

Written examination, viva, observation of
performance in lab

Classroom instruction, textbook/reference bo
selfstudy, journals, laboratory practice

Recommended Texts:

1. Dr. Bharatmani Pokhrel. A Hand book of clinical microbiology, Gorakhnath Desktop

printing and Support, Kathmandu.

2. Gupta, Rajesh K. and Yadav Binod K., A Text book of Medical Laboratory Technology

(Volume | and Il), Samikshaya BookBagbazar, Kathmandu.

3. Chatterjee, K.D. 1981. Parasitology.Chatterjee Medical Publishers, Calcutta, India.
4. Chatterjea, M.N. and Shinde, R. 1998. Textbook of Medical Biochemistry.Jaypee
Brothers Medical Publishers (P) Ltd., India.
5. Chevalking, H., Tuladhar T& Shrestha U. 1992. Integrated Sciences.Health Learning
Materials Centre, P.O. Box 2533, Ktm., Nepal.
References:
1. Paniker, C.K. 1993. Textbook of Medical Parasitology. Jaypee Brothers Medical

Publishers (P) Ltd., New Delhi, India.
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Clinical Pathology (Practical)
Practical Hours: 80 hrs (2 hrs/week)

Perform the followings:
Identify handling techniques of different laboratory goods.
Perform gram stain and AFB stain.
Perform stool examination for ova, cyst and parasites.
Perform microscopic examination wfine for urinary deposits.
Perform chemical examination of urine for sugar, albumin and pregnancy test.
Demonstrate urine test for ketone bodies and bile pigment.
Demonstrate urine test for bile salt and urobilinogen.
Demonstrate blood glucose determioat
. Demonstrate urea estimation.
10. Perform preparation, staining and examination of thick and thin blood smears.
11.Estimate hemoglobin level.
12.Demonstrate TLC, DLC and ESR of blood.
13. Perform Blood grouping.
14.PerformReference ranges of mention parameters:
1 Blood Sugar (Fasting, random & Post Prandial)
1 Renal Function Test (RFT): Urea, Creatinine, sodium, potassium, calcium, uric acid
1 Liver Function Test (LFT): Bilirubin total and direct, SGPT, SGOT, Alkaline
Phosphatase, Total Protein, albumin, Globulin and RaBo
1 Lipid Profile: Total Cholesterol, Triglycerides, HDL Cholesterol, LDL Cholesterol,
VLDL Cholesterol.
Cardiac profile: CPKMB, LDH, SGOT, CRKAC.
Serum amylase
Thyroid Function Test (TFT): T3, T4 and TSH

©CoNorwNE
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Concept of General Medicine

Total Hours: 160 hrs (4 hrs/week)
Theory Hours: 80 hrs (2 hrs/week)
Practical Hours: 80 hrs (2 hrs/week)

Course Description:
This course begins with an-depth presentation on the diagnostic process applied to the
history and physical examination of the patient, anduohe$ assessments specific to each
system. Medicine | presents a basic review of selected conditions and disorders from areas of
internal medicine, including: hematological, cardiovascular, respiratory, gastrointestinal,
endocrine, hepatic, nervous, anadigeurinary systems. Additionally, communicable diseases
common to Nepal are individually discussed. For each disease or condition this course
examines etiologies, clinical features, differential diagnosis, management at the health post
level, indicatiors for referral, and preventive education.

Course Objectives:
After completion of this course, students will be able to:
1. Perform a thorough history and physical examination, and analyze and interpret the
findings to make a rational gvisional diagnosis;
2. ldentify the etiologies, pathology and clinical features of common systemideiso
and communicable diseases;
3. Describe the management and counseling for common systenmidetsand
communicable diseases;
4. Identify indications that a case requires redeto a hidner level or specialty facility;
and
5. ldentify and implement opportunities for health education, prevention measures, or
rehabilitation.

Course Contents:

Theor
Course: Concept of General Medicine Hrs. theory: 80 Hrs. lab/practical: 80
Unit 1: Clinical Methods Hrs. theory:2
Sub-unit 1.1: History taking & Physical Hrs. theory:2
Examination
Objectives: Content:
Establish trust with the client/family by making § Historytaking& PhysicalExamination
introductions, showing respect, listening 1 Principlesandproceduregor collecting
attentively, and remaing nortjudgmental. andinterpretingclinical data.

_ _ - | 1 Proceduref generaphysicalexamination
Perform history taking and clinical examinatio|  andsystemicexaminationsn regardto all

_ o _ systems.

Expla_ln why it is essential to as_k aboutand | Bedsidehistoryandclinical examination
examine all systems of the subject, rather tha| = practice.

only the system. U Medical,

Use a diagnostic decision diagram to develop| Surgical,
provisional diagnosis. i Obstetrics,
_ _ o ) U Gynecology,
Explain the purpose of investigations in U Psychiatrics,
differentiating diagnosis. U Pediatrics
_ _ U Dental
Di scuss the meaning i U Eye
positive” and “false| { Ear NoseandThroat
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Perform a minimum of 10 history taking and
physical examinations with provisional diagno
and cae management detalils.

U Dermatology

1 Explanationregardingnstrumentsand
apparatugStethoscope,
Sphygmomanometerfuningfork,
Hammer)usedwhile performinggeneral
physicalexamination.

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching/Learning Activities/Resources:
classroom instruction, practice in a simulat
setting, supervised clinical practice

Unit 2: Hematological & Cardiovascular Hrs. theory: 16

Conditions

Sub-unit 2.1: Anaemia Hrs. theory: 4

Objectives: Content:

Define anaemia and tell the cardinal signs of | Anaemia

anaemia. 1 Incidenceof anaemian Nepalandthe

Discuss the incidence of anaemia.
Discuss the causes, syrapts and clinical
features of common forms of anaemia:

o Iron deficiency anaemia.
Megaloblastic anaemia
Aplastic anaemia
Haemolyticanaemia
Thalassemia
Sickle cell anemia
Heamophilia A and B

0 Anemia of chronic disease
Identify investigations for diagnosiranaemia
Identify complications of anaemia.
Describe the management and prevention of
common types of anaemia.

O 0O O0OO0OO0Oo

socia-culturalfactorswhich contributeto
anaemia.

Classificationf anemia.

Definition, types,courseglinical
featuresjnvestigationcomplications,
managemerandpreventionof different
typesof anaemia:

1 lron deficiency anaemia.
Megaloblastic anaemia.
Haemolyticanaemia.

Thalassemia

Sickle cell anemia

Heamophilia A and B

Anemia of chroniadisease

1 Normalvalueof hemoglobin.

= =4
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Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Sub-unit 2.2: Haemostatic& atherosclerotic
disorders

Hrs. theory: 4

Objectives:

Content:

Describe the incidence and pathology of
common haemostatic disorders and
atherosclerotic occlusive disorders.
Discuss Major Modifiable risk factors and Non
Modifiable risk factors for Heart diseases
Describe the clinical features

Discuss the treatment and complications of
haemostatic disorders and atherosclerotic
occlusive disorders.

Identify indications for referral to a higher leve
facility.

Haemostatic& atherosclerotic disorders
1 Etiologiesjncidence complications,
managementand referral of
haemostatiadisordersand
atheroscleroticocclusivaldisorders.

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroomnstruction, supervised clinical
practice
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Sub-unit 2.4: Cardiac disorders — angina,
infarction, arrhythmia, valvular diseases

Hrs. theory:4

Objectives: Content:
Discuss the etiologies and incidence of each: | Angina, Infarction, Arrhythmia, Valvular
1. Angina diseases

2. Myocardial infarction

3. Cardiac arrhythmia

4. Valvular disorders
Describe the pathology, cardinal signs and
clinical features of each of the above.
Discuss differential diagnosis of above
conditions.
Causes of Myocardial infarction(M.l.) without
coronary atherosclerosis.
Identify indications for immediate referral to a
higher level facility.
Describe measures to stabilize a patient
experiencing M.l. before referral.
Describe the advice and emergency manager
of these conditions

1 Etiologies,diagnosis,emergency
managementeferral,stabilizationin
casef:

U Angina

U Myocardial infarction
U Cardiac arrhythmia
U Valvular disorders

1 Performphysicalexaminatiorof the
cardiovasculasystem.

Evaluation methods: written exam, spotting,
viva, performance observation in clinical settir

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Sub-unit 2.5: Cardiovascular disorders —
Hypertension

Hrs. theory: 2

Objectives:

Content:

Definehypertension, tell the cardinal signs, an
explain the different classifications.

Discuss the incidence of hypertension and
complications of untreated hypertension.
Identify the etiologies and clinical features of
common forms of hypertension.

1. Identify investigations necessary for
differential diagnosis.

Discuss common drugs used in the
management of the chronic hypertension @
their side effects in brief.

Tell how to manage hypertensive
emergencies.

Describe how to manage the uncomplicate
case of hypertesion.

Explain the role of life style & yoga in
prevention and control of hypertension.
6. Identify indications for referral.

7. ldentify and manage hypertensive crisis.

2.

Hypertension

1 Definition, incidence gtiologies,
classificationsglinical features,
investigationscomplications,
hypertensiveemergencynanagement,
generamanagemendf hypertensiorand
referralindications.

Measuremenof the blood pressuren
mid- upperarmandinterpretation.
ShowX-ray chestcardiomegaly.
Roleof life style& yogain prevention
andcontrolof hypertension.
Hypertensivecrisis.

= =4

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
practice
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Sub-unit 2.6: Cardiovascular disorders -
Congestive cardiac failure

Hrs. theory 2

Objectives:

Content:

Review the anatomy and physiology of the he
and related organs

Describe the development and condition of
congestive cardiac failu€CF).

Identify the cardinal signs, etiologies, clinical
features and pathology of CCF.
Identify/Physical findings & signs in Heart
failure.

Identify the investigations necessary for
differential diagnosis.

Describe the complications of CCF.

Describe the mnagement of simple cases of
CCF.

Explain non pharmacologic approach in the
management of Congestive heart failure.
Identify indications for prompt stabilization anc
referral to a higher level facility.

Congestive cardiac failure

1 Anatomyandphysiologyof heartand
relatedorgans.

Definition, etiology, pathology clinical
featuresjnvestigationcomplication,
differentialdiagnosisandmanagement
of CCF.

Showthex-rayfilm of chest
(Cardiomegaly).

Non pharmacologi@pproachn the
managemenf congestiveheartfailure.
X-ray & ECGof patient.

l

Evaluation methods: written exam, spotting,
viva, performance observation in clinical settir

Teaching / Learning Activities / Resources|
classroom instrction, supervised clinical
practice

Unit 3: Respiratory Disorders

Hrs. theory: 12

Sub-unit 3.1: Bronchitis

Hrs. theory: 2

Objectives: Content:
Define bronchitis, tell the cardinal signs and | Bronchitis
discuss the incidence. 1 Definition, incidence gtiology,

Identify etiology, patholog and clinical features
of bronchitis.

Identify investigations necessary for differentiz
diagnosis.

Identify complications obronchitis.

Explain how the incidence of chronic bronchit
can be reduced by preventive measures.

Describe the managementdfignosed cases o
acute bronchitis and indications for referral to
higher level facility.

pathology clinical featuresdifferential
diagnosiscomplicationandmanagement
of bronchitis.
Investigationdor aaute bronchitis
U Complete Blood Count (CBC)
U TLC (Total leucocytes count)
U DLC (Differential leucocytes
count)
U Sputum for culture and sensitivity
Preventativeneasures:
U reduction of environmental air
pollution
good nutrition containment of respirato
mucus vastes (not spitting phlegm into
the environment)

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Sub-unit 3.2: Chronic Obstructive Pulmonary
Disease (COPD)

Hrs. theory: 2

Objectives:

Content:

Define COPD and discuss the incidence of th
condition.

Identify the aetiology, pathology, cardinal sign

1 Definition, aetiology,clinical features,
differentialdiagnosisjnvestigations,
managementomplicationsand
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and clinical features of COPD.

Identify the investigationeecessary for
differential diagnosis.

Describe how to manage a case of COPD wit
available resources.

Identify complications of COPD.

Identify indications for referral.

List community actions or health education
aimed at reducing the incidence of COPD.

indicationsfor referralof the caseof
COPD.
Componentisorders

U chronic bronchitis

U emphysema

0 asthma
1 Complicationsof COPD

U corpulmonale

1 Describehowto preventCOPD.

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Sub-unit 3.3: Pleural effusion

Hrs. theory: 1

Objectives: Content:
Define pleural effusion and tell the cardinal | Pleural effusion
signs. 1 Definition, aetiology,pathology clinical

State the aetiology, pathology and clinical
features of pleural effusion.

Differentiate between exudates and transudat
Identify the investigations necessary for
differential diagnosis.

Manage pleural effusion caused by Tuberculo
Identify complications of pleural effusion and
the treatment for these.

Describe how to stabilize the patient and refer

featuresjnvestigationsdifferential
diagnosiscomplications.

Demonstratiorof positive X-ray film of
pleuraleffusion.

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Sub-unit 3.4: Respiratory disorders — Hrs. theory: 2

Pneumonia

Objectives: Content:

Define pneumonia and discuss the incidence.| Pneumonia

Explain whypneumonia is a serious problem | Definition, etiology,signandsymptoms,

and identify thgpopulations most at risk.
Identify the etiologies, pathology, cardinal sigr
and clinical features of different types of
pneumonia.

Identify complications of pneumonia.
List the investigations necessary for differentig
diagnosis of pneumonia.

Describe thenanagement of pneumonia.
Identify indications for referral.

Prevention and control of pneumonia includin
vaccine.

investigationcomplications,
managemerandepidemiologyof
pneumonia.

Typesof pneumonia:
Preventiorof pneumonia:
Demonstratiorof chestx-ray of
pneumonia.

= =4 =

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
pradice

Sub-unit 3.5: Asthma Hrs. theory: 2

Objectives: Content:

Define bronchial asthma and tell the cardinal | Asthma

signs. 1 Definition, aetiology,pathology clinical

Identify the etiology, pathology and clinical

featuresdifferentialdiagnosisdiagnosis,
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features of bronchial asthma.

