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1.0 INTRODUCTION

The Archbishop James University College (AJUCO) is a Constituent College of
St. Augustine University of Tanzania (SAUT). AJUCO is an independent higher-learning
institution governed by the Board of Trustees and the University Council under the
Catholic Bishops of Tanzania (Tanzania Episcopal Conference).

The Archbishop James University College (AJUCO) has two Campuses: Songea Municipal
Campus and Peramiho Medical Campus. The Municipal Campus is located within Songea
Municipality, in the premises of the former Don Bosco Youth Centre, close to the Songea
Catholic Archdiocesan Cathedral Church. Peramiho Medical Campus is located in
Peramiho Township, about 35km away from Songea Municipality.

1.1 Vision of the College

Planned to be a premier research-intensive university which improves leadership,
collaborative discoveries and innovation that will permit graduates to attain the highest
possible level of achievement and commitment to generous services and respect to
humankind.

1.2 Mission of the College

AJUCO,s mission is to holistically devel

students to become creative members of society in a humane and collaborative
environment in many fields of human endeavors by encouraging, supporting and
celebrating intellectual curiosity, creative citizenship, ethical leadership, critical thinking
and respect for diverse communities.

2.0 PROGRAMME SPECIFICATION

2.1Programme description

The Doctor of Medicine is a full time five years; ten semesters programme. Each academic
year is made of 40 weeks organized in two semesters. Each semester is made of 20 weeks
which includes teaching, examination and short vacation. All courses in Doctor of
Medicine programme have core status; that is every student must take all courses; there is

no room for elective courses.

Training is organized into two components; basic sciences and clinical training. Basic
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sciences run from first to third year which impart necessary foundational knowledge, skills

and attitudes.

The second component is clinical training which runs from fourth to fifth year. In this

component students are taught on how to manage patients. Students are expected to exit

at the end of fifth year ready for clinical practice as intern doctors.

2.2.Programme objective

2.2.1 Broad objective

The programme objective is to train competent general Medical Practitioners who after the

appropriate period of internship can, without supervision, render adequate medical care

both to the individual patient and to the community in different settings.

2.2.2
T

Specific objectives

To train a general duty medical doctor who has broad knowledge of common
human diseases with emphasis on endemic diseases in tropical countries.

To produce medical doctors with skills and competencies that will
enable them to manage and deliver preventive and curative health services
efficiently.

To develop entrepreneurial knowledge and skills among medical doctors.

To develop training and research capacity of the medical doctor.

To promote good ethical conduct in the practice of medicine

3.0 PROGRAMME LEARNING OUTCOMES

Upon completion of this programme, the medical graduate should be able to:

T

Demonstrate an understanding of normal and abnormal structure, function,
development and growth of the human body and personality.

Evaluate patients clinically and by laboratory investigations to reach
appropriate diagnosis.

Administer correctly medical and surgical interventions to the patients and refer



where appropriate.

Manage health services at different levels of the national health delivery system.
Conduct relevant training and supervision of other health personnel.

Identify and provide relevant preventive strategies according to national and
community priorities.

Conduct research and utilize the findings to improve the quality of health services.
Keep updated with advances in medical and health fields through continuing
education.

Abide to good ethical conduct.

Apply entrepreneurial skills in health management practices



4.0 PROGRAMME ORGANIZATION
The MD programme is a full time five-year programme organized in 10 semesters.
Courses are taught and cumulatively examined in each semester, except in fourth

and fifth year where end of clinical rotations shall substitute semester examinations.

The academic year is the basic unit for academic audit.

4.1Status of courses
All courses in Doctor of Medicine are core courses.

4.2Credit
A course Credit weighting system is used, whereby each 10 notional hours of lecture

and practical constitute one Credit.

4.3Classification
The MD degree is unclassified. However, the GPA grading system shall be used to

assist in the clearance of students.

