CURRICULUM

FOR

DOCTOR OF MEDICINE 

(MD)

DERMATOLOGY & VENEREOLOGY
*

*

*
*
*

*
*
*

*
*
*

*
*
*

*
*
*

*
*
*

*
*
*

*
*
*

*

*

NATIONAL ACADEMY OF MEDICAL SCIENCES

KATHMANDU

NEPAL

2008
CONTENTS
1. Introduction  







1

2. Goals  







1

3. Objectives 







1

4. Entry criteria  






1

5. Terminal competency  





2

6. Course content  






2

7. Academic regulation  





5

8. Training program  






6

9. Evaluation  







7

10. Degree  







9 

11. Annex – I : Course content for entrance 

                         examination in MD Dermatology and Venereology  
10

12. Annex – II : Postings






11

13. Annex – III : Daily Schedules in the Skin and STD OPD

12

1. Introduction 

Dermatology including Venereology and Leprology is one of the important basic clinical speciality. Considerable advances have taken place in the understanding of dermatological disorders and their treatment. Leprosy is still a public health problem of considerable magnitude in the country. The sexually transmitted diseases (STDs) are showing worldwide increase in incidence with the new dimension of HIV/AIDS added to it.

There is lack of trained manpower in the speciality of skin and STD. Very few medical colleges in the country impart sufficient knowledge about these diseases at undergraduate level, and, Postgraduate courses are not available in most of the medical colleges.

Bir Hospital, with the support of the valley group of hospitals, Kathmandu, is known for its excellence in almost all specialities of medicine and surgery in Nepal. With the formation of National Academy of Medical Sciences (NAMS), it has already achieved high academic standard in many branches of medicine and surgery. The curriculum of MD Dermatology and Venereology has been designed to match with other clinical specialities of the NAMS with the objective of fulfilling the national need at broader perspective. An attempt has been made to give a comprehensive training to the postgraduates including basic subjects and recent advances.  
2. Goals

The goal of the MD program is to prepare clinically competent, compassionate and academically sound human resource in Dermatology and STD. 

3. Objectives 

At the end of the course of study the candidate should be able to:

3.1 Diagnose and manage independently common skin diseases, sexually transmitted diseases (STDs) and leprosy.

3.2 Manage independently and efficiently all medical emergencies related with skin, leprosy and STDs.

3.3 Explain the pathophysiology of diseases.

3.4 Critically evaluate and initiate investigations fr solving problems relating to skin diseases, STDs and leprosy.

3.5 Counsel individual, family and community on adapting preventive measures against communicable skin diseases and STDs (including leprosy and HIV/AIDS)

3.6 Gain sufficient knowledge on research methodology for writing thesis on related health problems.

3.7 Teach requisite knowledge and laboratory skills to other medical/paramedical team members.

4. Entry Criteria 

General entry criteria of National Academy of Medical Sciences for MD/MS Program are applicable, which is as follows.  

· Candidates should have MBBS or equivalent degree recognized by the Nepal Medical Council. 

· Candidates should have minimum two years of work experience in Government, University or other similar recognized hospitals after temporary registration with Medical Council. 

· Candidates should achieve minimum 50% marks in the written MCQ type entrance examination (see Annex – I) 

· For selection of the candidates, 60% of the marking would be as per the markings of the written examination, and rest 40% would be given as followings: 

· Experience in remote areas as per the classification of Ministry (2 years X maximum number 10): 20% 
· PG diplomas from a recognized university in the concerned subject only (Diploma holder in one subject can not apply in other subject): 5%
· MBBS or equivalent (>75%: 5; >60%: 4; >50: 3):  5%

· ISc or equivalent or certificate in health sciences (>60%: 5; >45%: 4; <45: 3): 5% 

· SLC or equivalent (>75%: 5; >60%: 4; >45: 3; <45%: 2): 5%

5. Terminal Competency 

The candidate should be able to 

5.1 Take history for dermatology, venereology and leprosy.

5.2 Describe cutaneous findings in dermatological terms in systemic way.

5.3 Evaluate and manage the common diseases in dermatology and have a broad idea how to approach uncommon diseases.

5.4 Evaluate and manage STD cases.

5.5 Evaluate and manage HIV positive cases.

5.6 Perform systemic examination relevant for dermatological conditions.

5.7 Maintain basic skills like pulse, blood pressure, chest and cardiac auscultation learnt in MBBS or equivalent.

5.8 Manage dermatological emergencies like TEN, Pemphigus, Necrotic ENL reactions, angioedema, drug reactions etc.

5.9 Manage pediatrics cases with skin diseases.

5.10 Evaluate and correlate systemic diseases with cutaneous manifestations.

5.11 Achieve adequate skills for tests done in side laboratory in day-to-day practice 
 

        and be familiar with other sophisticated investigations.