Discuss the relationship between extrinsic ang
intrinsic asthma.

Identify the investigations necessary for
differential diagnosis.

List complications of asthma.

Manage bronchial asthma.

Identify indications for referral.

Identify methods of symptom control
Role of vaccine to prevention of bronchial
asthama.

complication,&managemenof bronchial
asthma.

Showthe X-ray of chestof
bronicalasthama.

1 Preventiormandcontrolof asthama.

l

Evaluation methods: written exawiva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Sub-unit 3.6: Pulmonary tuberculosis

Hrs. theory: 3

Objectives:

Content:

Define pulmonaryuberculosis (PTB).

State the aetiology, pathology, cardinal signs
clinical features of PTB.

Identify the investigations necessary for
differential diagnosis of PTB.

Describe complications of PTB.

Describe the procedures for managing smear
positivecases according the DOTS concept w
special reference to Multi Drug Resistance
(MDR) and XDR (SCC).

Summarize the teaching points for pulmonary
positive cases.

Identify methods of prevention and control.

Pulmonary tuberculosis
1 Definition, aetiology,pathology clinical
featuresdifferentialdiagnosis,
classificationof Tuberculosis,
investigationcomplications,
managemerandpreventionof PTB.
DOTStherapyin PTB accordingo
NationalGuidelineswith special
referencao MDR andXDR.
Follow up careasperNational
Guidelines.
Definition of relatse drugresistantand
treatmenfailure case.
Preventiorandcontrolof PTB
U reporting
U patient/family education
0 vaccination
U good nutrition for healthy immune
system
U containment of sputum (not
spitting phlegminto the
environment)
1 Showthe sputumsmearand X- ray chest
of pulmonarytuberculosis.

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised atial
practice, field visit to DOTS clinic

Unit 4: Gastrointestinal Disorders

Hrs. theory: 6

Sub-unit 4.1: Peptic Ulcer Diseases

Hrs. theory: 3

Objectives:

Content:

Define peptic ulcer (PUD) diseases and discu
the incidence.

Distinguish betweegastritis, gastric ulcer,
duodenal ulcer and esophageal ulcer.

Pulmonary tuberculosis

1 Revisionof anatomyandphysiologyof
stomachandduodenum.
Describephysicalexaminatiorof the
gastrointestinasystem.

Definition, aetiology,pathology clinical

1

1
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Identify the aetiologies, pathology, cardinal
signs and clinical features of PUD.

Explain the relationship of Helicobacter pylori
peptic ulcers.

Identify investigations necessary for @iféntial
diagnosis.

Describe integrated comprehensive treatment
PUD.

Identify complications of untreated PUD.
Identify indications for referral.

featuresdifferentialdiagnosis,
complicationandmanagement.

1 Investigationdor differentialdiagnosis:
U Gl endoscopy,
U barium meal Xray stomach,
U gastric acid estiation,
U stool for occult blood,
0 USG abdomen.
1 Integrateccomprehensivéreatmenof

PUD:
Antacids
U gastric acid secretion inhibitors
U antibiotic therapy
U dietary modification
U alcohol/smoking cessation
U stress management

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Sub-unit 4.2: Diarrhea, Constipation and
\VVomiting

Hrs. theory: 3

Objectives:

Content:

Define Vomiting, Congpation and Diarrhea.
Explain the types of Diarrhea.

Discuss the causes of Vomiting, Constipation
and Diarrhea.

Explain the management of Vomiting,
Constipation and Diarrhea.

Discuss the importance of fiber diet in
Constipation.

Explain the food habite precipitate
Constipation.

Discuss complication of Vomiting, Constipatio
and Diarrhea.

Diarrhea, Constipation and Vomiting

1 AnatomyandPhysiologyof oral cavity
esophagusstomachduodenumbillary
tract,smallintestine.

Definition ofVomiting, Constipatiorand
Diarrhea.

Typesof Diarrhea.
Acuteandchroniccause®f Vomiting,
ConstipatiorandDiarrhea.
Managemenbf Vomiting, Constipation
andDiarrhea.

Importanceof fiber dietin Constipation.
Foodhabitsto precipitateConstipation.
Complicatian of Vomiting, Constipation
andDiarrhea.

= =4
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Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Unit 5: Endocrine System Disorders Hrs. theory: 6
Sub-unit 5.1: Type 1 & 2 Diabetes Mellitus Hrs. theory: 3
Objectives: Content:

Identify the cardinal signs for type 1 and type
diabetes mellitus.

Describe the pathphysiology of diabetes
mellitus.

Differentiate between type 1 and type 2 diabe
Explain the production and action of insulin.
Identify the signs and symptoms of each type
diabetes mellitus.

Discuss the incidence and contributing factors

Type 1 & 2 Diabetes Mellitus

1 Anatomy& physiologyof the
pancreas(reew)

Pathophysiologyof the differenttypesof
diabetes

Pharmacologieffectsof oral/insulin
hypoglycemiamedicines

Methodsfor assessingyperglycemia

il
)l
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for type 1 & 2 diabetes mellitus in Nepal.
Give the rationale for administering insulin
versus oral hypoglycemic medications.
Describe the health consequences of chronic
hyperglycemia.

Explain the health teaching points for a diabet
patient including the role of diet & exercises in]
preventing and adrolling diabetes.
Describe the signs and symptoms of
ketoacidosis.

Relate the chief treatments for stabilizing a
patient with ketoacidosis.

Explain complications of diabetes mellitus.

Treatmenfor ketoacidosisand
hypoglycemia
Preventivehealthcarefor diabetics
Demonstratehe blood glucoseevel of
diabeticsubjects.

Drugsusedin diabetestheir
contraindicationsaindsideeffects.
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Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instructiorsupervised clinical
practice

Sub-unit 5.2: Thyroid disorders

Hrs. theory: 3

Objectives:

Content:

Discuss the incidence and causes of hygal
hyperthyroidism in Nepal.

Identify the cardinal signs and clinical features
of each of these disorders

Describe the management and complications
hypo and hypethyroidism.

Explain the clinical features of thyroid cancers
Identify health education programs for the
prevention of thyroid disorder.

Type 1 & 2 Diabetes Mellitus

1 Incidence etiologies, diagnas,
management and prevention of hypad
hyperthyroidism.

1 Clinicafeaturesof thyroid cancers.

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instructiorsupervised clinical
practice

Unit 6: Hepatic Disorders

Hrs. theory: 6

Sub-unit 6.1: Cirrhosis of the liver

Hrs. theory: 2

Objectives:

Content:

Describe the anatomy and physiology of the
liver.

Describe the different types of cirrhosis of live
Discuss the incidence and aetiology of cirrhos
of the liver.

Describe the pathology cardinal signs and
clinical features of different types of cirrhosis (
the liver.

Identify investigations necessary for differentiz
diagnosis.

Identify complications bcirrhosis of the liver.
Describe how to manage diagnosed cases or
stabilize and refer provisionally diagnosed cag
of cirrhosis of the liver.

Discuss methods of prevention of cirrhosis of
liver.

Cirrhosis of the liver

1 Anatomy and physiology of tHever

1 Definition, types, aetiology, pathology,
clinical features, differential diagnosis,
investigations, complications,
management and prevention.
Correlate cirrhosis of liver with alcohol
and hepatotoxic drug.

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
practice

Sub-unit 6.2: Ascites

Hrs. theory: 1
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Objectives:

Content:

Describe ascites and cardinal signs.

Identify the aeblogies, pathology and clinical
features of different types of ascites.

Identify investigations necessary for differentiz
diagnosis.

Identify complications of ascites.

Describe how to manage the diagnosed case
ascites.

Identify indications foistabilization and referral

Ascites

1 Definition, aetiology, pathology, clinical
features, complications, investigations,
differential diagnosis, management anc
referral of cases of ascites.

Evaluation methods: written exam, viva,
performance observation clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Sub-unit 6.3: Hepatitis

Hrs. theory: 3

Objectives: Content:
Define hepatitis and discuss the incidence of | Hepatitis
hepatitis. 1 Definition, incidence, aetiology,

Identify the aablogy, pathology, cardinal signs
and clinical features of the different types of
hepatitis.

Identify the investigations necessary for
differential diagnosis.

Identify complications of hepatitis.

Describe how to manage the diagnosed case
using localresources.

Identify indications for referral.

Describe the modes of transmission of infectig
hepatitis, the methods of prevention and cont
for each type.

pathology, clinical features, differential
diagnosisinvestigation, complication,
management.

Prevention of infectious and non
infectious hepatitis.

Vaccinations for hepatitis.

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Unit 7: Central Nervous System Disorders

Hrs. theory: 14

Sub-unit 7.1: Tetanus

Hrs. theory: 2

Objectives: Content:
Discuss the incidence of tetanus. Tetanus
Explain the cause, pathology, cardinal signd | Tetanus bacilli, pathology and clinical

clinical features of tetanus.

Describe the investigations and differential
diagnosis of tetanus.

Describe the immediate management and
referral procedure for cases of tetanus.
Discuss the socitoultural factors which result i
the high incidence of tahus.

Describe community education and preventio
measures for tetanus.

features of tetanus.

1 Investigations, differential diagnosis,
management and referral of tetanus.
1 Incidence and causative factors,

preventive measures, immunization
schedules.

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources
classroom instruction, supervised clinical
practice
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Sub-unit 7.2: Poisoning

Hrs. theory: 2

Objectives: Content:
Identify commonly found poisons from Poisoning
chemical, plant, and snake sources. 9 Accidental and intentional causes of

Identify the effect of selected poisons locally &
systemically.

Describe the appropriate treatments for
commonly found poisons and snakebite.
Describe how to remove poisons by emesis a
gastric lavage; tell exceptions for removal by
emesis.

Describe symptomatic treatment of poisoning
effects.

Identify indications for immediate referral.

poisoning

Common poison sources

Symptoms and signs of poisoning
Emergency management.

Recognition of poisoning as medico leg
case.

= =4 =4 =4

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Sub-unit 7.3: Meningitis and encephalitis

Hrs. theory: 2

Objectives:

Content:

Differentiate between the pathology, cardinal
signs and clinical features of meningitis and
encephalitis.

Discuss theauses of meningitis and
encephalitis.

Compare the cerebrospinal fluid findings of
bacterial, tubercular and viral meningitis.
Explain the indications of Lumbar puncture an
cerebrospinal fluid examination in diagnosing
meningitis

Explain common site lundy puncture.
Describe complication & contraindication of
lumbar puncture.

Describe the complications, health post
management, and indications for immediate
referral of meningitis and encephalitis.
Discuss the management and follow up care f
meningitisand encephalitis.

Identify components of preventive education f
early diagnosis and treatment of meningitis ar
encephalitis.

Meningitis and encephalitis

1 Etiology, diagnosis, treatment,
complications, rehabilitation, and
prevention of meningitis and
encehalitis.

Comparison of the cerebrospinal fluid
findings of bacterial, tubercular and vire
meningitis.

Indications of Lumbar puncture and
cerebrospinal fluid examination in
diagnosing meningitis

Common site Lumbar puncture.
Complication & contraindicatin of
performing Lumbar Puncture.
Vaccination of meningitis and
encephalitis.

= =4

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Sub-unit 7.4: Cerebro-vascular accident
(CVA)

Hrs. theory: 4

Objectives

Content:

Identify the causes and incidence of cerebral
vascular accidents.

Describe the classifications of CVA based on
pathology.

Describe the cardinal signs aclchical features
of mild, moderate and severe CVA.

Discuss the differential diagnosis of CVA.

Cerebro-vascular accident (CVA)

1 Etiology, classifications, diagnosis,
treatment, prognosis.

Rehabilitation, counseling and preventi
of cerebrevascular accidents.
Difference between ischaemic and
hemorrhagic stroke.

il
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Describe the treatment and expected outcomé
for each type of CVA.

Discuss advice and counseling for the family ¢
this patient, to promote rehabilitation.
Statethe risk behaviors for CVA which you
would include in preventive education.
Identify indications for referral of a CVA patier
for higher level or specialty care.

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Sub-unit 7.5: Other disorders of CNS

Hrs. theory: 4

Objectives:

Content:

Identify chronic central nervous system
disorders seen in Nepal, their etiologies and
incidence.

Discuss the cardinaigns and clinical features
of each.

Identify recommended treatment and prognos
for each.

Discuss family counseling for each diagnosis.
Describe strategies to prevent or give early
treatment for these disorders.

Other disorders of CNS

1 Etiology, classifiations, diagnosis,
treatment, prognosis, rehabilitation,
counseling and prevention of central
nervous system disorders:

U Multiple sclerosis

Cerebral palsy

Muscular dystrophy

Trigeminal neuralgia

Bells palsy

U Mental Retardation

c.cCccCcC:

Evaluation methods: writteexam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Unit 8: Musculoskeletal Disorders Hrs. theory: 3
Sub-unit 8.1: Arthritis Hrs. theory: 3
Objectives: Content:
Identify the incidence of osteoarthritis and 1 Incidence, pathology, diagnosis and
rheumatoid arthritis. management.

1 Prevention of osteoarthritis and
Explain septic arthritis and gout. rheumatoid arthritis.
Describe the cardinal signs, clinical features 3 Septic arthritis and gout.
pathology of each. Use of NSAID and its complication
Explain the investigations for differential Dietaryhabits.
diagn.osis. _ Kyphosis
Descibe the advice and management for Scoliosis

osteoarthritis and rheumatoid arthritis.
Identify indications for referral to a higher leve
facility.

Discuss contributing factors in the developme
of these types of arthritis.

Discuss the components of education progra
to reduce the incidence of arthritis.

Ankylosis disorder
Spondylolisthessis
10 kyphoscoliosis

= =4 =8 =8 -4 -4 -8 -4

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice
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Unit 9: Urinary System Disorders

Hrs. theory: 2

Sub-unit 9.1: Renal disease

Hrs. theory: 2

Objectives:

Content:

Reviewthe anatomy and physiology of the ren
and urinary system in males and females.
Discuss physical examination thie abdomen.
Discuss the causes cardinal signs and clinica
features of acute and chronic renal failure.
Identify indications for referral.