5.0 PROGRAMME STRUCTURE
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Human Anatomy and Histology | AN 100 | 110 232 342 | 34.2
Medical  Biochemistry and | BC 100 | 148 41 189 | 18.9
Molecular Biology 55.0
Medical Ethics | MF 301 |19 - 19 1.9




SEMESTER 2
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Basic Physiology PH 100 | 115 74 189 | 18.9
Behavioral Sciences and | BS 100 | 154 74 228 | 22.8
Biostatistics 52.6
Development Studies DS 100 |60 30 90 9.0
Medical Ethics 11 MF 302 | 19 -- 19 1.9
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Medical ~ Microbiology and | MM 200 | 114 76 190 | 19.0
Immunology
Medical Parasitology  and | PE 200 91 61 152 | 15.2
Entomology
— - 54.9
Clinical Physiology PH?200 |57 - 57 5.7
Development Studies DS 200 |65 30 95 95
Introduction to Clinical Methods | CM 200 | - 36 36 3.6
Medical Ethics HI MF 303 | 19 - 19 1.9




SEMESTER 4
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Medical Pathology and Forensic | MP 200 | 237 83 320 | 32.0
Medicine
Epidemiology and Research | ER 200 | 65 167 232 | 23.2
Methodology 25 7
Nutrition Field Project EF 200 |50 90 140 | 14.0 '
Introduction to Clinical Methods | CM 200 | 37 9 46 4.6
Medical Ethics IV MF 304 | 19 - 19 1.9
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Clinical Pharmacology CP 300 164 22 186 | 18.6
Management of Diseases MD 300 | 264 53 317 | 31.7
(301-309) 52.2
Medical Ethics V MF 305 19 - 19 1.9
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Management of Diseases MD 310 | 421 148 569 | 56.9
(311-318) 58.8
Medical Ethics MF 306 19 - 19 1.9




SEMESTER 7 and 8 (Junior Rotations T 8 weeks per department)

gs Notional Hours o 2
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Community Medicine MC 400 | 105 246 351 | 351
Pediatrics and Child Health MH 400 | 16 246 262 | 26.2
Obstetrics and Gynaecology MG 400 | 16 246 262 | 26.2
Surgery and Trauma MS 400 | 16 246 262 | 26.2 | 173.2
Internal Medicine MI400 |16 246 262 | 26.2
Psychiatry and Mental Health* MY 400 |70 140 210 |21.0
Elective Period** ME 400 | - 123 123 | 12.3

* Will be conducted for six weeks; 2 weeks for block theory study, and 4 weeks for

clinical rotation.

**Will be conducted during long vacation breather.

SEMESTER 9 and 10 (Senior Rotations i 6 weeks per department)

@ . . ]
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Pediatrics and Child Health MH 500 | 15 185 200 | 20.0
Obstetrics and Gynaecology | MG 500 | 15 185 200 | 20.0
Surgery and Trauma MS 500 | 15 185 200 |20.0 | 100.0
Internal Medicine MI 500 15 185 200 | 20.0
Surgical Specialties MZ 500 |15 185 200 | 20.0

Note: Surgical Specialties comprises of Anesthesiology and Critical

Otorhinolaryngology and Ophthalmology.

Care Medicine,



6.0 DISTRIBUTION OF CREDITS ACROSS THE SEMESTERS

Year
Year | Year onel Year two| three Year four Year five
Semeste Junior Senior Total
r 112 3|4 > 6 Rotations Rotations
Credits | 55.0| 52.6| 2% | 70.4/522 [588 | 1732 100.0
Total 107.6 125.3 111.0 1732 100.0 617.1

7.0 TEACHING AND LEARNING STRATEGIES

AJUCO has a well established teaching and learning facilities which enable teaching
and learning process. These include resource center, multi-purpose lab, dissection
lab, e-Learning, Skills lab and Computer lab which are linked to the internet that

supports Student Centered Learning (SCL) approach.

Teaching will be through provision of lectures, practical, seminars or tutorials,
independent studies, group discussions, field practical and research, clinical
demonstrations and bedside teaching. Besides that, learning will take place through
attending journal clubs and continuing education sessions organized by departments

or school.

8.0 EXAMINATION REGULATIONS AND MODES OF ASSESSMENTS

8.1  General University examination regulations:

General University examinations regulations on registration for examinations,
eligibility for examinations, absence from examinations, board of examiners, conduct
of examinations, examination irregularities, procedures for appeals and preservation
of scripts will remain as stipulated in the St. Augustine University of Tanzania
(SAUT) prospectus.




8.2 Mode of evaluation for basic sciences courses

8.2.1 The MD programme is a ten semester programme and the maximum tenure

for the MD degree shall be 14 semesters.

