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OBJECTIVES

At the end of the training for MD in Pediatrics a eandidate shall be able to:

1. To assess the children with Paediallrics problems by:
(A) Obtaining pertinent history.
(B) Performing physical examinati.(m correctly & thoroughly
(C) Formulating a working diagnosis.
(D) Decifiiingﬂwhether the patient requires
(i) Ambulatory care 'o_r hospitalization.
(ii) Referral to other health professionals/ specialty
2. To manage patients requiring treaﬁncnt
(A) Order appropriate investigations and interprets the results,
(B)Decide and implement suitable treatment.
(C)Maintain follow up of patients 1t required intervals,
(D)Maintain records of patients.
3. Undertake research and publish findings.

4. Acquire new information, assess its utility and make appropriate applications.

5. Recognize the role of team work and function as an effective member/leader of the team.
6. Advice the community on matters related to promoting health and preventing diseases. L

7. Train Medical and Para medical staff members of the team.



ELIGIBILITY /REQUIREMENTS

FOR ADMISSION IN THE TRAINING PORGRAMME

1) MBBS or equivalent qualification registered with PMDC
2)  Oneyear House Job and two years MO/ REGISTRAR

OR
Six Months house job and two & half years as MO/REGISTRAR in Pediatrics
OR
03 years worked as a MO/ REGISTRAR in institution recognized by PMDC\
3) Passed entry test taken by PUMHSW, |

ENROLMENT

On selection for the course of MD, the PG students are required to get themselves
enrolled to the PUMIISW.

REGISTRATION

On commencement of training all trainecs are required to register themselves

compulsorily with the Postgraduate department PUMHSW.




CURRICULUM

A curriculum should be documented; objective, evolving and sustainable It is intended to

give a holistic view of the requirements of the discipline in general.

It should be global and extensive, not yel the total, list of the learning outcomes

recommended by the PUMIISW, Nawabshah-SBA.

‘The MD training program focuses on following key factors of viable training.  *

Are:

1. Knowledge {cognition}

2. Skills

3. Attitude

1. KNOWLEDGE COGNITION:

The candidate will be able to:
A. Relate how body functions gets altered in disecased states.
B. Request and justify investigation and plan management for medical disorders.
C. Assess new medical knowledge and apply it to that particular setting.
D. Apply quality assurance procedures in their daily works.

2. SKILLS:

(A) Written communication skills:

The candidate will be able to:
i. Correctly write updated medical record, which are clear, concise and accurate.
ii. Write clear management plan, discharge summaries and referral letters.

iil. Demonstrate competence in academic writing,

(B) Verbal communication skill:
The candidate will be able to: |

i. Establish professional relationships with patients and their relatives or caregivers in order

Lo obtain a history, conduct a physical examination and provide appropriate management.
il. Demonstrate usage of appropriate language in seminars, bedside sessions, outpatient’s '
department and other work situations. |

jii. I_‘-)_i'é'nmnstratze the ability to communicate clearly, considerately and sensitively with
pati:éﬁts, relatives, other health professionals and the public.

iv. Demonstrate competence in presentation skills.




(C) Examination Skills:

The candidate will be able to:
i. Perform an accurate physical and mental state examination in Lomplex medical problems
often 1nvuivmg mu Liple Systems. |
ntu*p: et physical signs after physical examination so as to formulate further-
management strategy.

(D) Patient management skills;

The candidate will be able to:
i. Interpret and integrate the history and examination findings and arrive at an appropriate
provisional diagnosis and final diagnosis.
| il. Demonstrate competence in problem identification, analysis and management of the
problem at hand by the use of appropriate resources, interpretation of laboratory results.
iii. Prioritize different problems within 2 tlme frame.
(E) Research Skills ~

The candidate will be able to:

i. Use evidence based medicine and evidence based guidelines

if. Conduct research individually by using appropriate research methodology

and statistical methods.

iii. Correctly guide others in conducting research by advising about sLudy designs, research
methodology and statistical methods that are applicable. :
Interpret and use results of various research articles,
(3) ATTITUDES:
(A) Towards P: atients

The candidate will be able to:
I. Establish a positive relationship with all patients in order to ease illness and suffering.
ii. Facilitate the transfer of information important to the management and prevention of
disease,
iii. Demonstrate awareness of bio-psycho-social factors in the assessment and management
ofapatient.
iv. ._Den:mnst:rate sensitivity in performing internal examination. It is important to explain to i '

the patient why an- intimate examination is necessary and what the examination will

in'{%:dlﬁ\:?éi

v. T _.c:;-patlem S permission must be obtained and, where possible, the patient should be

inv lted to bring a wlfmve or friend.