Describe the management of acute and chron
renal failure.

Identify important components of counseling f
the patent with renal failure.

Renal disease

1 Incidence, pathology, diagnosis and
management.

Prevention of acute and chronic renal
failure.

Role of water and fluid intake.

Diet factors and drug toxicity.
Indication of dialysis.

T

il
il
il

Evaluation methods: written exariya,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Unit 10: Other Disorders

Hrs. theory: 2

Sub-unit 10.1: Acute Rheumatic fever

Hrs. theory: 2

Objectives:

Content:

Discuss the incidence of Rheumatic fever and
explain the cardinal signs.

Identify the aetiology, and pathology of
Rheumatic fever.

Identify the clinical features and investigations
for making a differential diagnosis.

Explain Jone'sliagnostic criteria to diagnose
Rheumatic fever.

List the complications of Rheumatic fever if
early diagnosis and treatment are not given.
Describe how to manage the case after diagn
State the methods of prevention of Rheumatig
fever.

Identify aetiolgy, pathology, clinical features,
investigation and management of infective
endocarditis

Identify indications that the patient should be
referral.

Other Disorders

1 Definition, aetiology, pathology.
1 Clinical features and differential
diagnosis.

Investigatiors, early diagnosis,
management, complications and referri
Prevention and control.

Jone's diagnostic criteria to diagnose
Rheumatic fever.

Aetiology and pathology, clinical
features, investigation and managemer
of infective endocarditis.

1
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Evaluationmethods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Unit 11: Infectious Disorders

Hrs. theory: 6

Sub-unit 11.1; Common communicable
diseases

Hrs. theory: 6

Objectives:

Content:

Discuss the morbidity and mortality rates of
commonly prevalent communicable diseases
Nepal.

State the general principles of communicable
disease control.

Define selected terms relating to the study of
communicable disease.

Identify the following for selected

1 Definition, cause, clinical features and
management regarding following disea

0 Malaria

Kala-azar

Filariasis

Dengue fever

Enteric feve

Dysentery (Amoebic & Bacillary)

Cholera

[entiN et et B et S e et N e
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communicable diseases:

- Modes of transmission

- Incubation periods

- Cardinal signs & Clinical features
- Investigations

- Differential diagnosis

- Management

- Complications

- Prevention

Discuss how to diagnose, treat and prevent
prevalence of communicable diseases.

Giardiasis
Brucellosis
Rabies

Food poisoning
Influenza

Swine flu (HIN1)
SARS

Bird flu

Typhus fever
Worm infestations
Hook worm
Round worm
Trichuristrichiura
Tape worm (Tenia solium, Tania,
saginata, H. nana)

[t enHiN enHi enHi enHiN enHi eI enHE anH-E enHi anHi enHE e et

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Unit 12 First Aid

Hrs. theory: 5

UNIT 12-First Aid Management

Hrs. theory: 5

Objectives:

Content:

Describe first aid management of following
conditions:

- RTA (road traffic accident)

- Burn

- Chocking

- Drowning

- Poisoning

- Fall injury

- Myocardial Infaction

- High altitude sickness

- Fainting

- Homeostasis

1 Introduction and management for the
following condition
U RTA (road traffic accident)
Burn
Chocking
Drowning
Poisoning
Fall injury
Myocardial Infaction
High altitude sickness
Fainting
U Homeostasis

[ - enHi enHi enH e et et e

Evaluation methods: written exam, viva,
performance observation in clinical setting

Teaching / Learning Activities / Resources|
classroom instruction, supervised clinical
practice

Recommended Texts:

1. Kafle, K. K., &Pinniger, R.GDiagnostic and Treatment Manual for Primary Health

Care in the Distrigtdistributed by Health Learning Maiais Center, Tribhuvan

University, Nepal.

2. Dhungel S., & Pathak, UT.,extbook of Medicind=ducational Enterprises,

Kathmandu.Current edition.

3. Dhungel S., & Pathak, UGommunicable Diseadeducational Enterprises,

Kathmandu.Current edition.

4. Pathak, U.Differential Diagnosig€ducational Enterprises, Kathmandu.Current edition.

5. Dhungel S., & Pathak, UT.extbook of Medicind=ducational Enterprises,

Kathmandu.Current edition.

Sayami, P.Medical Problems for Health Post WorkétsEMC Kathmandu.

~N o

Edwards, C.R.Wand Bouchier, I.A.D Davidson's Principles and Practice of

Medicine Churchill Livingstone, London. Current edition.
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References:
1. L.M. Tierney, L.M. et al.Current Medical Diagnosis and Treatmépipleton &
Lange, Stamford, Conn.Current edition.
2. Micha e | Swash, Hutchison’s Clinical Met h o c
New York, Philadelphia, St Louis, Sydney, Toronto, Recent Editi
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Concept of General Medicine (Practical)

Practical Hours: 80 hrs (2 hrs/week)

Unit 1: History Taking and Physical Examination
1 Take history of 10 patient with different disease

Unit 2: Anemia
1 Classify anemia
1 Identify parts to be elicited in anemia
I Find out the Anemia

Unit 3: Hematological and Atherocleroclerotic Disorder
1 PerformManagement of haemostatic disorder

Unit 4: Cardiovascular System
1 Diagnose angina, myocardial infarction
1 Perform physical examination
91 Brief ECG reading
1 Perform XRay interpretation

Unit 5: Respiratory System

Demonstration of leest xxay of pleural effusion
Take history of pneumonia patient

Perform systemic examination

Perform investigation of pneumonia

Perform examination of tuberculosis patient
Conduct DOTS program

Perform clinical examination of astha patient

=4 =4 =4 -8 -8 -4 _-9

Unit 6: Gastrointestinal System
1 Perform Gastrointestinal system examination

2 hrs

3hr

4 hrs

6 hrs

10 hrs

5 hrs

1 PerformHistory taking and diagnosis of diarrohoe, AGE, dysentry,

1 PerformORS Component
1 Manage diarrhoea in house

Unit 7: Endocrine System
1 Elicit diabetic patient
1 Measures can be applied to diagnose diabetis
1 Use glucometer

Unit 8: Hepatic Disorder
1 Perform evaluation of ascities
1 Perform findings of hepatitis
1 Perform vaccination

Unit 9: Central Nervous System
1 Perform examinatioof
o Tetanus,
o0 Bells palsy,
o Stroke,

92
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Paraplegia,
Poisoning

CVA

Cerebral palsy,
Mental retardation
Muscular dystrophy

O 0O O0OO0OO0Oo

Unit 10: Musculoskeletal Disorder 8 hrs
1 Perform examination on
o Kyphosis,
Scoliosis,
Arthrities,
Gout,
Rheumatoid arthrities

o O 0O

Unit 11: Renal System and Other 3 hrs
1 Perform Examination on UTI, CKD,
1 Perform Examination Odfommunicable disease and laboratory findings

Unit 12: Acute Rheumatic fever 3 hrs
1 Identify the aetiology, and patholog§ Rheumatic fever.

Unit 13: First Aid Management 16 hrs
Perform first aid management of
o0 RTA, (Road Traffic Accident)
Burn,
Chocking,
Drowning,
Poisoning,
Fall injury,
Fainting,
Homeostasis

O 0O O0OO0OO0OO0Oo
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Third Year

S.N

Subjects Offered

Clinical Method of Acupuncture and Moxibustior

Acupuncture and Moxibustion Themaytics ||

Health Care Systems and Management

Community Medicine

Comprehensiv€ommunity Field Practe

OO WINF

Comprehensive Clinical Practice
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Clinical Methods of Acupuncture and Moxibustion

Total Hours: 160 hrs(8 hrs/week)
Theory Hours: 80 hrs (4 hrs /week)
Practical Hours: 80 hrs (4 hrs/week)
Course Description:
This course is designed to provide students the skill and knowledge about clinical methods of
acupuncture and moxibustion.

Course Objectives:
After completion of this course, students will be able to:

1. Sterilize the equipments antanage the accidents of needle;

2. ldentify different types of needles

3. Apply needling methad

4. Perform different types of acupunturesthods;

5. ldentify the materials and function of moxibustion

6. Classify the moxibustign

7. Apply moxibustion and

8. Perform cupping methods
Course Contents:

Theory
Unit 1: Sterilize the equipment and Hrs. theory: 6
manage the possible accidents of needle
Sub Unit 1.1: Sterilization and Hrs. theory: 6
management of possible accidents
Objectives: Content:
Perform sterilization methods 9 Sterilization and its methods
1 Cause, manifestations & management of

Manage the possible accidents of possible accidents of acupuncture.
acupuncture U Fainting

Stuck needle
Bent needle
Broken needle
Hematoma

U After effects

cCCcc

Examination methods: Viva, performang Teaching / Learning Activities: class room
observation instructionsgdemonstration, role play
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Unit 2: Filiform Needle

Hrs. theory: 17

Sub-unit 2.1: The structure and Hrs. theory: 15

specification of Filiform Needle

Objectives: Content:

Explain the structure of filiform needle. | Structure and specification of filiform needlg

Explain the methodsf needling practice
Find the angle and depth of insertion
Perform manipulating techniques

Prepare the patient and equipments for
acupuncture therapy

Perform the reinforcing and reducing
methods

1 Method and essential things for needling

practice
Angle and depth of insertion

U Perpendicular

U Oblique

U Horizontal

Manipulating techniques and arrival of Qi al
direction of needle

U Fundamental manipulating
techniques
Auxillary manipulating techniques
U Signs of arrival of Qi
U Factors influencing arrival of Qi
Retaining and withdrawing the needle
Preparatiorprior to treatment

U Inspection of the instrument

U Posture of the patient

U Sterilization of needle &disinfect

the body part.
Inspection of instrument and manage the
posture of patient.
1 Basic & comprehensive reinforcing &
reducing Methods.

|l

i
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Examinationmethods: written exams, Viv:
performance observation

Teaching / Learning Activities: class room
instructions, demonstration, role play

Sub-unit 2.2: Precaution and
contraindication

Hrs. theory: 2

Objectives:

Content:

Explain about precautiorssd
contraindications of acupuncture treatme

91 Precaution of acupuncture treatment.
1 Contraindication of acupuncture treatment.

Examination methods: written exams, Vi\
performance observation

Teaching / Learning Activities: class room
instructionsdemonstration, role play

Unit 3: Three edged needle

Hrs. theory: 3

Sub Unit 3.1: Introduction of three
edged needle

Hrs. theory: 3

Objectives:

Content:

Explain the structure andmanipulating
techniques of three edged needle

9 Description of three edged needle

1 Indications and manipulation of three edge(
needles.

1 Precautions during treatment with three edg
needle.

Examination methods: written exams, vi\

performance observation

Teaching / Learning Activities: class room
instructions, demonstration, role play
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Unit 4: Cutaneous needle

Hrs. theory: 3

Sub Unit 4.1: Introduction of cutaneous
needle

Hrs. theory: 3

Objectives:

Content:

Explain the structure and manlgating
techniques of cutaneougedle.

9 Structureand specification of the cutaneous
needle

Indications and manipulation of cutaneous
needle.

9 Precautions during treatment.

|l

Examination methods: written exams, Vi\
performance observation

Teaching / Learning Activities: class room
instructions, demonstiian, role play

Unit 5: Intradermal needle

Hrs. theory: 3

Sub Unit 5.1: Introduction of
intradermal needle

Hrs. theory: 3

Objectives:

Content:

Explain the structure and manipulating
techniques of intradermal needle

9 Structure & specificatioof intradermal
needle

Indication & manipulation of intradermal
needle

i Precautionsduring treatment

l

Examination methods: written exams, vi\
performance observation

Teaching / Learning Activities: class room
instructions, demonstration, role play

Unit 6: Apply needling methods

Hrs. theory: 3

Sub Unit 6.1: Needling methods

Hrs. theory: 3

Objectives:

Content:

Perform different needling techniques

Different needling methods based on:
1 Methods of insertion of needle
1 Angle and depth of insertion
Y Manipulation and arrival of Qi

Examination methods: written exams, vi\
performance observation

Teaching / Learning Activities: class room
instructions, demonstration, role play

Unit 7: Ear acupuncture

Hrs. theory: 10

Sub Unit7. 1: Basics of ear acupuncture

Hrs. theory: 10

Objectives:

Content:

Explain the ear acupuncture and anatom
of auricle surface.

1 Definition of ear acupuncture.

1 Anatomy of the auricle surface.

9 Distribution of auricular points.

1 Location and indication of commonly used
auricular points.

Examination methods: written exams, vi\
performance observation

Teaching / Learning Activities: class room
instructions, demonstration, role play

Unit 8: Electro-acupuncture

Hrs. theory: 5

Sub Unit 8.1; General introduction

Hrs. theory: 5

Objectives:

Content:

Describe electr@cupuncture and explai
its indication and importance

Definition of electreacupuncture
Indication and importance
Structure of electro stimulator.
Manipulation of electreacupuncture
Contraindications and precautions of electri
acupuncture

= =4 =4 8 9
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Examination methods: written exams, vi\
performance observation

Teaching / Learning Activities: class room
instructions, demonstration, role play

Unit 9: Scalp acupuncture

Hrs. theory: 10

Sub Unit 9.1: Basics of scalp
acupuncture

Hrs. theory: 10

Objectives:

Content:

Find out the areas of scalp acupuncture
Explain Jiao's protocol and stimulation
areas.

Explainmanipulation, indications
and precautions.

91 Definition and importance.
1 Standard areas of stimulation(Jiao's protoc
f Manipulation, indications and precautions.

Examination methods: written exams, vi\
performance observation

Teaching / Learning Activities: class room
instructions, demonstration, role play

Unit 10: Application of moxibustion

Hrs. theory: 6

Sub Unit 10.1: Applications of different
types of moxa

Hrs. theory: 6

Objectives:

Content:

Identify and use different forms of moxa.