8.2.2 For every course there shall be at least two continuous assessments and an
end of semester University examination for the subject(s) taught during the semester.
The continuous assessment score shall constitute 50% of the end of semester

University examination grade for each course.

8.2.3 No student shall be allowed to sit for End of Semester University
Examination unless he/she has done all Continuous Assessment(s) in the
specific subject as stipulated in 8.2.2. Equally, no student shall be allowed to sit for
End of Semester University examination unless he/she has attended more than

75% of all lectures, seminars and practical sessions.

8.2.4 Notwithstanding the provision of regulation 8.2.3, a student who absents
him/herself from class(es)/practical(s)/clinical session(s), without compelling
reason(s) for three consecutive days or any three days in a week shall be barred to
sit for such course examination(s) (CA and UE). Such student(s) shall be required
to repeat respective course and appear for such an examination during long

vacation.

8.2.5 A candidate who for compelling reasons does not appear for any regular
examination wholly or partly shall be allowed by Senate to sit for special
examination as first sitting on the recommendation of Faculty/Institute and Academic

Boards.

8.2 6. A candidate who obtains a “C” grade or higher in all courses examined in an
audit year shall be declared to have passed the examination and will be allowed to

proceed to the next year of study.
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8.2.7. A candidate who fails in one or more subjects shall be allowed to sit for a
supplementary examination during the long vacation if he/she obtained an overall
GPA of 1.6 or higher.

8.2.8. The highest grade a candidate can obtain after a supplementary examination
shall be a “C”.

8.2.9. A candidate who obtains an overall GPA of less than 1.6 at the end of an audit

year shall be discontinued from studies.

8.2.10. A candidate who fails the first supplementary shall be allowed to proceed to
the next year of study and sit for a second supplementary during long vacation

provided he/she obtains an overall GPA of 1.8 or higher.

8.2.11 A candidate who fails the second supplementary with an overall GPA of less

than 1.8 shall be discontinued from studies.

8.2.12 A candidate who fails the second supplementary shall not be allowed to sit
for a third supplementary, EXCEPT in special cases as may be determined by Senate
on recommendations of the Faculty Board and Academic Committee provided that

the maximum tenure for the M.D programme of 14 semesters is not exceeded.

8.2.13 No candidate shall be allowed to proceed to the clinical rotations ( 4™ year
and 5™ year unless he/she passes all professional courses taught in years 1st, 2nd and
3 ); provided that the maximum tenure for the M.D programme of 14

semesters is not exceeded.

8.3 Mode of evaluation for clinical year

8.3.1 The candidate will be considered to have passed his/her clinical rotation if

he/she will have demonstrated in the course of the rotation that;
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8.3.1.1 Has acquired a satisfactory level of clinical skills in eliciting a history

and physical findings from a patient,

8.3.1.2 Has clerked the required number of patients and submitted a detailed
write-up of the history, physical findings, lab results and a plan of management

of each patient for evaluation,

8313Has foll owed closely the patient®s d;
8.3.1.4 Observe and assisted or executed the prescribed number of procedures,

8.3.1.5 Has passed a written evaluation at the end of the rotation.

8.3.2. The end of Junior Rotation examination shall be done at the end of each
rotation. This will be a CA that shall constitute 40% of the Fourth Year University
Examination. Examination shall consist of written, Objectively Structured Clinical

Examination (OSCE.), clinical and/or oral examinations.

8.3.3 For each junior rotation there shall be clinical continuous assessments in the

form of Log book i n which student " s I
outpatient clinics, wards, procedures observed, assisted, or performed. Log book

shall contribute 20% to CA.

8.3.4 A candidate who fails the junior clinical rotation shall be required to do a
supplementary rotation of not less than 4 weeks in the failed rotation during the long

vacation.

8.3.5 A candidate failing a supplementary examination during junior rotation
shall be required to do the second supplementary rotation of not less than 4 weeks

when next offered.

8.3.6 A candidate failing the second supplementary examination during junior
rotation should repeat the year; provided that the maximum tenure for the M.D

programme of 14 semesters is not exceeded.
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8.3.7 The end of Senior Rotation Examination shall be done at the end of
rotation. This examination (CA) shall constitute 40% of the Final Qualifying
University Examination. The end of rotation examination shall consist of
written, Objectively Structured Clinical Examination (OSCE.), clinical and/or

oral examinations.