5.12 Perform minor surgical procedures relevant to dermatology.

6. Course Content

Fundamental Dermatology

· History taking and examination of dermatological patient

· Type of skin lesions 

· Distribution patterns 

· Aids in diagnosis of skin diseases 


-     Structure and development of skin 

-     Biochemistry and physiology of epidermis and its appendages including 


Melanin synthesis 


Keratinization 

-    Pathophysiologic reactions of skin

-
Basic immunology

Skin diseases 

a) Disorders of Keratinization and epidermal proliferation 

b) Neoplastic disorders of skin 

c) Gendodermatoses 

d) Vesiculo bullous diseases, e.g. pemphigus, pemphigoid, erythema multiforme, dermatitis herpetiformis etc.

e) Dermatitis: - exogenous – contact dermatitis, patch testing, endogenous – atopic acquired endogenous nummular 

f) Disorders of pigmentation 

g) Disorders of hair, nail, sweat glands, sebaceous glands, apocrine glands, mastocytosis etc. 

h) Disorders of mucous membranes, stomatological disorders

i) Disorders involving genitalia – erectile dysfunctions, premature ejaculation, psychosexual disorders. 

j) Disorders due to physical agents, heat, cold, light radiation etc. 

k) Disorders due to chemical agents – reactions to drug and chemicals; occupational dermatoses 

l) Bacterial infections including tuberculosis 

m) Fungal infections--superficial and deep 

n) Viral infections 

o) Parasitic infestations, insect bites etc.

p) Neurocutaneous disorders.

Dermatology in relation to internal medicine 

a) Hematological systems-reticuloses-leukaema, lymphoma

b) Gastro – intestinal system, hepatobiliary system  

c) Endocrine system, renal diseases etc.

Nutritional diseases – protein, vitamin, and trace element  deficiencies 

Metabolic disorders 

a) Diabetes mellitus 

b) Amino acid metabolism 

c) Pophyrin metabolism 

d) Lipoidosis 

e) Dysproteinemias and agamma glubulinemias etc. 

f) Carcinoid syndrome 

g) Calcinosis cutis 

h) Histiocytosis 

Allergic disorders 

a) Anaphylaxis – urticaria / angioedema 

b) Serum sickness 

c) Drug reactions etc.

Venereal disorders

a) Anatomy of male and female genitalia 

b) Syphilis and other treponematoses, immunology, pathology, diagnosis,

      treatment, control etc.

c) Gonococcal and non gonococcal  urethritis and complications 

d) Lymphogranuloma venereum 

e) Chancroid 

f) Granuloma inguinale (Donovansois)

g) Other disorders involving male and female genitalia 

h) STIs and control 

i) STI and reproductive health 

j) Epidemiology of STIs. 

AIDS

           Transmission, prevention, clinical manifestations, prophylaxis of opportunistic 

           infections, Anti-retroviral therapy, treatment in HIV +ve STD cases.

Leprosy 

a) Epidemiology 

b) Pathogenesis 

c) Pathology 

d) Diagnosis – clinical features, classifications, laboratory aids

e) Reactive phase – ocular involvement, bone involvement 

f) Treatment of leprosy and reactions

g) Leprosy control and rehabilitation etc. 

Dermatosurgery 

            The course would consist of lesions in basic techniques of dermatosurgery of various diseases and lasers.

For Vitiligo 

· Punch grafting 

· Split skin grafting 

· Dermabrasion and suction blister grafting 

· Tattooing 

For Acne 

· Dermabrasion 

· Scar revision 

· Chemical peeling 

For Melasma 

· Chemical face peels with glycolic and trichloroacetic acid 

For Nevi and Keloid etc 

· Cryosurgery 

· Excision 

· Electrosurgery 

· Use of CO2 laser 

7. Academic regulation

7.1 The residents

· must come on prescribed time, at least from 8.30 am to 5 pm, and sign on attendance register kept at the training site.

· must be familiar with the duty schedule, expected roles and responsibilities thoroughly.

· must see the cases before the common round/work, do follow up, get the reports, take evening rounds and hand over of the critical cases to on duty doctors.

· must obey the rules regulations of the institution in which they are working.

· must perform expected duties and take responsibilities as a unit team member.

· must come to work on government or university holidays.