1 Classification of different types of
moxibustion in details.

Definition of moxa cone

Method of making moxa cones.
Difference between moxa cones & moxa
sticks.

Definition of moxa stick.

Functions, indicationsé& contraindications of
moxa stick.

1
1
1

T
T

Examination methods: writteexams, viva,
performance observation

Teaching / Learning Activities: class room
instructions, demonstration, role play

Unit 11: Apply moxibustion

Hrs. theory: 8

Sub Unit 11.1: Moxibustion methods

Hrs. theory: 8

Objectives:

Content:

Explain aboudifferent application
methods of moxibustion.

Explain about the management of accide
caused by moxibustion

1 Process & volume for moxibustion.
1 Different application methods of moxibustio
1 Management after moxibustion.

Examination methodsvritten exams, viva
performance observation

Teaching / Learning Activities: class room
instructions, demonstration, role play

Unit 12: Cupping

Hrs. theory: 6

Sub Unit 12.1: Introduction &cupping

Hrs. theory: 6

Objectives:

Content:

1 Definecupping.
1 Identify different cups and perforn
cupping

1 Definition of cupping
1 History of cupping

1 Types of cupping.

U Dry cupping

U Wet cupping

U Moving cupping
Identification of types of cupping jars.
U Bamboo jars

U Glass cups

U Plastic jars

U Rubber cups
Importance otupping

T

)
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1 Functions of cupping
1 Manipulation techniques
1 Precautions

Examination methods: written exams, vi\y Teaching / Learning Activities: class room
performance observation instructions, demonstration, role play

References:

1 Introduction to Acupuncturand moxibustion, Ren Zhong, Shanghai literature
institute of traditional Chinese medig, translated by Xuemin Wang,blished by
World Century Publishing Corporation.

1 Acupuncture and moxibustion, Shen Xue Yong and Wang Hua, Translated by Zhao
Baixiao.

1 Acupuncture and moxibustion, Longhixian, Englishchinese collegiate
Textbooks in Traditional Chinese medicine of higher learning, Edited by Beijing
University of Traditional Chinese medicine, Published by Academic press (Xue
Yuan).

1 Chinese Acupuncture amdoxibustion, Chief editor Cheng Xinnong, Foreign
language press.

99



Clinical Methods of Acupuncture and Moxibustion

(Practical)
Practical: 80 hrs (4 hrs/week)

Perform the followings:
Unit 1: Sterilize the equipment and manage the possible accidents of needle 10 hrs

Sub Unit 1: Sterilization and management of possible accidents

i Sterilize the instruments

1 Demonstrate and simulate the management of possible accidents during

acupuncture treatment
U Fainting

Bent needle
Broken needle
Stuck needle
Hematoma
After effects

[ et enHEN antEN et enH

Unit 2: Filiform needle 20 hrs
Sub Unit 1: The structure and specification of filiform needle

1 Demonstrate the structure and specification of filiform needle

1 Perform needling practice with sheet of paper, cottashion and on your own

body

1 Perform different angles and depth of insertion with filiform needle

1 Perform different needle directions applying some commonly usefdaots

1 Perform the manipulating techniques and feel Qi sensation

9 Perform einforcingand reducing methods

Unit 3: Three edged needle 5hrs
Sub-unit 1: Introduction of three edged needle

1 Demonstrate the structure and specification of three edged needle

1 Perform needling practice with three edged needle

Unit 4: Cutaneous needle 5hrs
Sub-Unit 1: Introduction of cutaneous needle

1 Demonstrate the structure and specification of cutaneous needle

1 Perform needling practice with cutaneous needle

1 Manipulate the cutaneous needle

Unit 5: Intradermal needle 5hrs
Sub Unit 1: Introduction of intradermal needle

1 Demonstrate the structure and specification of intradermal needle

1 Perform needling practice with intradermal needle

1 Manipulate intradermal needle

Unit 6: Apply needling methods 5 hrs

Sub Unit 1: Needling methods
1 Perform different needling techniques
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Unit 7: Ear acupuncture

Sub Unit 1: Basics of ear acupuncture
1 Draw anatomy of auricle with distribution of auricular surface
1 Locate the common auricular points
1 Perform ear acupuncture.

Unit 8: Electro-acupuncture

Sub Unit 1: General introduction
1 Demonstrate electrstimulator
1 Perform electro acupuncture

Unit 9: Scalp acupuncture
Sub Unit 1: Basics of scalp acupuncture
1 Locate the standard lines of scalp acugiure
1 Locate the major areas of scalp acupuncture
91 Perform scalp acupuncture
1 Manipulate of scalp acupuncture

Unit 10: Application of moxibustion
Sub Unit 1: Applications of different types of moxa
1 Prepare moxa cones
1 Demonstrate the moxibustidherapy according to its classification

Unit 11: Apply moxibustion
Sub Unit 1: Moxibustion methods
1 Perform direct moxibustion witMoxa cones
9 Perform indirect moxibustion with moxa cones
1 Perform moxibustion with moxa stick
1 Perform moxibustionvith applying warming needle
1 Simulate the possible accidents of moxibustion

Unit 12: Cupping

Sub Unit 1: Introduction &cupping
1 Perform dry cupping
1 Perform wet cupping
1 Perform moving cupping

101
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Acupuncture and Moxibustion Therapeutics Il

Total Hours: 320 hrs (16 hrs/week)
Theory Hours: 160 hrs (8 hrs/week)
Practical Hours: 160 hrs (8 hrs/week)
Course Description:
This course is designed to provide students the skill and knowledge about therapeutics of
acupuncture anohoxibustion.

Course Objectives:
After completion of this course, students will be able to:

1. Diagnose and manage cardiovascular disorder;

2. Explain in detail about common musculoskeletal disordlees; diagnosis and
management;
Explain in detail abot common pediatricliseass, their diagnosis and management
Explain in detail abat common endocrine disordetkeir diagnosis and management
Explain in detail abot common urogenitalisorders their diagnosis and management
Explain in detail abot comnon ENT disorders and thedfagnosis and managemgnt
Explain in detail abot common eyeliseases, their diagnosis and managenast
Describein detail about the common addictions, diagnosis and management.

©ONO O~ W

Course Contents:
Theory

Course: Acupuncture and Moxibustion Hrs. theory: 160
Therapeutics 11

Unit 1: Diseases of Cardiovascular System Hrs. theory: 15

Objectives: Contents:

Explain cardiovascular system Diseases of CardiovascularSystem

1 Definition, Etiopathology, Clinical
Describe cardiovascular disorders Manifestations, Syndrome Differentiatiol
and Management of following diseases:
Diagnose and manage cardiovascular disorde U Palpitation

U High Blood Pressure

U Low Blood Pressure

Evaluationmethodswritten andviva exams, Teaching LearningActivities/Resources:
performancebservatiorin realor simulated classroominstruction,textbooks self-study,
settings. andsupervisedbservationn clinical settings,

casediscussioranddemonstrationteturn
demonstrationmodels videos,role play.

Unit 2: Diseases of Musculoskeletal System Hrs. theory: 20

Objectives: Content:

Give a brief description of musculoskeletal Diseases of Musculoskeletal System

system 91 Definition, Etiopathology, Clinical
Manifestations, Syndrome Differentiatior
Explain in detail about commanusculoskeletal and Management of following diseases:
disorders, their diagnosis and management U Bi Syndrome/Arthritis related disease
U Torticollis
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U Periarthritis shoulder
U Back and Neck Pain

Evaluation methods: written and viva exams,
performance observation in real or simulated
settings.

Teaching LearningActivities/Resources:
classroomnstruction,textbooks self-study,
andsupervisedbservationn clinical settings,
casediscussioranddemonstrationseturn
demonstrationmodels,videos,role play.

Unit 3: Gynecological disorders

Hrs. theory: 20

Objectives:

Content:

Give a brief description of female reproductive
system

Explain in detd about common gynecological
disorders, their diagnosis and management

Gynecological disorders

1 Definition, Etiopathology, Clinical
Manifestations, Syndrome Differentiatior
and Management of following diseases:

0 Dysmenorrhoea

Irregular Menstruation

Amenorrhoea

Leucorrhoea

Morning sickness

Postmenopausal Syndrome

[t i et B S et i e

Evaluationmethodswritten andviva exams,
performancebservatiorin realor simulated
settings.

Teaching LearningActivities/Resources:
classroominstruction,textbooks self-study,
andsupervisedbservationn clinical settings,
casediscussioranddemonstrationseturn
demonstrationmodels videos,role play.

Unit 4: Pediatric Diseases

Hrs. theory: 20

Objectives:

Content:

Give a brief description of common pediatric
diseases

Explain in detail abet common
pediatricdisease their diagnosis and
management

Pediatric Diseases

1 Definition, Etiopathology, Clinical
Manifestations, Syndrome Differentiatior
andManagement of following diseases:
U Infantile Paralysis

Nocturnal Enuresis

Mumps

Attentional Hyperactive Defecit

Disorder

i
i
i

Evaluationmethodswritten andviva exams,
performancebservationn realor simulated
settings.

Teaching LearningActivities/Resources:
classroomnstruction,textbooks self-study,
supervisedobservatiorin clinical settings,
casediscussioranddemonstrationreturn
demonstrationmodels videos,role play.
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Unit 5: EndocrineDisorders

Hrs. theory: 20

Objectives:

Content:

Give a brief description of endocrine system

Explain in detail abot common endocrine
disorderstheir diagnosis and management

Endocrine Disorders

1 Definition, Etiopathology, Clinical
ManifestationsSyndrome Differentiation
and Management of following diseases:
u Diabetes Mellitus
U Thyroid Disorders
U Obesity
U PCOS (Polycystic Ovarian Syndrojmg

Evaluationmethodswritten andviva exams,
performancebservationn realor simulated
settings.

Teaching LearningActivities/Resources:
classroomnstruction,textbooks self-study,
andsuperviseabservationn clinical settings,
casediscussioranddemonstrationseturn
demonstrationmodels videos,role play.

Unit 6: Urinogenital System

Hrs. theory: 15

Objectives:

Content:

Give a brief description of urogenital system

Explain in detail abet common urogenital
disorders their diagnosis and management

Urinogenital System

1 Definition, Etiopathology, Clinical
Manifestations, Syndrome Differentiatior
and Management of following diseases:
U Edema
U Impotence
U Urinary Incontinence
U Neurogenic Bladder

Evaluationmethodswritten andviva exams,
performancebservatiorin realor simulated
settings.

Teaching LearningActivities/Resources:
classroominstruction,textbooks self-study,
andsupervisedbservatiorin clinical settings,
casediscussioranddemonstrationseturn
demonstrationmodels videos,role play.

Unit 7: ENTDiseases

Hrs. theory: 20

Objectives:

Content:

Give a general introduction of common ENT
diseases

Explain in detail abot common ENT disorders
and theirdiagnosis and management

ENT Diseases

1 Definition, Etiopathology, Clinical
Manifestations, Syndromifferentiation
and Management of following diseases:
U Tinnitus
U Rhinitis
U Otalgia
U Sinusitis

Evaluationmethodswritten andviva exams,
performancebservationn realor simulated
settings.

Teaching LearningActivities/Resources:
classroomnstruction,textbooks self-study,
andsupervisedbservatiorin clinical settings,
casediscussioranddemonstrationreturn
demonstrationmodels videos,role play.
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Unit 8: EyeDiseases

Hrs. theory: 15

Objectives:

Content:

Give a general introduction of common eye
diseases

Explain in detail abat common eyeliseases,
their diagnosis and management

Eye Diseases

1 Definition, Etiopathology, Clinical
Manifestations, Syndrome Differentiatior
and Management of followindiseases:
U Optic Atrophy
U Dropping of Eyelids

Evaluationmethodswritten andviva exams,
performancebservationn realor simulated
settings.

Teaching LearningActivities/Resources:
classroomnstruction,textbooks self-study,
supervisedobservatiorin clinical settings,
casediscussioranddemonstrationseturn
demonstrationmodels,videos,role play.

Course :Therapeutics of Acupuncture and
Moxibustion-I1

Hrs. theory 160  Hrs. lab/practical 240

Unit 9: Addictions

Hrs. theory: 15 Hrs. lab/practical:25

Objectives:

Content:

General introduction of several addictions
Describein detail about the common addictions
diagnosis and management

Addiction

1 Definition, Etiopathology, Clinical
Manifestations, Syndromiifferentiation
and Management of following diseases:
U Drug Addiction
U Alcohol Addiction
0 Smoking Addiction

Evaluationmethodswritten andviva exams,
performancebservationn realor simulated
settings.

Teaching LearningActivities/Resources:
classroomnstruction,textbooks self-study,
andsupervisedbservatiorin clinical settings,
casediscussioranddemonstrationseturn
demonstrationmodels,videos,role play.