8.3.8 For each senior rotation there shall be clinical continuous assessments in the

form of Log book inwhich student “ s records prescribed
outpatient clinics, wards, procedures observed, assisted, or performed. Log

book shall contribute 20% to CA.

8.3.9 The Final Qualifying University Examination shall be done at the end of

fifth year, where external examiners shall be invited. The final qualifying

University Examination shall consist of written, Objectively Structured Clinical

Examination (OSCE.), clinical and/or oral examinations.

8.3.10 A candidate failing the final qualifying University examination shall be
required to appear for the supplementary examination in the failed subjects within
three months if he/she has failed one or two subjects or within six months if he/she has

failed in three subjects.

8.3.11 A candidate who fails in more than three subjects will be required to repeat the
year; provided that the maximum tenure for the M.D programme of 14 semesters

is not exceeded.

8.3.12 A candidate in the final year failing a supplementary examination after he/she
has attended all prescribed courses shall sit for a second supplementary at the next

opportunity of the same course.
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8.3.13 A candidate in the final year failing a supplementary examination shall have to
register for subsequent supplementary (ies) one month before the commencement of

the final qualifying University examination.

8.3.14 A candidate will not pass the end of Rotation Examination during Junior
and Senior rotations in any subject unless he/she has passed the final clinical part

of the examination

8.3.15 A student shall be awarded the MD degree after passing all prescribed

Courses.
8.3.16 The MD degree shall not be classified.

8.3.17 The grading system shall be as per TCU Guidelines as described under
section 8.5

8.4  Mode of evaluation for field reports

8.4.1 All field work reports from Community medicine, Nutrition field project,
Elective Research topic and Environmental health will contribute into the respective
core course as decided by department. No student shall be allowed to graduate if

he/she has not completed all field works and including providing reports.
8.4.2 Thesatisfactoryand s uper vElstve reséarchs repgrinmeist be

submitted to the Head of Epidemiology and Research Methodology department at
least eight weeks prior to the final fifth year University Examination.

8.5 Five-point grading system

Letter Grade Percentage Credit Points
Range
A 75- 100 44-50
B+ 70-74 3.5-4.3
B 60-69 2.7-3.4
C 50-59 20-2.6
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D 45-49 15-1.9
E 0-44 00-14
9.0 Entry requirements
9.1 Direct entrants
Minimum of three Principal passesat* D” gr ade i n“ @' ddgneewdsde em an

system or HHIGHERi n CHEMI STRY, BI OLOGY leeelwithaPHY SI CS

minimum of 6.0 points or higher, as tabulated below:

Comparison between old and new grading systems

New grading system | Weight Old grading system | Weight
(2014 onward) (19881 2013)

A 5 A 5

B+ 4 B 4

B 3 C 3

C 2 D 2

D 1 E 1

E 0.5 S 0.5

F 0 F 0

9.2 Equivalent Qualifications

9.2.1 Holders of B. Sc. Degree with a lower second class from recognized institutions,
majoring in BIOLOGY, CHEMISTRY or ZOOLOGY.

9.2.2 Holders of Diploma or Advance Diploma in Clinical Medicine with TWO

PRI NCI PAL passes in CHEMISTRY, BI OLOGY or
9.3 Students admission procedures and mode of application

9.3.1 Direct: Should apply through the Tanzania Commission for Universities (TCU)

9.3.2 Equivalent: Should apply through National Council for Technical Education

(NACTE).
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10.0 TEACHING PROGRAMME

1.1 SEMESTER1

1.1.1 HUMAN ANATOMY AND HISTOLOGY (AN 100)(13.8 UNITYS)
Aim

To impart knowledge to the students on the structure and development of the human body in
health.