· a total of two weeks leave is permitted during the one year training period; maximum of one week leave could be taken at a time and the leave must be sanctioned by the program coordinator.

· must inform the unit in charge and/or program coordinator immediately when unable to work due to illness.

· should be on duty at least twice a week, as assigned by the department and subject committee. While posted in other specialty units, the trainee may have to be on duty in his/her general specialty

· should contact designated guide and the  program coordinator in case of any problem.

· are prohibited to undertake private practice of any kind during the training period, as the residency program is strictly non-practicing.

The dean office, in consultation with the subject committee, may take disciplinary action in the following behavior by the trainee: 

· Defiance of the unit, hospital and subject committee, 

· Not responding to 'call' or 'page', 

· Illegal activity, and 

· Undertaking private practice; the residency program is strictly non-practicing.

The disciplinary action may include:

· Warning, 

· Repetition of the posting by up to one year, 

· Transfer to other unit, 

· Disqualification for the final examination for 6 months to 1 year and 

· Expulsion from the training program.  

Any disciplinary action will be recorded in the logbook. 

7.2 Subject committee

The subject committee will consist of faculty members from different sub-specialties, units and institutions. It will meet regularly at least every 2 months. The responsibilities of the subject committee will include:

· Guide allotment, 

· Rotation,

· Basic science class arrangement, 

· Arrangement of mandatory basic courses, 

· Logbook review, 

· Training of teachers,

· Thesis topic approval and review,

· Formative and summative assessment, 

· Question collection & discussion, 

· Helping to conduct examination, 

· Monitoring of the institutions and training program, 

· Supervision of students and teachers, 

· Other required activities for the program.

The subject committee may form different sub-committees for doing different responsibilities. 

As mentioned above, the subject committee needs to arrange to cover the required applied basic sciences and clinical areas of Internal Medicine.  

The subject committee should also develop the system of monitoring the responsibility of faculty and units and the evaluation of students.

8. Training programme 

8.1 General Outline 

The training period leading to MD in Dermatology an Venereology shall be of 3 years duration.

8.1.1 The postgraduate (PG) will go through 3 years full time residential training. Attendance requirements will be more than 80%.

8.1.2 A guide will be designated for each PG student for thesis work. The guide will monitor the training and log book of the student.  

8.1.3 The PG students will be encouraged toward self-directed learning. Faculty will function as guide only. Formal lectures will be kept to a minimum. They are expected to learn as they work in outpatients, inpatients and special clinics (learning while working) under supervision. Students will also actively participate in all academic activities within the department.

8.2 Clinical Rotation (see Annex – II) 

Clinical training will be done by rotation in the hospitals affiliated to National Academy of Medical Sciences, mainly in Bir Hospital, Shree Birendra Hospital (Chhauni Hospital) where they will be residential and will be given graded responsibility in patient management. The candidates will have the following rotation plan:

8.2.1 The first year residents shall be posted in the major specialty for basic training with first on 24 hours at least twice a week---------for six months.

For basic training in Internal Medicine, they shall be posted in the department of medicine and its various units with first on 24 hours duty at least twice a week--------for six months.

8.2.2 The second year residents shall be posted in most of the required sub-specialties with first on 24 hours duty at least twice a week -- for nine months.
For basic training in leprosy, they shall be posted at the Anandaban Leprosy Hospital -- for six weeks. It will be full time residential training.

To gain first hand knowledge on pregnancy related dermatoses and anti-retroviral therapy they shall be posted at Shree Paanch Indra Rajya Laxmi Prasuti Griha (Maternity Hospital) and Shaheed Shukra Raj Tropical and Infectious Diseases Hospital (Teku Hospital) -- for three weeks each.

8.2.3 The third year residents shall undergo decision making training in the major specialty with first on call duty at least twice a week.

8.3 Learning strategy

Apart from the Internal Medicine, Leprosy Hospital, Teku Hospital and Maternity Hospital, the residents shall be posted mainly in the Skin and STD OPD, where they will rotate through out door clinic, side laboratory, minor OT and specialty clinics like Leprosy, HIV and STD (see Annex – III). During postings, 2nd and 3rd year residents or senior residents will give cover to 1st year residents and will have active involvement in the diagnosis, investigation and treatment of the admitted patients.