Referances:

1. A Patients guide to acupunture Publiser Altheapress Aug 2019

2. Acupuncture Points Hand books Publiser Darycott LLC march 2017

3. The Concise Books of Acupoints Publisher Blue River Press Januery 2014

4. A Manual of Ampuncture % edition Publisher Journal of Chines Medicine June 2007
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Acupuncture and Moxibustion Therapeutics |1
(Practical)

Practical Hours: 18 hrs (8hrs/week)

Treatment of Common Diseases with Acupuncture and Moxibustion

Use TCM methods of diagnosis to differentiate the syndram treatmenbdf following
diseases

Unit 1: Cardiovascular Diseases: 15 hrs
i Palpitation
i High Blood Pressure
1 Low Blood Pressure
Unit 2: Musculoskeletal System Diseases: 20 hrs
1 Bi Syndrome
1 Torticollis
1 Periarthritis of shoulder
1 Lumbar Pain
Unit 3: Gynecological Diseases: 20 hrs
i Dysmenorrhoea
i Irregular Menstruation
1 Amenorrhoea
1 Leucorrhoea
1 Prolonged Labour
i Malposition of fetus
1 Morning Sickness
Unit 4: Pediatric Diseases 20 hrs
1 Infantile Convulsion
1 Infantile Paralysis
1 Nocturnal Enuresis
1 Mumps
Unit 5: Endocrine Disease 20 hrs

i Diabetes Mellitus
i Thyroid Disorders

1 Obesity
Unit 6: Urinogenital System 15 hrs
1 Edema
1 Impotence
1 Retention of urine
i Nocturnal Eneuresis
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Unit 7: ENT Diseases

T

T
T
T
T

Tinnitus
Rhinitis
Sinusitis
Otalgia
Epistaxis

Unit 8: Eye Diseases

T
T

Myopia
Dropping of eyelids

Unit 9: Addictions

T
T
T

Drug addiction
Alcohol addiction
Smoking addiction

20 hrs

15 hrs

15 hrs



Health Care Systems and Health Management

Total Hours:160hrs (8 hrs/week)
Theory Hours: 120 hrs (trs/week)
Practical Hours: 40 hrs (2rs/week)

Course Description:

This course is @ssigned to provide thienowledge and skill about the health care systems and
health management in Nepal. It deals about the prevalent health care systems, health policies
and programs in Nepal, fundamental principles of management, management of health related
organizations, logtic management, personnel management, health issues and professional
practice.

Course Objectives:
After completion of this course, students will be able to:

1.

Define health care system, identify prevalent health care systems in Nepal, explain the
theories, principles & components of health care systems and derelopgerial skill

in health care;

Identify current national and international health issues; describe the national health
policy, its philssophy, strengths and weaknesses;

Explain various healtprograms of the Deparents of AAM and Health Services;

Apply the principles of logistics management, human resource management and
supervision, provide quality health service at AAM dispensaries and manage AAM
dispensaries/lath center in the real setgn

Identify, generate and use informatigservice information, logistic information,
human resource information and financial information) in health managemeninglann
and decision making process;

Identify different levels of health manpower and describe functions of prevalent
teachindearning institutions in Nepal;

Describe goals and functions of the health related governmental organizations, non
governmental organizations (NGO's), international -gomernmental organizations
(INGO's) and internatinal agencies in Nml; and

Define decentralization and local governance; explain the code of ethics of the
certificate level manpower of Ayurveda, Naturaopagyogic Scienceand Health
Assistant of AAM.

Course Contents:

Theory
Unit 1: Health Care System in Nepal Hrs theory: 5
Objectives: Content:
Definehealth care system 1 Definition, characteristics, and purpose (¢

Describe the history of the development of | § History of health system in Nepal.

health services in Nepal. 1 Health care approaches:
U Ayurveda
Describenaturopathic, yogic, acupuncture, U Homeopathy
ayurvedic, homeopathic and allopathic U Allopathy
approaches to hehlcare. U Naturopathy
U Acupuncture
Identify situations when the most approprial i Sowarigpa
type of treatment might beny one or the i Unani

combination of two or more of the above | ¢ Philosophy, origin, strengths and weaknes
systems. of these health care approaches.

health care system.
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Examination methods:
Written exams (short answer questions)

Teaching / Learning Activities:
Textbook seHstudy classroom instructian

Unit 2: Fundamentals of Health Care

Hrs. theory 30

Management

Sub-unit 2.1: Introduction to Health Care | Hrs. theory 2
Management

Objectives: Content:

Explain the concepbf Management and th
principles of Management
Differentiate  between
administration.
Definehealthcaremanagement
Explain the POSDCORB function
management in AAM.

management

of

il
il

Concept and Principles of Management,
Differentiation between management &
administration.

Definition and principles of health care
management

The POSDCORB function of management
AAM.

il
il

Examination methods:
Written exams (short answer questions)

Teaching / Learning Activities:textbook se
study- Instructor led discussion.eference study
assignment

Sub-unit 2.2: Planning of Health service

Hrs. theory: 3

Objectives:

Content:

Defineplanningand purpose of planning.
Explain the planning cycle.

Describe different typeand stepsf

planning.

Explain thecurrenthealth planning system i
Nepal.

1 Definition and purpose of planning.

1 Planning cycle (PIE cycle)

1 Types & steps of planning.

1 Current health planning system of Nepal.

Examination methods:
written exams (short answer questions)

Teaching / Learning Activitiegextbook sek
study- classroom instruction

Sub-unit 2.3: Organizing of Health Service

Hrs. theory: 3

Objectives: Content:

Define organization. 1 Definition of organization.

Describe the process and purpose | The process and purpose of organization
organization. 1 Types of organizations and their
Describe different types of organization g organograms.

organograms of Ministry of Health ¢ Organogramsf MoH, DoAA, DAHC,

Department of Ayurveda and Alternati
Medicine, Primary Health care centre g
Health Post.

PHCC, Ayurveda dispensary and HP.

Examination methods:
Written exams (short answer questions)

Teaching / Learning Activities: textbodelf
study,Classroom instruction, field visit

Sub-unit 2.4: Leadership in an
Organization

Hrs. theory: 4

Objectives: Content:

Define leadership. 1 Definition of Leadership.

Describe the types of leadership. 1 Types of leadership.

Discuss the characteristics, advantages |q Characteristics, benefits, advantage and
disadvantages of autocratic, democratic disadvantages of styles of leadership.
laissez faire leadership. . |1 Responsibility of the lead@s role model;
Describe the responsibility of leadership ways to demonstrate consistency,

role model. _ _ transparency, integrity and fairness.
Explain why an autocratic leadership style | ¢ - an autocratic leadership style has historica

historically been most commonly used

Nepal

been most commonly used in Nepal




Examination methods:
written exams (short answer questions)

Teaching / Learnind\ctivities: textbook
selfstudy,Classroom instruction,
discussion, field visit

Sub-unit 2.5: Staffing in an Organization

Hrs. theory: 3

Objectives: Content:
Explain staffing and process of staffing. 1 Staffing

U Definition
Identify the staffing patterns of different léa| G Purpose
institutions Nepal U Process

Identify the elements ofreeffectivejob
description.

{1 Staffing patterns of a Primary Health
Care Center and Health Post.
1 Essential elements of a job descriptic

Examination methods:
written exams (short answer questions)

Teaching / Learnindctivities: textbook
selfstudy,Classroom instruction, field
visit

Sub-unit 2.6: Directing

Hrs. theory: 2

Objectives:

Content:

Explainthe meaning and purpose of directing.

Describethe ways ofiirecting in organization.

1 Definition of directing.
1 Purpose of directing.
1 Ways of directing.

Examination methods:
written exams (short answer questions)

Teaching / Learnindctivities: textbook
selfstudy,Classroom instruction, field
visit

Sub-unit 2.7: Supervision, monitoring and
Evaluation

Hrs. theory: 4

Objectives:

Content:

Explain the principles adupervision.

Describe the techniques of supervision.
Describe the steps of monitoring.

Describe the meaning and purposewdluation.

Describe the differences among supervision,
monitoring and evaluation.

1 Supervision
0 Definition
U Purpose
U Importance
U Techniques, Tools
U Principles.
1 Monitoring
U Definition
Purpose
Importance
Process
Tools
Steps
1 Evaluation
U Meaning
U Purpose
u Types
91 Differences among supervision,
monitoring and evaluation.

[t et B et Y et B et B e

Examination methods:
written exams (short answer questions)

Teaching / Learnind\ctivities: textbook
self-study, Classroom instruction, field
Visit
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Sub-unit 2.8: Coordination of Health Hrs. theory: 2
Management

Objectives: Content:
Describecoordination in terms of healtbare|  Definition of coordination.
management. 1 Types of coordination

Identify the techniques of coordination.
Explain thedifferenttypes of coordination

U External and internal
U Horizontal and vertical
1 Techniques of coordination.

Examination methods:
written exams (short answer questions)

Teaching / Learnind\ctivities: textbook
self-study,Classroom instruction, field
visit

Sub-unit 2.9: Disaster Hrs. theory: 5
Objectives: Content:

Define disaster. 9 Definition of disaster.
Describe the types of disaster. f Types of disaster.

Describe the effects of manade and natural
disaster.

Identity the basic elements of disaster plannin
Identify the health risks created ®arthquake
flooding, landslide

Describe the role of governmental, ner
government, regional, local and civil society
disaster management and post disasseres

Effects ofmanmadeand natural
disaster.

Badc elements of disaster planning.
Health risks created by earthquake,
flooding, landslideetc.

The role of governmental, nen
government, regional, local and civil
society in disaster management and
post disasteissues

l

E =

Examination methods: written exams
(short answer questions)

Teaching / Learning Activities: textbook
self-study- Classroom instruction, field
visit

Sub-unit 2.10: Budgeting Hrs. theory: 2
Objectives: Content:
Define budgeting and Identify different types | Definition of budgeting.
budgets. f Types of budgets (capital and
recurrent) and characteristics of
Discussthe components of budget sheet. various budgets.
1 Components of budget sheet
1 Tools (voucher, ledger, daybook,

audit)

Examination methods:
written exams (short answeguestions)

Teaching / Learning Activities:
Classroominstruction, textbook self

study.
Sub-unit 2.11: Reporting and recording Hrs. theory: 2
Objectives: Content:

Define reporting and recording.
De<ribe the techniques of reparvtiting.

Explain the reporting process of Nepal's He:
Care Delivery System.

1 Definition of reporting and recording.

1 Techniques of repowtriting.

1 Reporting process of Nepal's Health
Care Delivery System.

Examination methods:
written exams (short answeguestions)

Teaching / LearningActivities: textbook
selfstudy, Classroom instruction, fiell
Visit

Unit 3: AAM Centre Management/ Health

Hrs. theory 30
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Post Management

Sub-unit 3.1: Staff meeting

Hrs. theory: 2

Objectives:

Content:

Define staff meeting and its importance.
Describe planning and organizing for
effective meeting.

1 Definition of staff meeting.
1 Planning and organizing a meeting.

Examination methods:
written exams (short answer questions)

Teaching / Learnindctivities: textbook
self-study,Samples of meeting
minutes/invitation letters, practice writin{
minutes from a simulated meeting
Classroom instruction, Demonstration /
Practicum

Sub-unit 3.2: Training Hrs. theory: 3
Objectives: Content:
Define trainingand purpose of training. 1 Definition of training.

Describe the types of training with its
advantages and disadvantages

Describe the process for assessing the nee
training (TNA)

Describe planning, conduction & evaluation

training program

Differenttypes of training.

Training Need Assessment (TNA).
Training plan, training conduction &
training evaluation.

T
1
1

Examination methods:
written exams (short answer questions)

Teaching / Learnind\ctivities: textbook
self-study,Classroom instruction, field
visit

Sub-unit 3.3: Financial Management Hrs. theory: 5
Objectives: Content:
Describe the purpose and procedures for 91 Purpose procedures of financial

financial management.

Explain the records of income and expendit
annual budget bank accounts.

Prepare the monthly/ quarterhand annua
financial statements.

management

Records of income and expenditure
annual budget bank accounts.
Preparation of Monthly/ quarterly ant
annual financial statements.

T
1

Examination methods: written exams
(short answequestions)

Teaching / Learning Activities: Classroo
instruction, group discussion, Resource]
booklets for process of filling logistics
related forms, actual logistic forms.

Sub-unit 3.4: Logistic Management Hrs. theory: 5
Objectives: Content:
Define logistic management 1 Definition of logistic management.

Explain logistic cycle.
Explainthe six rights of logistic management.

Explain the purpose and functions of logist
management.

Explain the Components and procedures
Nepal ' s LMIS.

Describe the logistic managemeinformation
system (LMIS) of Nepal.

1 Logistic cycle (Serving customer,

product selection forecasting and
procurement and inventory
management).

Six rights of logistic management.
Purpose and functions of logistics
managemiet.

Components and procedures of
Nepal ' s LMIS.
Logistic management information
system (LMIS) of Nepal.

= =4

Examination methods:

Teaching / Learning Activities:
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written exams (short answer questions)

Classroom instruction, group discussif
Resourcesbooklets for process of filling
logistics related forms, actual logisi
forms.

Sub-unit 3.5: Time Management Hrs. theory: 2
Objectives: Content:
Define time management. 1 Definition of time management.

Describe the concept and meaning of ti
management.

Preparethe progranchart with weekly, monthly
quarterly and yearly time table for vario
activities.

1 Concept and meaning of time

management.

Program chart with weekly, monthly
guarterly and yearly time table for
various activities.

|l

Examination methods:

Teaching / Learning Activities:

written exams (short answer questions) Text book  selstudy, Classroom
instruction, Practicum, visit institutior
Classroom practice.

Sub-unit 3.6: Quality assurance Hrs. theory: 3

Objectives: Content:

Define quality assurance in Health Care. 1 Definition of quality assurance in

Explainthe concepts and components of qua
health assurance.

Define standards and giveome examples of
health care standards.

Explain the importance of quality assurance.
Explain the maincharacteristics of a qualit
assurance programme.

Explain the ways to improve patient satisfact
with services.

List the 4 focus areas of quality assural
principles.

Health Care.

Components and concepts of quality

health assurance.

Definition standards and some

examples of health care standards.

Importance of quality assurance.

Main characteristics of a quality

assurance programme.

Ways to improve patient satisfaction

with services.

The focus of quality assurance

principles:

U Focus on patient/staff needs

U Focus on how things are done

(process/systems)do not blame

the individual.

Focus on facts

assumptions or guesses).

i Focus on team approach to problg
solving.

|l

E =

Examination methods:
written exams (shodnswer questions)

Teaching / Learning Activities: textbod
selfstudy, Classroom instruction, grou
discussion, practice exercises.

Sub-unit 3.7: Problem Solving

Hrs. theory: 2

Objectives:

Content:

Define problem and problem solving.

Describethe steps of problem solving.

9 Definition of problem solving.
9 Steps of problem solving.

Examination methods:
written exams (short answer questions)

Teaching / Learning Activities: Text boo
self-study, Classroom instruction,
classroom practice, field vigo relevant
health institutions

Sub-unit 3.8: Health Management

Hrs. theory: 4
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Information System (HMIS)

Objectives:

Content:

Define Health Management Information Syste
(HMIS).