Objectives

At the end of the course the student should be able to:

l

Understand and describe the structure of the human body in health as seen with the

naked eye
Identify different parts of the human body
Understand and use medical/anatomical terminology

Understand and describe the structure of the human body in health at microscopic

level
Identify with the aid of a microscope different types of cells, tissues and organs

Understand and describe the processes involved in the development of the human

body
Describe congenital malformations

Explain how congenital malformations come about



Course Contents

The course will be offered in modules as shown in the table below:

Lectures Practicals Total
Modul ; X -
e Code | Course Name Hour | Unit | Hour | Unit | Hour | Unit
S S S S S S
AN Organisation of the human
I 101 body, Cell biology and | 19 1.3 - - 19 1.3
genetics
AN Upper limb, Thorax, Head
I 102 and Neck 17 1.1 117 | 2.6 134 | 37
Il AN | Lower Limb  Abdomen, | 53 |oq |75 |17 |gg |26
103 Pelvis
AN .
v 104 Neurobiology 16 1.1 10 0.2 26 1.3
AN General and  Systemic
\% 105 Histology 32 21 |30 0.7 |62 2.8
AN :
VI 106 Developmental Biology 32 2.1 - - 32 2.1
TOTAL 110 |86 232 |52 |342 |138

AN 101: Organisation of the human body, cell biology and genetics
1.0 Organization of the human body

1.1 Introduction to Anatomy

1.2 Elements of Osteology

1.3 Elements of Arthrology

1.4 Elements of Myology

1.5 Element of Angiology

1.6 Elements of Neurology

2.0 Cell biology and genetics

2.1 Cell as a functional unit of the body

2.2 Cell membrane and cytoplasmic organelles
2.3 Nucleus and nucleolus

2.4 Nucleic acids structure and function

2.5 MRNA extraction and analysis

2.6 DNA analysis

2.7 Hybridization technique




2.8 Introduction to transcription and protein synthesis
2.9 Receptors and signal transudation

2.10 Human and medical genetics

2.11 Chromosomal basis of inheritance

2.12 Chromosomal and single gene disorders

AN 102: Upper limb, thorax, head & neck
3.0 Upper limb
3.1 Osteology of the Clavicle
3.2 Osteology of the Sternum
3.3 Osteology of the Scapular
3.4 Osteology of the Humerus
3.5 Breast
3.6 Pectoral Muscles
3.7 Axilla
3.8 Arm
3.9 Shoulder Joint
3.10 Osteology of the Radius
3.11 Osteology of the Ulnar
3.12 Osteology of the Carpal and Phalanges
3.13 Front of the Forearm
3.14 Back of the Forearm
3.15 The Hand
3.16 Hand spaces and fascial compartments
3.17 Elbow and proximal radio-ulnar joint
3.18 Intrinsic joints of the hand
3.19 Superficial veins and nerves of the upper limb
3.20 Dermatomes and lymphatics of the upper limb
3.21 Applied anatomy

- Common nerve injuries

- Dislocation of joints
3.22 Radiological anatomy

3.23 Surface anatomy.



4.0 Thorax
4.1 Osteology of the ribs
4.2 Thoracic vertebrae
4.3 Typical intercostals space
4.4 Pleural and mediastinum
4.5 Lungs
4.6 Heart
4.7 Great vessels of the heart
4.8 Descending aorta
4.9 Trachea
4.10 Oesophagus
4.11 Thoracic duct
4.12 Azygous system
4.13 Vagus nerves
4.14 Sympathetic chains in the thorax
4.15 Applied anatomy
- pneumothorax
- pleural effusion
4.16 Radiological anatomy

4.17 Surface anatomy

5.0 Head and neck

5.1 Osteology of the cervical vertebrae
5.2 Osteology of the skull

5.3 Suboccipital triangle of the neck

5.4 Posterior triangle of the neck

5.5 Anterior triangle of the neck

5.6 Face and muscles of facial expression
5.7 Scalp

5.8 Parotid region

5.9 Temporal

5.10 Infratemporal region



5.11Temporomandibular joint

5.12 Muscles of mastication

5.13 Oral cavity

5.14 Salivary glands

5.15 Pharynx

5.16 Larynx

5.17 Nasal cavity

5.18 Paranasal air sinuses

5.19 Thyroid and parathyroid glands
5.20 Thymus

5.21 Cranial cavity and meninges
5.22 Dural venous sinuses

5.23 Orbit

5.24 Cranial nerves

5.25 Carotid and vertebral arterial systems
5.26 Eye

5.27 Ear

5.28 Applied anatomy

5.29 Radiological anatomy

5.30 Surface anatomy

AN 103: Lower limb, abdomen & Pelvis
6.0 lower limb

6.1 Osteology of the femur

6.2 General topography

6.3 Gluteal region

6.4 Femoral triangle

6.5 Anterior compartment of the thigh
6.6 Posterior compartment of the thigh
6.7 Medial compartment of the thigh
6.8 Hip joint