8.4 The Teaching Programme

The minimum annual requirement of 40 CME hours of academic activities will be calculated on the following basis:

1. Clinical meeting and case presentation
1 CME hour
Twice in a month
24

2. Post graduate seminar


1 CME hour
Once in 6 months
2

3. Lecture from an expert


1 CME hour
Once in 3 months        4                   

4. Mortality and morbidity meeting

1 CME hour 
Once in 3 months
4

5. Journal club                                                 1 CME hour    Once in 2 months       6                                                                                           

6. Dermatopathological meeting                     1 CME hour    Once in 3 months       4 

7. Guest lecture (Authority on the subject)     2 CME hours   Once in 6 months      4

8. Others as approved by the specialist board, subject committee and academic council.

9. Evaluation 

This will consist of three components:

9.1 Formative evaluation
The chief of the unit will do the formative assessment at each rotation. 

The chief of the unit will constantly monitor the performance, including logbook, of the candidate. Markings and points to be noted under the performance with full marks of 100 are:

· Seeing the cases before the common round/work, follow up and handing over of the work : 10

· OPD, ward, & emergency - punctuality and work : 10 

· Supervision & teaching of juniors/interns  : 10

· Writing work (filling up records, discharge cards, case sheets, treatment card etc) :10

· Presentations & discussion during round : 10

· Communication with colleagues (doctors, nurses, paramedical & administrative), and patients & their relatives : 10

· Logbook (number & percentage of skills, classes etc, and their authenticity or verification) : 20

· Other assessment (viva voce, MCQ, OSCE, OSPE, and/or clinical practical) : 20

Considering the overall assessment of the candidate, the unit chief will submit the assessment form to the examination section dean office. The total average mark of the formative assessment will add to 15% each in theory and in clinical practical component of the summative evaluation.  The dean office will notify the subject committee the average marks obtained of AT LEAST two units, without identifying the particular unit, every 6 months to 1 year. The guide will counsel the trainee accordingly.   

This sort of internal assessment by involving all concerned consultants helps to maintain quality of both work and supervision of PG students. It immediately gives feeling of empowerment to unit chief and other faculty. The unit chiefs will feel responsibility to monitor students' performance and to guide them. Moreover students will also be aware that the chief of each unit, wherever they work, has some say in their assessment. This would automatically caution them to be disciplined and receptive. Being aware of such assessment by consultants, students would also be motivated to achieve the requirements mentioned in the card. The program would, thus, help to achieve the aim of formative assessment, which is the identification of deficiency during the training period in order to correct them. Necessary guidelines in educational methods will be given to unit chiefs.

9.2 Thesis
Thesis will be compulsory for the final examination. Thesis subject will be chosen and approved by 9 month in the first year. Thesis should be completed and submitted to the NAMS by the end of 27 months. The candidate will not be allowed to sit in the final examination without approval of the thesis.

9.3
Summative evaluation: 

Eligibility for final summative evaluation: 

· Attendance more than 80% of the working days, and  

· Certification of thesis as satisfactory.

· Completion of minimum numbers of procedures, presentations and mandatory basic courses, as mentioned in annex -IV. 

i). Theory Examination component: Total Marks – 300. 

In general, theory examination would consist of 3 written papers, one for applied basic science and two for remaining components. Questions for the evaluation of applied basic sciences would be set as per the guidelines of the subject committee. If the subject committee of any specialty decides to divide the theory components in other ways, it can be arranged.     

The 3 written, each of three hours duration, would consist of multiple choice questions (MCQs) and short answer questions (SAQs). The distribution of total theory marks would be as following:

a) Paper I  - applied basic sciences
- 
      85 marks

b) Paper II - principles and practice     
                       
      -
      85 marks

c) Paper III - subspecialties and recent advances                   - 
      85 marks  

d) Posting & Annual Assessment 


       -
      45 marks 

The 15% of total marks of theory will be derived from half of the formative assessment marks.

Pass percentage: Candidates have to score overall 50% in theory examination to pass. 

ii). Clinical Practical component: Total Mark – 300  

The distribution of total clinical practical marks would be as following:

a) Clinical cases   - long/semi long/short cases 
- 175 marks

b) OSCE / OSPE   - 10 - 20 stations with 

- 40 marks

c) Viva voce - two or more tables, each with two examiners 
- 40 marks   

d) Posting & Annual Assessment 

- 45 marks 

The 15% of total marks of clinical practical will be derived from half of the formative assessment marks.

Topics, e.g. emergencies, procedure, operative surgery, pathology, etc, for each viva voce tables will be decided by the respective subjective committee. Different requirements like case histories, data interpretation, procedure steps etc could be incorporated in the viva or written as per decision of examiners or subject committee. Logbook would also be evaluated and discussed during viva voce.