Explain the purpose & process of HMIS.
Demonstrate how tprepare monthly, quarterly.
and annual HMIS reports.

Explain the important benefits of HMIS.
Explain the use of the different types of HM
forms.

91 Definition of Health Management
Information System (HMIS)
Purpose & process of HMIS.
Preparation of monthlyguarterly, and
annual HMIS reports.

Important benefits of HMIS.

Use of the different types of HMIS
forms.

1
1

T
T

Examination methods:
Written exams (short answer questions)

Teaching / Learning Activities:

Text book  selstudy, Classroon
instruction, classroonpractice, field visit
to relevant health institutions

Sub-unit 3.9: Letter Writing

Hrs. theory: 2

Objectives:

Content:

Identify the different types of letters.
Describe the characteristics of correct and
effective letters.

1 Types of letter.
M Characteristics of letters.

Examination methods:

Teaching / Learning Activities:

written exams (short answer questions) Text book  selstudy, Classroon
instruction, classroom practice

Unit 4: Health related organization Hrs. theory: 8

Sub-unit 4.1: International Non- Hrs. theory: 4

Governmental Organizations (INGQO’s)

Objectives: Content:

Describe & Identify International Ner| I Concept of INGO's: SCF (U.S.) CAR

governmental Organizations. (INGO's) like Sf
(U.S.) CARE Nepal, PLAN Nepal

Describe the role andctivities of INGO's for
promoting health care in Nepal.

Identify WHO, UNDP, World Bank, DFID an
UNFPA.

Describe role and activities of different bilate
and multilateral agencies in health sectors
Nepal.

Nepal, PLAN Nepal etc.

Role and activities of INGO's for
promoting health care in Nepal.
Identification WHO, UNDP, World
Bank, DFID, UNFPA.

Role and activities of different
bilateral and multilateral agencies in
health sectors of Nepal.

T

Examination methods:

Teaching / Learning Activities:

written exams (short answer questions) Classroom instruction, filed visit t
concerned organization

Sub-unit 4.2: National Non-Governmental Hrs. theory: 4

Organizations (NGO’s)

Objectives: Content:

Describe &ldentify national NGO's like FPAN  Description & Identification of

Nepal Netrajyoti Sangh, Leprosy Reli national NGO's like FPAN, Nepal

Association and others describe roles | Netrsajyoti Sangh, Leprosy Relief

activities  of national  nomgovernmental Association and others descritdes

organization for promoting health care.

Describe the role and activities of NGOGr
promoting hekth care in Nepal.

Describe role and activities of different bilate

and activities of national nen
governmental organization for
promoting health care.

Role and activities of NGO's for
promoting health care in Nepal.
Role and activities of different
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and multilateral agencies in health sectors
Nepal.

bilateral and multilateral agencies in
health sectors of Nepal.

Examination methods:
written exams (short answer questions)

Teaching / Learning Activities:
Classroom instruction, filed visit to
concerned organization

Unit 5: National Health Policy Hrs. theory: 25
Sub-unit 5.1: National Health Policy (NHP) Hrs. theory: 5
Objectives: Content:
Describe th@ims anccomponery of National | National Health Policy
Health Policy. U Objective

U Targets

Describe aim of National Ayurveda Healt
Policy 2052.

Describethe aim of current 5 years plan and
long term health plan.

U Components

1 Aim of National Ayurveda Health
Policy 2052.

9 Description of aim of current 5 years
plan and long term health plan.

Examination methods:
written exams (short answer questions)

Teaching / Learning Activities: Classroo
instructon, field visit, annual report of
DOHS

Sub-unit 5.2: National Health Programmes

Hrs. theory: 20

Objectives:

Content:

Explain the activities of the following national
health programs: Malaria control, Tuberculosi
Control, Leprosy controKala-azar,
STD/HIV/AID S, Community Drug (CDP), PH(
Outreach Clinic, Nutrition, Training and others

Explain the activities of National Health
Program

Describe the role of the Health Post Manager
National Health Programs.

9 Activities of thenational health
programs:
Malaria control, Tuberculosis Contro
Leprosy control, Kalazar,
STD/HIV/AID S, Community Drug
(CDP), PHC Otreach Clinic,
Nutrition, Training and others.
National health programs including:
U Child health Program
- Immunization
- CB-IMNCI
- Nutrition Program
U Family Health Program
- Safe Motherhood
- Family Planning
- Adolescent Sexual and
Reproductive Health (ASRH)
U Disease Control
- Malaria
- Kalaazar
- Dengue
- Tuberculosis
HIV/AIDS
U Supportive Programs
- National Health Education,
Information and
communication(NHEICC)
1 Role of the Health Post Manager in
National Health Programs.

l

T

Examination methods:

TeachingLearning Adivities: Text book

11€



written exams (short answer questions)

self-study,classroom instruction, field
visit to selected divisionsf D.H.S.,
DOHS annual report, National Planning
System in Health Section.

Unit 6: Health Manpower in Nepal Hrs. theory: 8
Unit 6:1 Health Manpower in Nepal Hrs. theory: 8
Objectives: Content:

Describe the brief introduction of thearious
institutions involved in human resourc
development in health sector.

Describe the formation and responsibilities
Nepal Health Professional Council (NHPC)

1 Various institution involved in HRH
development like,
U Tribhuvan University: Institute
Medicine
Council for Technical Educatio
and Vocational Training (CTEVT)
KathmanduUniversity
B.P. Koirala Institute for Heall
Sciences
National Health Training Center
(NHTC)
PokhardJniversity
Purvanchalniversity
National Academy of
SciencegNAMS)
PatanAcademyof Health Science
Karnali Academy of Heatl
Sciences (KAHS)
U Nepal Sanskrit University
U Lumbini Boudha University
1 Formation and responsibilities of
Nepal Health Professional Council
(NHPC)

Medicg

Examination methods:
written exams (short an®r questions)

Teaching / Learning ActivitieClassroom
instruction, relevant literature ar
brochures of concerned institutions, fie
visit to selected divisions of D.H.S.

Unit 7: Health Issues and Professional Hrs. theory: 8

Practice

Sub-unit 7.1: Global Health Issues Hrs. theory: 8

Objectives: Content:

Identify current global health issues. 1 Current Global health issues.

Explain mortality from infectious disease a
nutritional problems in developing nations.
Describe the barriers to the development
global health throughout the world.

Explain the global efforts to improve the hea
nutrition of developing nations.

Identify the most important health issues

Nepal.

Infectious diseasand nutritional
problems in developing nations.
Barriersto development of global
health throughout the world.

Global efforts to improve the health
nutrition of developing nations.
Important health issues of Nepal.

1
1
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Unit 8: Health Professional Councils Hrs. theory: 6

Objectives: Contents

Students will be able to

List the different professional council in heal  Listing different professional councils

sector

Explain the role, objective and function of NHF q
Describe professional ethics and code of cond q  professional ethics and code of
of a AAM Health Assistant conduct of a AAM Health Assistant

in health sector
Role, objective and function of NHP(

Recommended Texts:

1.

4.

5.

Macmohan, R. et aDn Being In Charge, A guide to Management in Primary
Health CareVHO.Current edition.

2. Dixit, H.The Quest for HealtfEducational Enterprise, (P) Ltd., Kathmandu. 1999.
3.

Pradhananga, YHealth ManagemenCouncil for Technical Education and
Vocational Training, Bhaktapur, Nepal.2055B.S.

Kamala, T. &Bishnu, RLeadership and Management for Nursekealth Learning
Materials Centre, TribuvanUniversity, Kathmandu. 1990

Sapkota, Shiba Prasad, Health Management and Community Health,
VidhyartheePustakPrakasan, Bhotahity
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Health Care Systems and Health Management
(Practical)

Practical Hours: 40 hrs (2 hrs/week)

Students will perform at least following performance in class room settings.
Conduct meeting and write a minute in simulative situation

Write an official letter (invitation, demand for commaodity, leave and submission letter).
Prepare a duty roster

Prepare a weekly/monthly report of HP

Prepare the tools for supervision,

Prepare anonitoring tool

Prepare a evaluation tool

Demonstrate journal voucher

Prepare simple budget sheet

10 Prepare a sample job description

11.Make a goods register(JinsiKhata)

12.Formation of Health Facility Operation and Management Committee.
13.Process of having leawa HP level

CoNoO~WNE
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Community Medicine

Total Hours: 160 hrs (8 hrs/week)
Theory Hours: 120 hrs (6 hrs/week)
Practical Hours: 40 hrs (2 hrs/week)

Course Description:

This foundational course of community health practice is designed to develop the
competencies and attitudes for application of epidemiological principles in community health
diagnosis and health care practices.

Course Objectives
After completion of thicourse, students will be able to:

1.
2.
3.
4.

5.

Describe disease causation and modes of transmission, identifying the agent, host, and
environmental factors, as the basis for envinental health of the community;

Use epidemiology to identifydalth problems of the aamunity;

Investigate and manage andgnic outbreak in the community;

Conduct a community diagnosis on geriatric disease andprestlent disease of
community; and

Describe the various health practices among the diverse ethnic groups of Nepal.

Course Contents:

Theory

Unit 1: Basic Epidemiology

Hrs. theory: 50

Sub-unit 1.1: Concepts of Disease

Hrs. theory: 12

Objectives:

Content:

Define disease. 1
Explain thenatural history of disease.
Describe the spectrum of disease.
Explain‘iceberg phenomenon” of disease and
its application of prevention and prognosis of
disease

Explain he concepts of disease epidemiology | T
State in brief concept of disease control,
elimination, eradications & surveillae on the

community basis

Describe epidemiologicali&d and its related
factors.

Describe the concept of disease causation.

Describe risk factor and risk group.

Definition of disease, concept of diseas

9 Natural history of disease

1 Spectrum of disease

1 Concept of'iceberg phenomenon” of

disease and its application of preventio

and prognosis of disease.

Concepts of disease epidemiojog

Brief concept of disease control,

elimination, eradications & surveillance

on the community basis.

Epidemiological triad

U Agent

U Host

U Environment

1 Terminology with example: infection an
infectious disease, epidemic, endemic,
sporadic, pandemic, exotigpportunistic
infection, source of infection, reservoir |
infection, iatrogenic infection, rate, ratid
and proportion, surveillance, control,
eradication, elimination.

1 Concepts of disease causation

Germ theory

Epidemiological triad

E

List the names of diseases/health problems th
are under the control, elimination, eradication

Multifactorial causatn
Web of causation

cCcc
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and surveillance ofuwsrent health program in
Nepal.

91 Definition and concept of risk factors
&risk groups.
U lllustrate risk factors & risk groups i
relation with particular diseases.
Names of diseases/health problems th:
are under the control, elimination,
eradication and surveillance adrrent
health program in Nepal.

Evaluation methods: Written examination,
Performanceobservation, oral test.

Teaching / Learning Activities:
Demonstration and practice in handling of
microscope.

Sub-unit 1.2: Concepts and method of Hrs. theory: 8

epidemiology

Objectives: Content:

Explain the concept of epidemiology. 1 Purpose and function of epidemiology.

Describescope of epidemiology
State purpose/aim of epidemiology.

Describe pinciples, purposes and
methodologies of screening

1 Methods ofepidemiological

measurements.

Principles purposes and methodology ¢
descriptive epidemiology.

Common characteristics and attributes
descriptive epidemiology: time, place &
person distribution.

Principles, purposes and methodologie
of screening.

T
1

|l

Evalation methods: Written examination,
Performanceobservation, oral test.

Teaching / Learning Activities:
Demonstration and practice in handling of
microscope.

Subunit 1.3: Infectious disease epidemiology

Hrs.theory: 10

Objectives:

Content:

Explain the principles and applications of the
chain of infection.

Describe application of concepts of infectious
disease study.

Discuss principles and methodology of the
prevention of infectious diseases.

91 Dynamics of disease transmission.

0 Outline the transmission cycle |
disease (chain of infection)

U "Reservoir" in terms of huma
reservoir in nodiving things.

U Direct and indirect modes ¢
transmission

U Incubation period" and "period (

communicability” in relation to {
susceptible host.

Infectious disease prevention and

control:

U Methods for controlling the reservo
interruption of transmission ar
protecting the susceptible host.

U Method of control with relationship {

a specific disease.

T

Sub-unit 1.4: Investigation and management | Hrs. theory: 20

of an epidemic

Objectives: Content:

Describe introduction, causes, clinical feature{  Introduction, epidemiology, causes,

investigations, complications, management of

clinical features, investigations,
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different disease.

complications, management of followir|
disease:

Enteric fever,

Sholera,

Malaria,

Rabies,

Mumps,

Measles,

Meningitis ,

SARS,

Filariasis,

Infectious hepatitis,
Kalaazar,

Japanese encephalitis,
Influenza,

Tetanus, dengue fever,

Scrub typhus,

HIV/Aids

Food poisoning

Tuberculosis

Bird flu

Worm infestation
Poliomyelitis

Leprosy

Chicken pox

Diphtheria

Al zhei mer’ s di
Parkinson’'s di
U Sexually transmitted disease

S e

i
il
i
il
i
il
i
il
i
il
i
il
i
il
i
il
i
il
i
il
i
il
i
il
i
u S e

Evaluation methods: Written examination,
Performanceobservation, oratest.

Teaching / Learning Activities:
Demonstration and practice in handling of
microscope.

Unit 2: Non communicable disease

Hrs. theory: 3

Sub-Unit 2.1: Genetic relation diseases and
effect of environmental factor

Hrs. theory: 3

Objectives:

Content:

Describe the genetic relation diseases and eff
of environmental factor,

Hypertension, sendardiacdisease cancer,
diabetes and obesity

Epidemiology, its environmental factor,
genetic relation disease

U Hypertension,

U Semicadiacdisease

U Cancer,
U Diabetes
U Obesity

Evaluation methods: Written examination,
Performanceobservation, oral test.