6.9 Osteology of the tibia and patella
6.10 Osteology of the fibula



6.11 Popliteal fossa

6.12 Anterior compartment of the leg
6.13 The dorsum of the foot

6.14 Posterior compartment of the leg
6.15 Lateral compartment of the leg
6.16 Osteology of the tarsal bones, metatarsal and phalanges
6.17 Muscle of the foot

6.18 Arches of the foot

6.19 Knee joint

6.20 Ankle joint

6.21 Joint of the foot

6.22 Posture and walking

6.23 Applied anatomy

6.24 Radiological anatomy

6.25 Surface anatomy

7.0 Abdomen and pelvis

7.1 Lumbar vertebrae

7.2 General topography

7.3 Antero-lateral abdominal wall

7.4 Superficial fasciae

7.5 Inguinal canal and descend of the testis
7.6 Peritoneum

7.7 Stomach

7.8 Small intestine

7.9 Colon

7.10 Rectum and anal canal

7.11 Liver and biliary tract

7.12 Blood supply of gastro-intestinal tract
7.13 Hepatic porto-venous system

7.14 Pancreas

7.15 Spleen

7.16 Suprarenal glands



7.17 Kidneys and ureters

7.18 Diaphragm

7.19 Posterior abdominal wall

7.20 Osteology of the pelvis

7.21 Male and female pelvis

7.22 The female internal reproductive organs
7.23 The female external genitalia

7.24 Scrotum and testis

7.25 Reproductive passages in the male

7.26 Penis

7.27 Urinary bladder

7.28 Male and female urethra

7.29 Pelvic diaphragm

7.30 Ischiorectal fossa

7.31 Superficial and deep perineal pouches in the male and female
7.32 Applied anatomy

7.33 Radiological anatomy

7.34 Surface anatomy

AN 104: Neurobiology
8.1 Introduction
8.2 Neural tissue
8.3 Spinal cord
- External and internal morphology
- Ascending pathways
- Descending pathways
- Spinal reflexes
- Meninges
- Blood supply
- Applied anatomy (lower motor neuron lesions, lesions of ascending and descending
pathways, epidural and subdural spaces, lumbar puncture)
8.4 Medulla oblongata

- External and internal morphology



- Ascending pathways
- Descending pathways
- Cranial nerve nuclei and other nuclei
- Applied anatomy (medial and lateral medullary syndromes)
8.5 Pons
- External and internal morphology
- Ascending pathways
- Descending pathways
- Nuclei
- Applied anatomy (pontine syndromes)
8.6 Midbrain
- External and internal morphology
- Ascending and descending pathways
- Nuclei
- Applied anatomy (Midbrain syndromes)
8.7 Cerebrum
- External morphology
- Functional areas of the cerebral cortex
- Internal morphology
- Applied anatomy
8.8 Diencephalon
8.9 Basal ganglia
8.10 Cerebellum
- External morphology
- Internal morphology
- Applied anatomy
8.11 Meninges
8.12 Ventricular system
- Structure of ependymal cells
- Applied anatomy (hydrocephalus)
8.13 Sensory pathways
8.14 Motor pathways

8.15 Cranial nerves



-1,
- Control of ocular muscles (111-V1)
- Balance including vestibular — ocular reflexes (V111)
-V, VI, X, X, Xl

8.16 Smell and taste

8.17 Hearing and vision

8.18 Reticular formation

8.19 Limbic system

8.20 Blood supply

8.21 Autonomic nervous system
- parasympathetic division (craniosacral outflow)
- Sympathetic division (thoracolumbar outflow)

- Ganglia of the autonomic nervous system.