OSCE stands for Objective Structured Clinical Examination and OSPE for Objective Structured Practical Examination. In these stations, the candidate will be assessed on tasks designed to demonstrate the desired clinical skills. They will consist of real or dummy patients, with various clinical problems and communication and procedural skills. 

Pass percentage: Minimum pass percentages are 50% overall in Clinical Practical, including that obtained from the formative assessment.
10.
Degree 

National Academy of Medical Sciences will award the candidates who pass the examination the degree of Doctor of Medicine (MD) in Dermatology and Venereology.

Annex - I

I. Course contents for entrance examination in MD Dermatology and Venereology    

1. Anatomy and physiology of skin and subcutaneous tissue.

2. Anatomy of Genitourinary tract.

3. Peripheral nervous system.

4. Eczema.

5. Psoriasis and lichen planus.

6. Leprosy and tuberculosis.

7. Scabies and pediculosis.

8. HIV infection and AIDS.

9. Herpes and other viral infections.

10.  Pyodermas

11. Dermatophytoses and candidiasis.

12. Syphilis and gonorrhoea.

13.  Pharmacology of antihistamines, corticosteroids, antibiotics, antifungal and antiviral drugs.

14. Pathology of inflammation----acute and chronic, healing and repair.

15. Neoplasia.

16. Cutaneous manifestations of systemic disorders; erythema nodosum.

17. Purpuras.

18. Immune system, types of immune reactions, auto immune diseases, immuno deficiency diseases.

19. Systemic sclerosis, lupus erythematosus, rheumatoid arthritis.

20. Vitamin deficiency diseases, malnutrition.

Annex- II

Postings*
First Year

First 6 months

Skin & STD Dept.

Bir Hospital----------------    
3 months








Shree Birendra Hospital------
3 months

Second 6 months
Department of Medicine
Bir Hospital -------------- 
4 months








    Internal Medicine----- 
3 months







    Nephrology --------- 
2 weeks







    Gastro-Hepatology--
2 weeks







Shree Birendra Hospital ----
2 months

Second Year

First 3 months

Skin & STD Dept

Bir Hospital-------------
6 weeks








Shree Birendra Hospital -----
6 weeks

Second 3 months
Different Hospitals

Maternity Hospital ---------
3 weeks








AIDS Clinic, Teku Hospital- 
3 weeks








Anandaban Hospital --------- 
6 weeks

Next 6 months

Skin & STD Dept. 

Bir Hospital ------------------ 
3 months








Shree Birendra Hospital ------
3 months

Third Year




Skin & STD Dept

Bir Hospital ----------------- 
8 months








Shree Birendra Hospital ----- 
4 months
* The rotational posting format may be changed as per the decision of the subject committee. 


Annex - III

 Daily schedules in the Skin and STD OPD



9am- 1pm



 2pm-5pm





Sunday
General OPD & STD clinic

General OPD, STD clinic, Leprosy clinic and






            Dermatosurgery

Monday
General OPD & STD clinic

General OPD, STD clinic, Leprosy clinic and






            Dermatosurgery

Tuesday
General OPD & HIV clinic

General OPD, STD clinic, Leprosy clinic and






            Dermatosurgery

Wednesday
General OPD & HIV clinic

General OPD, STD clinic, Leprosy clinic and






            Dermatosurgery

Thursday 
General OPD & Leprosy clinic
General OPD, STD clinic, Leprosy clinic and






             Dermatosurgery

Friday

General OPD & Leprosy clinic
Clinical meeting, Case presentation, 








            Guest lectures

Annex - IV

Minimal (Min) number (No) of most important procedures / experience which will automatically ensure many other necessary background experience and aspects as well.

	Procedures / Experience
	Suggest Min No

	1. Curritte & cauterry 
	30

	2. Enucleation 
	30

	3. Chemical catheterization 
	30

	4. Biopsies 
	20

	5. Intralesional infectious 
	50

	6. Management of pemphigus / blistering disorders 
	2

	7. Management of extohalive dermatitis 
	3

	8. Management of SLE / connective tissue disorders 
	2

	9. Adverse cutaneous drug eruphious / STN / TEN 
	5

	10. Contact dermatitis 
	5

	Total
	177


Minimal numbers of important formal presentations
	Presentations
	Suggest Min No.

	Journal club
	10

	Topic or seminar
	20

	Case presentations
	20

	CRC / CPC meeting
	5

	PG to Jr PG or Intern teaching
	30

	Total
	85


  Mandatory Basic Courses  
· Research Methodology

· Medical Education

· Advance cardiac life support
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