%




'vi. The patient should have privacy to dress and undress. ’

vii. The discussion should be kept relevant and avoid unneceséary personal comments.
viil. Qu_estions and feedback should be encouraged.

ix. C'ol_:l'isistently show consideration of the interests of the patient and the community as
|')z:-1ra'm:0Lmt with these interests never subservient to one's own personal or professional
interest, " i

(B) T()}-xral‘ﬁﬁs Self development:

The candidate will be able to:
i I)cm.'onstl"ate, consistently respect for every human being irrespective of cthnic
background, culture, sociocconomic status and religion.
il. Deal with patients in a non-discriminatory and prejudice-free manner.
1ii. Deal with patients with honesty and compassion.
iv. Demonstrate flexibility and willingness to adjust elpprobrial.ely to changing
circumstances.
v. Foster the habit and principle of self-education and reflection in order to constantly
update and refresh knowledge and skills and as a commitment to continuing medical
education,
vi. Recognize stress in self and others.
vii. Deal with stress and support medical collcagues and allied health workers.
viii. Handle complaints including self-criticism by colleagues or patients.
ix. Understand the importance of obtaining and valuing a second opinion.

(C) Towards Society:

The candidate will be able to:
i. Understand the social and governmental aspects of health care provision.

ii. Offer professional services while keeping the cost effectiveness of individual forms of

care:in

iii. Apply an understanding of hospital and community-based resources available for
patients and care givers in rural areas.

iv.Understand the use of "telemedicine’ in practicing health.




AINING PROGRA!

DURATION: Training program of MD in Pediatrics is of four year Duration

COMPONENTS: - ; ol ,
1. General Pediatrics ’ 27 months
2. Neona'td!l:o'gy 6 months

(Including normal newborn nursery and labor room rotations.)

3. Rotations 15 months

o Al Ne()hatal intensive care unit three months
B. .C.U I three months
~"C, Emergency/casualty three months
D. Pediatric Surgery three months
E. Preventive, social and community work three months

i. Breast feeding promotion and lactation
ii. Immunization
~ iii. Diarrhea disease management
iv, ARI n'lanégcment
v. Growth monitoring and é\_falua_tion
~vi. Nutritional assessment and management
vii. Disability management and exposure to special educational institution
LOGBOOK: b

Logbooks will be provided to the candidates by the PUMHSW after their selection for Training.




One of the training requirements is Lhesis writing on a topic relevant to the pediatric.
1) The mpi(f must be selected and SYnopsis sh-ould be submitted and approved by the Board
Of Adveﬁfﬂcecl studies and research, PUMHSW'  within the first year of tmining..
2) The thsm must be submitted to the controller of examinations, PUMHSW [at any tlme from
Six montht-. before the examination in which the candidate Intends to appear.
3) Four qets ofthesw in unbound form (spiral binding) should be submitted along with a bank
draft of Rq 1000/— or receipt of cash payment of this amount from the accounts department
of the PUMHSW as thesis fees.
4) If the thesis is found to be satisfactory, the controller of Examinations, PUMHSW, will issue a
Certificate to this effect.
5) This certificate will form a part of documents to be submitted with the application form for
MD examination.

6) It mustbe emphasized that thesis is a part of training and not that of examination.




MANDATORY WORKSHOPS

The candidates must attend the following workshops:

1. Computer and Internet Orientation

& ResearchIN’Eethot‘.{ology & Dissertation Writing

3. Communication Skills.

A

G5

1. Lecture

2. Case-Discussion
3. X-RayCT

4. CPC

5. Mortality meeting

6. Ward rounds

1) Radiology

2) Child péychiatry
3) Dermatology

4) Cardib]og&

5) Hematology

6) 1-";-1t|'1ology

7) Bio-ethics

8) Neurology

4. IMNCI training program.

. Essential Newborn Care Course (ENCC)

MONTHLY TRAINING PROGRAM

1 hour x 4
1 hour x 4
1 hour x4
1 hourx 4
1 hour /Month

2 hours x 14

LECYURES ARRANGED BY INVITED
SPEAKERS FROM OTHERS SPECIALTIES.




MODES TO ACHIEVE OBJECTIVCES

The objECti\{es of the training may be achieved through different modes, some of

which

are listed'b;élow.

Ward duties : !
NurS_ery [.C.U
Emergency duties

0.P.D d:'u.tics

G W e

Morbi.d.l'ty / mortality review meetings

6. Case presentation

7. Presentation / lectures of scheduled topic

8. Clinico-pathological conferences

9. Journal club

10. Attending Seminars, conferences and lectures

11. Research projects




AINEES

GUIDELINES F

1} ";l"h-blflogbook is intended for documenting all the activities performed by the trdinee

durin.é?“ ¥,
‘the training period.