AN 105: General and Systemic Histology
9.1 Epithelial tissue

9.2 Connective tissue

9.3 Lymphoid tissue and immune system
9.4 Muscle tissue

9.5 Nervous tissue

9.6 Skin and its appendages

9.7 Digestive system

9.8 Respiratory system

9.9 Cardiovascular system

9.10 Urinary system

9.11 Endocrine system

9.12 Organs of special sense

9.13 Female genital system

9.14 Male genital system

AN 106: Developmental Biology
10.1. Organs of Reproduction and Gametogenesis

10.2.  First week of development



-Fertilization, Cleavage and Implantation
10.3.  Second week of development
- Bilaminar disc and Extraembryonic mesoderm
10.4.  Third week of development
-Formation of the Intraembryonic mesoderm (somites)
10.5. Fetal membranes and the Placenta
10.6. Twining and multiple pregnancy
10.7.  Fourth to eighth week
- Differentiation of germ layers
- Folding of the embryo
10.8. Development of body cavities, primitive mesenteries and the diaphragm
10.9. Formation of the brachial apparatus and development of the face
10.10. Development of the respiratory system
10.11. Development of the digestive system
10.12. Development of the cardiovascular system
10.13. Development of the urogenital system
10.14. Development of the nervous system
10.15. Development of the musculo-skeletal system

10.16. Development of the integumentary system and organs of special senses.

Methods of Teaching

Lectures, seminars/tutorials and practicals

Recommended Reading Materials

1. Clinically Oriented Anatomy by Keith L. Moore

2. Grants Dissector

3. Clinical Neuroanatomy for Medical Students by Richard S. Snell Little, Brown &
Company

4. Atlas of Human Anatoy by Frank Netter.

5. Cell Biology and Histology: A. Gesase; F. Fabian and C. Magori.

6. The Developing Human. Clinically Oriented Embryology by Keith L. Moore W.B.
Saunders Company.
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1.1.2 MEDICAL BIOCHEMISTRY AND MOLECULAR BIOLOGY (BC 100)
(10.7 UNITS)

Introduction

Biochemistry is a basic science subject on which most biological sciences find their
foundation. It entails the fundamental concepts of chemistry of life which includes structural
organization, energy interconvention, signal transduction and finally genetic information
storage and flow. Recent developments in Molecular Biology are also embodied in

Biochemistry.

Aims
To impart knowledge on structural organization of biomolecules
To impart knowledge on molecular and energy transformation and control of metabolism

To impart knowledge on signal transductions/flow and storage of genetic information

Objectives
At the end of the course the student should be able to:
9 Describe chemistry of proteins, lipids and carbohydrates and to recognize some basic
structures
Describe cellular organization at molecular level
Describe structure and function of Enzymes including clinical application of
enzymology
1 Describe principles of Biological oxidation and oxidative phosphorylation and
thermodynamics
Describe processes in intermediary metabolism
Describe selected concepts in Molecular Biology

Describe porphyrins and bile pigments metabolism

= =2 = =

Describe hormone mechanisms and signal transduction
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Course Content:

Lectures Practicals Total
Module | Code | Course Name Hou . Hou ) Hou | Unit
Units Units
rs rs rs S
BC . :
101 Chemistry of Biomolecules 25 1.7 - - 25 1.7
BC Enzymology, coenzymes and 30 20 10 0.2 41 99
102 energy transformation
BC Metabolism  of  proteins,
103 carbohydrates, lipids and | 50 3.3 10 0.2 60 3.5
nucleic acids
v BC Molecular Biology and 43 99 20 0.4 63 33
104 hormone systems
TOTAL 148 | 9.9 41 0.8 189 | 10.7

1.0 BC 101: Chemistry of Biomolecules

1.1 Atomic structure, Bonding, redox reactions and functional groups.

1.2 Aqueous solutions (Water, Acids, pH and Buffers)

1.3 Amino acids and peptides structure, and peptide bonds (Covalent structure). Solubility

and chemical reactions of amino acids. Primary, Secondary, tertiary, and Quaternary structure

proteins.

1.4 Separation methods of proteins and amino acids (Electrophoresis, Ultra centrifugation,

ion exchange, Edeman degradation,Chromatographic Separations, etc.

1.5 Myoglobin, Hemoglobin and collagen, (structure & function of globular & fibrous
proteins). Quaternary structure to be emphasized here

1.6 Carbohydrates Chemistry, Monosaccharides, disaccharides, heterosaccharides,
Polysaccharides and Glycoproteins.

1.7 Lipid Chemistry, Lipid classification, nomenclature, properties functions.

1.8 Biochemistry of the cell/cell biology.

2.0 BC 102: Enzymology, Co-enzymes and Energy Transformation

2.1 Enzymology

2.2 Classification of vitamins metabolic transformation of vitamins to their active
components. Mention and show the role of co-enzymes in biological transformations e.g.
vision metabolism of amphibolic intermediates, electron transport etc.)