Teaching / Learning Activities:
Demonstration and practice in handling of
microscope.

Unit 3: Mental health and drug abuse

Hrs. theory: 5

SubUnit 3.1:Mental health and drug

Hrs. theory: 5

Objectives:

Content:

Define mental health , correlate with iliness,
describe the common mental problems in Ney

and its management

9 Definition of mental health, correlation
with illness.
1 Common mental problems in Nepal an{
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Define drug, its abuse with examples , descrik
the diagnosis and management of drug abuse
Nepal

Explain the concept and importance of
rehabilitation center.

its management.

Drug, its abuse with examplediagnosis
and management of drug abuse in Nep
Commonly abused drugs

Concept and importance of Rehabilitati
center.

1
1

Evaluation methods: Written examination,
Performance, observation, oral test.

Teaching / Leming Activities:
Demonstratiorand practicen handling of
microscope.

Unit 4: Culture and Health Hrs. theory: 6
Sub-unit 4.1: Concepts of culture and health | Hrs. theory: 2
Objectives: Content:

Define culture.

lllustrate examples of elements of culture and
their effects on health.

1 Definitions and meanings of culture.

1 Elements of culture

U Beliefs

Norms

Taboos

Traditions

Customs

Superstitions

Religious practices

Social boundaries

1 Relationship between healiliness,
behavior and culture.

[t e et S S et o i et

Evaluation methods: written exams and viva
exams, performance observation in real or
simulated settings.

Teaching / Learning Activities/Resources:
classroom instruction and discussion,
models, charts, textbook sestudy

Sub-unit 4.2: Culture of ethnic groups in
Nepal

Hrs. theory: 2

Objectives:

Content:

List the main ethnic groups of Nepal and
describe the chief cultural habits of each.
Identify and evaluate traditional medical
practices in Nepal.

1 Definition of ethnic group.

1 Ethnic groups living in Nepal and their
main cultural features.

9 Traditional medical practices in Nepal.

Evaluation methods: written exams and viva
exams, performance observation in real or
simulated settings.

Teaching / LearngActivities/Resources:
classroom instruction and discussion,
models, charts, textbook sestudy

Sub-unit 4.3; Effects of culture on health

Hrs. theory: 2

Objectives:

Content:

Discuss cultural habithat affect the health of
an ethnic group omoth positive and negative
aspects.

1 Nepalese cultural practices and their
effects on health:

Personal hygiene

Food selections

Preparation and storage of food

Food taboos

U Sexual taboos

i
i
i
i

Evaluation methods: written exams and viva
exams, performancebservation in real or
simulated settings.

Teaching / Learning Activities/Resources:
classroom instruction and discussion,
models, charts, textbook sestudy
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Unit 5: Community Diagnosis

Hrs. theory: 24

Sub-unit 5.1: Introduction to Community
Diagnosis

Hrs. theory: 7

Objectives:

Content:

Define community diagnosis.

Describe the benefits of using the community
diagnosis process.

Explain the objectives of performing a
community diagnosis.

Identify the steps of theommunity diagnosis
process.

Describe the components of a community
diagnosis, using a realistic example.

Differentiate between community diagnosis ar
clinical diagnosis.

1 Definition, aims and benefits of the
community diagnosis process.
1 Steps of the anmunity diagnosis
process:
U Preparation of tools, techniques g
work plan.
Pretesting of instruments
Rapport building
Data collection
Data processing, analysis and
interpretation
Community presentation
U Planning and implementation of tf
Managed Health Pject (MHP)
U Evaluation
Components of community diagnosis
U Demographic characteristics
U Social, economic and geograph
characteristics
Environmental health and sanitation
Knowledge, attitude and practi
(KAP) on health and health issue
Maternal and childhealth
Morbidity and disability
Availability of health services and i
utilization.
0 Community resources
0 Community leaders
U Culture and tradition
1 Differences between community
diagnosis and clinical diagnosis.

[l i e
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Evaluation methods: written exams and viva
exans, performance observation in real or
simulated settings.

Teaching / Learning Activities/Resources:
classroom instruction and discussion,
models, charts, textbook sestudy

Subunit 5.2: Data collection Hrs. theory 5
Objectives: Content:
Differentiate between primary and secondary | 1 Functions and characteristics of primar

data and their sources.

Give examples of primary and secondary
sources.

Differentiate between quantitative and
gualitative data, using examples.

Identify the purposes of census and sample
surveys.

and secondary data.
Functions and characteristics of
gualitative andjuantitative data.
Purposes and characteristics of census
and sample surveys.
methods of sampling:
U Sampling- Probability
- Simple random sampling
- Systematic (random) sampling
- Stratified sampling
- Cluster sampling

T
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List samphg methods and explain the
significance of sample size.

Describe methods of sampling.

Prepare, preest and rewrite a survey
instrument.

- Multistage sampling
U Non-probability sampling
Methods of data collection:
U Use of questionnaire
Observation with check list
Interview
Focal group discussion
Participatory Rural Appraisal (PRA)
Rapid Rural Appraisal (RRA)
9 Ethical issues in community diagnosis

[ et ent-AN en-IN enHiN en

Evaluation methodswritten exams and viva
exams, performance observation in real or
simulated settings.

Teaching / Learning Activities/Resources:
classroom instruction and discussion,
models, charts, textbook sestudy

Sub-unit 5.3: Data processing

Hrs. theory: 2

Objectives:

Content:

Explain each step of data processing.

Apply data processing to a community diagno
project in your field practice.

1 Application of data processing steps:
U Data editing
U Data coding
U Data tabulation
U Data analysis anuhterpretation
U Data presentation

Evaluation methods: written exams and viva
exams, performance observation in real or
simulated settings.

Teaching / Learning Activities/Resources:
classroom instruction and discussion,
models, charts, textbook sestudy

Sub-unit 5.4: Community presentation Hrs. theory: 2
Objectives: Content:
Explain the aims and goals of the community | 1 Important functions of a community
presentation of a community diagnosis. presentation:
U To inform

Conduct a community presentation.

Identify the steps of a community presentatior

U To motivate for action
U To involve community members
1 Steps of community presentation.

Evaluation methods: written exams and viva
exams, performance observation in real or
simulated settings.

Teaching / Learning Activities/Resources:
classroom instruction and discussion,
models, charts, textbook sestudy

Sub-unit 5.5: Micro Health Project Hrs. theory: 4
Objectives: Content:
List the three types of community health need § Health needs assessment:

andgive examples of each.

Describe how to prioritize the various health
needs of a community.

Explain the concept of micro health project
(MHP).

Plan, implement and evaluate a micro health
project in your field practice.

U Felt healthneeds

U Observed health needs

U Real health needs

Principles of needs assessment
Introductions of a micro health project.
Steps of a MHP:

U Planning of the MHP

U Implementation of the MHP

U Evaluation othe MHP

= =4 =

Evaluation methods: written exams and viva
exams performance observation in real or
simulated settings.

Teaching / Learning Activities/Resources:
classroom instruction and discussion,
models, charts, textbook sedtudy
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Map (study area)

Sub-unit 5.6: Report writing Hrs. theory: 4
Objectives: Content:
Explainthe aims and benefits of project reporty § Important benefits of report writing.
1 Components of project report writing
Describe the components of a project report. U Title/title page
U Acknowledgement
Prepare a project report based on findings. u Preface/forward
U Abstract/summary
U Contents
u
i

Project summary:

0 Introduction

o Findings and discussion
o Conclusion

o Recommendations

U references / bibliography

U annex

Evaluation methods: written exams and viva
exams, performance observation in real
simulated settings.

Teaching / Learning Activities/Resources:
classroom instruction and discussion,
models, charts, textbook sestudy

Unit 6: Environmental Health Concepts

Hrs. theory: 2

Sub-unit 6.1: Environmental health, hazards
and effects

Hrs. theory: 2

Objectives:

Content:

Define environment, environmental kealth,
environmentalsanitation and environmental
pollution.

Define environmental hazards.

Describe ypes and effects of environmental
hazards

91 Definition of environment,
environmental kealth, environmental
sanitation and environmentalgdlution.
Definition of environmental hazards
Types and effects of environmental
hazards

T
T

Evaluation methods:

Teaching / Learning Activities:

Written examination, viva, practical

Classroom instruction, teacher led
discussion, textbook, harduts, Case Study

Unit 7: Water Hrs. theory: 6
Sub-unit 7.1: Water Hrs. theory: 2
Objectives: Content:
State the sources of water 1 Sources of water
State the daily requirement, natund cycle of U Rain
water U Surface water
U Ground water
Define safe and wholesome water U Shallow wells
U Deep wells
U Springs
91 Daily requirement, nature and water
cycle.
i Safe and wholesome water.

Evaluation methods:

Teaching / Learningctivities:

Written examination, Viva

Classroom instruction, teacher led
discussion, textbook, harouts, group
discussion

12¢



Sub-unit 7. 2: Water pollution

Hrs. theory: 2

Objectives:

Content:

Define water pollution
Describe causes ofater pollution

Identify important water borne diseases.

1
1

1
1

Definition of water pollution

Cases of water pollution and different
types of pollutants.

0 Physical

U Chemical

U Biological

Name of water borne diseases.
Arsenic water pollution in Nepal:
Affectedarea and problem.

Evaluation methods:

Teaching / Learning Activities:

Written examination, Viva

Classroom instruction, teacher led
discussion, textbook, harauts, group
discussion, field visit

Sub-unit 7.3: Purification of water

Hrs. theory: 2

Objectives: Content:
Describe different methods of water purificatiq § Waterpurification in large scale & small
at the household level. scale
1 Household water purification
Describe how to disinfect well water. U Boiling
U House hold water purifierFiltration,
Mention the methods of water purification on Reverse osmosis, total dissolve
large scale. substance reduction(TDSR) and U\
U Chemical
- - 0 Filtration
Describe the features of a sanitary well i SODISH
9 Disinfection of well
1 Large scale wategurification

)

U Slow sand filtration
U Rapid sand filtration
Features of sanitary well

Evaluation methods:

Teaching / Learning Activities:

Written examination, Viva, Practical

Classroom instruction, teacher led
discussion, textbook, harouts, group
discussion, field visit, practical

Unit 8: Waste Hrs. theory: 14
Sub-unit 8.1: Introduction of waste Hrs. theory: 1
Objectives: Content:

Define waste 1 Definition of waste

lllustrate solid waste and identify their source
lllustrate liquid wastes and identityeir
sources.

lllustrate hazardous wastes and identify their
sources.

T

Types and sources of waste with
examples

U Solid waste

U Ligquid waste

U Hazardous waste

Evaluation methods:

Teaching / Learning Activities:

Written examination, VivaPractical

Classroom instruction, teacher led
discussion, textbook, harauts, group
discussion, field visit, practical
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Sub-unit 8.2: Solid waste

Hrs. theory: 6

Objectives:

Content:

Explainbiodegradable and nobiodegradable
solid wastes.

Describe about solid waste management.
Explain the 3R concept of minimizing waste
Describe the disposal of waste in rural areas.

Describe liquid waste management and its
hazards.

1 Biodegradable and ndmodegradable
solid wastes.
Solid waste management
Minimizing waste 3R concept:
U Reduce waste
U Reuse waste
U Recycle waste
Hazards of solid waste.
Disposal of waste in rural area
U Burial
U Manure pit
1 Liquid waste management :at the
household/institution level
U Bio gas plant with structure
U Septic tank.
0 Others:
- Soakage pit
- Soak well
- Seepage pit
- Kitchen garden
- Dispersion trench
1 waste water treatment plant
i Hazards of liquid waste.

T
T

E

Evaluation methods:

Teaching / Learning Activities:

Written examination, Viva, Practical

Classroom instruction, teacher led
discussion, textbook, harauts, group
discussion, field visit, practical

Sub-unit 8.3: Hospital waste management

Hrs. theory: 2

Objectives:

Content:

Identify different kinds of hospital waste.
DescribeHazards of hospital waste
DescribeManagementof hospital waste
ExplainHospital waste management guideline
according to WHO

Definition of Hospital waste

Hazards of hospital waste
Management of hospital was
Separation of waste

Using incineration

Hospital waste management guideline
according to WHO

= =4 -8 8 9 -9

Evaluation methods:

Teaching / Learning Activities:

Written examination, Viva, Practical

Classroom instruction, teacher le
discussion, textbook, hamrduts, group
discussion, field visit, practical




Sub-unit 8.4: Excreta disposal in the Hrs. theory: 5

community

Objectives: Content:

Describe about excreta disposal in community § Excreta disposal in community.

List name of fecal borne dieses.

Describe sanitary barrier.

Describe methods aéxcreta disposal.
Describe Components, structure and function
Water seal latrine.

Describe excreta disposalpablic places and
transportation.

Fecal borne dieses.

Sanitary barrier.

Methods of excreta disposal

U Unsewered areas

U Sewered areas

Components, structure and function of
Water seal latrine (witdiagram)
Excreta disposal in public places and
transportation.

T
T
T

T
T

Evaluation methods:

Teaching / Learning Activities:

Written examination, Viva, Practical

Classroom instruction, teacher led
discussion, textbook, harauts, group
discussion, field visitpractical

Unit 9: Pollution

Hrs. theory: 4

Sub-unit 9.1: Air pollution. Hrs. theory: 2
Objectives: Content:
Define air pollution 9 Definition of air pollution

Describe effects of air pollution on health and
society.

Describe sourcesf air pollution.

Describe measuresr the prevention and
control of air pollution.

9 Effects of air pollution

U Health aspect

U Social and economic aspects
Sources of air pollution

U Automobiles

U Industries

0 Domestic sources

U Tobacco smoking

Measures of air pollutionontrol and
prevention.

T

Evaluation methods:

Teaching / Learning Activities:

Written examination, Viva, Practical

Classroom instruction, group discussion,
field visit, practical

Sub-unit 9.2: Noise and radiation pollution Hrs. theory: 2

Objectives: Content:

Discuss causes, effects, and control of noise | § Definition, cause, effects and control of
pollution. noise pollution,

Describe the types, sources and effects of
radiation exposure.