2) Entries must commence from the start of the training program.

3) _"I‘:‘(iilwces are advised to'make the 1‘equired.entries on the day of the event.

4) Completed and duly certified logbook is one of the requirements for appearing in MDD
examination Part I1.

5) The logbook is a day to day record of the clinical and academic work done by the trainee.

6) The purpose is to assess the overall training of the candidate and to determine

deficiencies

ifany so that may be corrected.

GUIDELINES FOR SUPERVISORS

1) All teachers with major postgraduate qualification in pediatrics and having teaching
experience of at least 08 years can be appointed as supcervisor.

2) Thesupervisor should ascertain that the entries in the log book are com plete in all

aspects.’

3) The supervisor should then certify the accomplishment of desired competency by signing -

‘inthe appropriate column soon after the activity is conducted.

4) “Fl'l.:ey-'s:hould then certify the accomplishment of desired competency by signing in the
appropriate column soon after the activity is conducted.
5) The head of the unit shall authenticate the entries by signing the certificate. It is
suggested
that the heads of the unit check the log books at least once a month, so that they can spot

any deficiencies or otherwise in the training.




COMPETENCY LEVEL ASSESSMENT

The clinical skills, which a trainee must have, arc varied and complex. The Level of competence to
be achieved cach year is specified according to the key, as Follows: '

'KEY TO COMPETENCY LEVELS OF CLINICAL SKILLS:

Observer status : =1
Assistant status =2 :
Performed under supervision =3
Performed independently =4

COMPETENCY LEVELS

‘ ol research.

history taking 2 3 4 =
Physical examination 2 3 = <
Planming & mterpreting | 2 3 4 4
HIVestipalon,
Deciding & implementing | | 2 3 4
treatment. ;
Mamtaining follow-up records. 2 3 4 4
C Teachmg/ Trainimg/Supervision - B - 4

Pre-maturity/low birth weight. 2 4 4
UG 2 3 4 4
2_:1;':1.111<.15¢c: E 7 S 4 4
\ti)\‘h e 5 2 -
Birth trauma N 3 4 o}
Birth ;‘13;'}_}'}3{_}3;1 T e A 4 4
(_-__‘i_)i';f._:’,t:l‘lilL':'[I il"lfllilI\L')I'I'“DEILi('JI"; i 2 1 4
(‘..'5-';‘;11105_'1&; e . i a4
Respiratory distress 2 3 4 4
SLL‘EZU!'&E&?..(-_'lI'_lCi{.Id'H'lj_.:_f, te Qm;\) 243 | 1 pal
1l t‘:cn'l';i__i.’:'}' a.disorders ) 3 e gy o
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ELEGIBILITY / REQUIREMENTS

For Appearing In MD Pedmtnt Examnmrmn ;

114&. clmrcd paper of basic Medical Sciences from PUMHSW within 1st two years of admission,
Four y{,ars spcuhui training in paediatric according to the schedule given above. .
C ertlflcate from the supervisor testilying training in the required areas for specified periods,
L_ompl_e__ted a_n'd duly attested loghook, b

Cert.i.fi_ﬁjafte of approval of thesis.

Certificate of attendance of mandatory workshops.

After ;'Sz{:%in'gf theory part Il ca ndldale shall be eligible to appearin clinical Cmmlnatlon of

MD ped;c trics up to 3 times without having to sit again in the theory paper Part-11.

EXAMINATION SCHEDULE

The MD theory examination will be held twice a year (March & October).

. Exanmiinations will be conducted at PUMHSW, NAWABSHAH.

. English shall be the medium of examination for the theory/practical, Clinical and toacs

examinations.

The university can change the dates and format of the examination.

Each successful candidate in the MD examination shall be entitled to the award of master
degi‘ée by PUMHSW, e

Ap.p'l'ifiéifitji‘is' along with the prescribed examination fees and required documents must be
submitted b;,.? the last date notified for this purpose before ecach examination.

Details of examination fee shall be notified before each examination. |

Acompétent authority appointed by the PUMHSW has the power to debar any candidate
from -aﬁ'n'y'G'Xaminattion if it is satisfied that such a candidate is nota fit person to take the
university examination, because of using unfair means in the examination, mmconduct or

otherdisciplinary reason.




FORMAY OF EXAMINATIONS

ah ic [‘mmmalmn compriseg 3

The MD Paediat

1) PART-L; 'BASIC MEDICAL SCIENCES

A PAPER 1{60 BCQ's) TIME: 3 Hours 90 Marks

o Ap blicd Anatomy,
: i_i_. Applied Physiology,
_' iii. Applied Biochemistry

B. _P_A'PER I (40 BCQ’s) TIME: 2 Hours

60 Marks
i. Pathologjvmg!udm g Bacteriology and p

aras Il()IUD\,’*

i, Pharmacol logy (Therapeutics & Toxicology)

NO'!‘E'
L The Iommt of emmmdnon is BCQ (one best type)

ii. The b(m( me(hcal science paper-l & Il must be cleared

be!meappfmmg the theory part-11
Hi. rhewughted percentage of different b

asic sciences in theory examination should be as follows:
a) Applied Anatomy 10 %

b) Applied .l'-)h},fsiology 25%
c) Applied Biochemistry 259,

d) I arholooy including Bacter iology and Par asitology 209

e) Phar nu—]c.('_)h)gy (Therapeutics & Toxicology) 20%.

2. PART 11 examination tomprises of two p

A, THEORY EXAMINATION

This is a writtei

arts:

n'examination consisting of three p

- Paper-1100 BCQs {one best type)

apers.

Time : 3 hours
- Paper-11 10 short essay questions (SEQs)

Time : 3 hours
B. CLINICAL EXAM INATION

The clinical section comprises three components:

L Long case

Il Shbl_‘_'f case

Hf!.’ TOACS (Task Oriented /\ssesément of clinical Skills)



.

b.

L7

il.

d.

b.

C.

FORMAT OF LONG CASE EXAMINATION,
I.'*I_al_c:h cand i'_d::-]'te will be allotted one long case and allowed 40 minutes for history taking and
Clini(;al examination. |
Candld.,ites should take a carcful hlbl()ly, from the patient or relatives and after a thorough
l’hyslml examination. '

Durmg this Period, A pair of examiner will observe the candidate on the following arecas.
3 Introduces one self,
P __"T‘;:-ik'cs informed consent
» 'Listens patiently and is polite with the patient.
» Isable to extract relevant information.
> Uses correct clinical methods systematically (including appropriate {e.\.'posure and re-draping).
». Presents skillfully |
» Gives correct findings
¥ Gives logical interpretations nf findings and discusses differentiai diagnosis.
# LEnunierates and justifies relevant investigations.
-~ Outlines and justifies treatment plan, including rehabilitation.

» Discusses prevention and prognosis.

» Has knowledge of recent advances relevant to the case.

FORMAY OF SHORT CASF I"MMWATEBN

andldateq will be examined in at least four short casers for a total of 40 minutes
Jointly by a pair of examiner.
Candidates will be given a specific task to perform on patients, one case at a time,
During this part of the examination, the candidate will be assessed in:

> Takes informed consent.

> .U'S’e?é"’cu-!"rellL_' clinical methods including appropriate exposure and re-draping.

> [Ixamines systematically

¥ Discussion,

& Bileseotreceh ndings.

» . Gives logical interpretations of findings.

% Justifies diagnosis/ differential diagnosis,

Note: As the timé for this section is short, the answers given by the candidates should be precise,

and relevant to the patient under discussion.



MARKS

1 PART-I )
A. Theory (Basic Medical Sciences)

"_Pape'-l*-_.l 75 Marks ‘f Total 150 l\_*jdrl{ﬂ Passing Marks 50%
}"’El[fgg_l’:4ll 75 Marks 1 :
2 PART H i
T heory {Pediatrlcs]

. Papei*-] 75Marks | Total 150 Marks  Passing Marlks 50%
Paper-11 75 Marks

e

I Lur_l'g'(",af;'e' g 100 Marks Passing Marks 50%,
ii. Short Case 100 Marks Passing Marks 50%
iii. TOACS 100 Marks Passing Marks 50%

Passing criteria: Aggregate passing marks are 60% (180/300) in clinical examination.

(after passing theory candidate will be eligible to appear in Cllll]C‘ll examination for
three times w1thout Reappearing in Theory).




In cli mm] emmlmtmn there shall be three components of 100 mallks eath (total marks 300 0)

1 OSCL
z Short case
35 Long Cases
1. In O‘%Ll“ there shall be 10 stations out of which six shall be mLomctJve and 4 static each
inter aLtwe station shall car ry 15 marks and each static G‘tdthrl 10 marks hence total 100
mcn!\q for OSCEL. ' :
2. There wﬂ I be four short case each comprising of 20 marks.
3; Ol]L long (d%"' of 100 marks,