1 Sources, types, effects, and protection
from radiationexposure.

Evaluation methods:

Teaching / Learning Activities:

Written examination, Viva, Practical

Classroom instruction, group discussion,
field visit, practical

Unit 10: Occupational Health

Hrs. theory: 6

Sub-unit 10.1: Occupational health

Hrs. theory: 6

Objectives:

Content:

Define occupational health.

List the comma occupational diseases

91 Definition of occupational health
9 Occupational diseases
U Diseases due to physiajents.
U Diseases due to chemical agents.
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Describethe protection of health in U Diseases due to biological agents
occupational settings U Occupational dermatitis

U Diseases of psychological origin.
1 Protection of health in occupational

settings by:

U Medical measures

U Engineering measures

U Legislation.

Evaluation methods: Teaching / Learning Activities:
Written examination, Viva, Practical Classroom instruction, group discussion,
field visit
References
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Community Medicine
(Practical)

Practical Hours: 40 hrs (2 hrs/week)

Perform the followings: 40 hrs.

Sketch a diagram showing Spectrum of health and disease

Sketch a diagrarshowing Ice berg phenomenon adehses

Sketch a diagram skung natural history oflisease.

Calculate different epidemiological indicators

Calculate sensitivity and specificity of a screening test

Prepare a Social map by visiting a community

Perform ateast thredhomevisits and fill up the community diagnosis tools

Proceed the dafarocessing steps in group settings

Prepare at least five dummy table by using filled up tools

10 Prepare at least five frequency table by using filled up forms

11.Prepare pie chartsxd Bar charts by using computer.

12. List any five cultural practices of own efic group having health impact.

13. Disinfectwell using bleaching powder.

14. Chlorinatewater by using chlorine solution and chlorine tablets

15. Demonstratehlorine test in a sample of water

16. Observe household water purification by candle filter/Ceramic.filter

17.Draw the structural diagram of sanitary latrines and biogas. plant

18. Visit water treatment plant at municipal level, prepare report and submit.

19. Observatiommunicipal waste disposal systeprepare report and submit.

20.Observe dumping, burial anditming of sd¢id waste

21.Observea slaughter house or a meat shop at local commuymipare report and
submit.

©CoNoOrWNE
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Comprehensive Community Field Practice
(HP/PHCC attachment & community health diagnosis)

Course Description:

This course is designed to providands orpractical skills onacupunctureacupressu and
moxibustion in a communitgetup. In this program students will be plaa¢dealth Posts and
Primary Health CareCentersunder the closed supervision of supervisor. Furthermore, the
studens will be eligible for Community Field Practicenly after the completion of all the
institute based theory and practisabjects included in the curriculum.

Course Objectives:

After completion of this course, students will be able to:

Diagnose the disease

Corduct community environmental health realted activities;
Give school and community based health education;
Perform general examination;

Perform injecting, dressing and dispensing activities; and
Provide MCH, family planning and nutrition services.

oulrwNE

Placement schedule:

Community Health Diagnosis and HP/PHCC attachment —4 weeks/28 days

Community Health Diagnosis - 14 days
a. Epidemiology, Community health diagsis aad MicroHealth Project - 8 days
b. Community environmeml health related activities - 3days
c. School ad community health education - 3days

PHC/Health Post Attachment - 14 days
a. Client assessment -5 days
b. Injection, dressing and dispensing - 3days
c. MCH/FP/Nutrition - 3days
d. Recording and reporting (Monthly and annubdyistic, meeting - 3days

The student performs sedfudy/problem base learning on case studies and recording and
reporting. The ratio of theory and practical and case study recording and reporting is 2:3.

On completion of this courghe student will be able to:

Primary Health Care Services
1. Provide competent middlevel health care: diagnosis and treatment for uncomplicated
mental & physical, acute & chronic health care problems.
2. Perform a complete history taking and physical ewanchildren and adults, to identify
abnormal conditions.
3. Make home visits to fully assess the health care needs of the family situation.
4. Direct community outreach services.
5. Identify and respond to the needs of vulnerable populations (children, the psamgper
without family, mentally disturbed, retarded, homeless, aged & infirm).
Intervene with the trafficking of vulnerable persons.
Identify the constraints, limitations and potentials of the health post situation when
giving primary health care.

No
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8.

9.

Use probém solving and adaptation to meet the health care needs of individuals or
families.
Identify indications for referral to a higher level health care facility.

Note: Minimum 5 cases in each stiopics and maintain appropriate records according
to heading.

Community Diagnosis

1.
2.

3.

4.
5.

9.

Develop a project timetable which sets the schedule for a community diagnosis project.
Develop and pretest a community survey questionnaire for the Community Diagnosis
project.

Establish good rapport with the community members ofdhget population.

Create a geographic map of the selected community.

Collect data using a representative sample and appropriate techniques (questionnaire,
interview, observation, others).

6. Process the data and perform an interpretation and needs assessment.
1.
8. Design and implement solutions in partnership with the community (Micro Health

Present the community with an analysis of the problem.

Project).
Evaluate the effectiveness of the solutions.

Community Environmental Health related activities

agrwnE

o

Promote publicesponsibility for environmental sanitation through health education.
Identify and resolve contamination of drinking water within the community.

Promote the construction of pit latrines.

Counsel individuals and community to promote personal hygiene habits.

Identify and advise individuals and community about hygienic methods for maintaining
domestic animals.

Identify occurrences of threats to the &ystem of the community and promote public
support for sound environmental management.

Apply environmental gatation principles in controlling communicable disease.

Note: Minimum 1 case in each sutopics implementation and maintain records.

Health Education

1. Identify and prioritize community health needs based on data collection.

2. Plan and implement health edtion programs that promote wellness, prevent iliness,
and teach curative and rehabilitative health care.

3. Use health education methods and media appropriately, creatively and effectively.

4. Monitor the implementation of health education programs.

5. Evaluate tle effectiveness of health education programs and modify them as needed.

Family Health

1. Implement motivational strategies for selection of suitable family planning methods by
individuals and couples.

2. Provide family planning materials, education and follgpvcare.

3. Implement national guidelines for the care of mothers and children.

4. Provide for antenatal, perinatal, postnatal care to mothers and infants.

5. Promote and provide the recommended immunizations for children and mothers.

6. Execute and manage EPI and Pél@reach clinics.

7. Promote healthy nutrition among all family members.

8. Identify treat and resolve the problem of childhood malnutrition among community
children.

9. Identify treat and prevent the common diseases of young children.
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10. Maintain records ofdmily planning methodsANC and relevant forms
11.DemonstratéBalancel and mixed diet
12. Demonstratpreparation of jeevan jal and weaning foods

School Health

agrwnE

o

Identify and analyze the occurrence of health problems among school age children.
Identify and analyzenvironmental health problems of the schools.

Present a data based needs analysis of school health problems to school authorities.
Implement solutions to school health problems.

Provide health instruction to students including nutrition, sex educatiopranention

of communicable disease.

Provide regular health checkups to school children.
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Health Post Management

1. Describe the functions of the nati onal
and I NGO s and tell howeacthe heal th post

Analyze and describe community dynamics as they relate to community health.
Promote community partnership in health post activities.

Take appropriate measures to prevent/control communicable disease.
Maintain accurate records of health post adésit

Prepare monthlyeports accurately and promptly and maintain records.
Supervise and direct the health post staff.

Maintain communications with all coordinating agencies,

Maintain health post supplies, inventories and logistics according to LMIS.

10 Promote quality assurance principles in health post activities.

11.Maintain a safe and pleasant health post environment.
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Note: Develop a community diagnosis and community healt practicum written report and
give an oral presentation.

Evaluation Scheme

Under this scheme students will have to perh a prescribed number of caseseach
deparment.

The assigned teacher or supervisor countinoergiyuates theiperformancesor accuracy and
precision according to the evaluation sheet propoBedthermore,there will be a final
practical examination after at the end of community practice.

Distribution of marks for evaluation

S.N. Evaluator/Paper Distribution of marks Total
Internal Final Exam Marks
Time
1 Related HP/PHCC supervisor 50 50
(continuousevaluation)
Related Teacher dheinstitute 25 25
(continuous evaluatiofipternal exam
2 External examinerappointecoy 25 1 Hr 25
CTEVT (at the eng/Final exam
Total 75 25 100

Important note: Each student must pass in each ofgletion of the evaluation as presented
above with a minimum of 50% marks.

Internal Evaluation Scheme for Community Field Practice

Attendance: 25%
Participation in PHCC/HP activities: 25%
Participation in community activities: 25%
Report preparation and presentation: 25%
Total: 100%
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Comprehensive Clinical Practice
(Hospital Setting)

Total Hours: 640 hrs (16 weeks - 40 hrs/week)

Practical Hours: 640 hrs (16 weeks-40 hrs/week)
Course Description:
This program is designed to develop practical skills in students aboptinctureacupressure
and moxibustion in Aospital setup. In this prograstudents will be placeat Acupuncture
clinics, Ayurveda Hospital$yaturopathic hgsitals and Western Méxdne Hospitalsunder
supervision of supervisors. Furthermore, ttuglsns will be eligible for Clinical Practice only
after the completion of all the institute based theory and prastitgécts included in the
curriculum.
Course Objectives:
After completion of this course, students will be able to:

1. Perform general examination;
2. Diagnose the disease
3. Locate and applyelevant acupoints and acupressuoets fortreatment of disorders
4. Apply moxa cone/stick for treatment of different disordersl
5. Apply massage technique for treatment of different disorders
Subject/Department Duration
Acupuncture, acupressure and Moxibustion| 12 weeks
Department
Massage and Pachakarma department 4 weeks

Perform history taking including general examinatidiagnosis (Syndrome differentiation as

well as modern diagnosis), acupuncture and acupressure point selection, moxibustion and

management of following:

(Student have to submit minimum 20 varieties cases and must present minimum 2 Cases).

Take precaution tile collecting the moxa plant

Performs moxa packing and transportation

Take precaution during packing and transportation of Moxa

Identify the location of the point from twelve regular Meridian methods of puncture

and regional anatomy

Identify the locatiorof DU, Ren Meridian and extraordinary point methods of

puncture and regional anatomy

7. Identlfy the location of five shu points and its utility

8. Identify the location of Yuaiprimarpoints & its utility

9. Identify the location of Lueconnecting points & itsitility

10. Identify the location of X{cleft points and its utility

11. Identify the location of back shu point & its importance

12. Identify the location of front mu points & its importance

13. Diagnose the disease according to the color (Red, pale, yellow, blue rawriugtrous
and moist complexion)

14. Diagnose the disease according to the appearance

15. Diagnose the disease according to the observation of the tongue
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16. Diagnose the disease according to the absence or presence of sweat, sweat during sleep

spotaneous sweatiragnd profuse sweating.

17. Diagnose the disease according to indication of poor appetite, loss of appetite,
excessive appetite, lack of thirst, presence of thirst, bitter taste sweetish and greasy
taste, sour taste in mouth, lack of taste in mouth.
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28.
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33.
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41.
42.
43.
44,
45.
46.

Diagnose ofliseases according to nature of pain, location with pain with their
indications.

Palpate and differentiate normal and abnormal pulse in depth, speech, strength, shape
and rhythm.

Diagnose the disease according to deficiency and excess syndrome.
Diagnosehe disease according to yin and yang.

Diagnose the disease according to deficiency of blood, stagenation of blood, heat in the
blood.

Take case history and perform acupressure and oriental massage of body.
Ckeck patient, find out sign and symptoms of défe disease.

Treat disease using acupoints with reinforcing, reducing, warming, clearing, ascending
and descending methods.

Handle microscope.

Observe slides.

Carry out urine test/sugar test.

Determine blood group.

Take blood sample.

Perform routing examation of blood.

Take case history of patient.

Perform general examination.

Perform systemetic examination of the sense organs (eye, ear, nose and skin).
Diagnose and treat communicable diseases.

Diagnose and treat non commjnicable diseases.

Process moxa.

Make moxa stick.

List out the method of applying or using moxa.

Point out the precaution during applying method.

Manage possible accidents of acupuncture.

Perform needling practices.

Sterilize instruments and needles.

Apply moxa on point.

Manage possiblecaidents of moxibustion.

Perform cupping on proper part of body.

Evaluation Scheme

Under this scheme students will have to perform a prescribed number of cases in each
department. The related supervisor and assigned teambr@inuously evaluate their
pefformances for accuracy and precision according to the evaluation sheet proposed.
Furthermore, there will be a final practical examination at the end of community practice.

Distribution of marks for evaluation

S.N. Evaluator/Paper Distribution of marks Total
Internal Final Exam Marks
Hour
1 Related Hospital supervisor 200 200
(continuous evaluation)
2 Related Teachesf the institute 50 50
(continuous evaluatiofipternal exam
3 External Examiner appointed by 50 2 Hrs 50
CTEVT (at the enylExternal exam
| Total 250 50 300




|
Total 200 100 300

Important note: Each student must pass in each of the section of the evaluation as presented
above with a minimum of 50% marks.
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Experts Involved in Curriculum Revision Process

1. Dr. Jhularam Adhikari Naradevi Ayuveda Hospital

2. Dr. Prashanna Tiwari Naradevi Ayuveda Hospital

3. Dr, Janak Basnet wellness hospital

4. Dr, Manju Dahal Accupuneture Collage (R.H.E.S.C.)
5. Dr, Radheshyam Silpakar Naradevi Ayuveda Hospital

6. Dr, Ishwar Gyawali Suvgavs Ayuveda

7. Dr, Sharad Panthi Dep,of Ayuveda and Act, Medicine
8. Dr. Prashidha Khadgi Blue Lotus Hospital

9. Dr, Kasi Khatiwada Singhadurbar baidhyakhana
10.Dr, Manoj Kumar Thapa Skevin Nature care Hospital
11.Dr, Pukar Lohani Himalyan Ayuveda Hospital