2.3 Trace elements and co-enzymes.
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2.4 Oxidase pedroxidases and Monoxygenases etc. protective role of Glutathione reductase.
2.5 Oxidative phosphorylation. ATP and Pi group transfer potential, High energy compounds,
Redox reactions, Concepts of entropy, enthalpy and free energy changes.

2.6 Mitochondrial transport systems. Proton gradient and standard reduction potentials.

2.7 Chemical hypothesis and Inhibitors. Clinical significance of enzyme inhibitors

3.0 BC 103: Intermediary Metabolism, Nucleotides and Heme Metabolism

3.1 Introduction and an overview of Metabolism

3.2 Carbohydrates Digestion, absorption, transport and cellular uptake

3.3 Glycolysis and Oxidation, Citric acid cycle.

3.4 Glycogen and gluconeogenesis Control of blood sugar by feedback mechanism and
hormones.

3.5 Pentose phosphate and other pathways of Hexose Metabolism.

3.6 Ethanol metabolism and fatty liver development.

3.7 Lipids metabolism and fatty acids oxidation

3.8 Ketogenesis and Metabolic consequences of Ketosis.

3.9 Ketone bodies as fuel molecules.

3.10 Metabolism of unsaturated fatty acids (Prostaglandin etc.)

3.11 Lipid transport and storage (diseases associated with lipids). VLDL, HDL.,
chlyomicrons.

3.12 Proteins (Catabolism & Concept of Nitrogen balance). Mention Marasmus,
Kwashiorkoir and Obesity.

3.13 Hyperammoneamia, urea, creatinine, interpretation of elevated urea, creatine and
creatinine levels. Specialized products from amino acids e.g. melanin, GABA, serotonin etc.

3.14 Integration and control of Metabolism

4.0 BC 104: Molecular Biology and Hormone Systems

4.1 Synthesis and breakdown of purine and pyrimidines

4.2 Gout, Lesch-Nyhan syndrome.

4.3 Purine and pyrimidine analogs with potential anticancer activity.
4.4 Nucleotides (structure and their metabolic functions).

4.5 Structure and Function of Information molecules.

4.6 Structure of DNA and RNA. Mutation and DNA repair.

13



4.7 DNA replication, transcription and translation. Metabolism inhibitors DNA expressin

4.8 Regulation of gene expression.

4.9 Recombinant DNA technology (Techniques and clinical relevance)

4.10 Viruses (molecular classification and structure: Brief description of molecular
mechanisms of viral pathogenicity. HIV to be used as an example.

4.11 Hormone receptor ligand concept and regulation of receptors, CAMP, and another
second messengers.

4.12 Hormones of the pituitary, thyroid, Adrenalcortex and Medulla, Gonads and Pancreas

4.13 Effect of hormones on metabolic process

5.0 Practical Classes

5.1 Colorimetric estimation of blood sugar, serum proteins, cholesterol, uric acid, urea,

creatinine etc.

5.2 Demonstrations. ALAT and ASOT assay,Alkaline and acid phosphatase,protein
separation technics molecular manipulation of DNA and RNA such as elecrophoresis,
blotting, PCR, RFLP etc.

Recommend Reading Materials

1. Harpers Biochemistry Appleton & Lange, East Norwalk Connecticut 06855 USA
2. Principles of Biochemist by Lehninger Worth Publishers 33 Irving NY 10003 USA
3. Principles of Biochemist by Stryer W.H. Freemars & Company NY, USA

4. Biochemistry by Isidore et. al Little, Brown & Company, Boston, MA, USA

1.1.3 MEDICAL ETHICS (MF 301-305) (8.7 UNITYS)

Aims
To develop working knowledge of current ethical guidelines, professional codes of practice.
To understand how ethical guidelines relate to medical practice & research.

Objectives

At the end of the course the student should be able to:

91 Explain the concept of rights and duties of a doctor.
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1 Explain the concept of consent to treatment, medical procedure and participation in

medical research

1 Explain the prima facie moral principles
9 List the ethical issues involved in screening
9 List the ethical issues involved in research involving animals.
1 Identify the ethical and legal issues involved in medical negligence
1 Explain the abortion act and its implications
9 Identify the ethical and legal issues involved in Obstetrics where there is conflict between
care of mother and fetus.
9 Identify the ethical and legal issues involved in care and research in Psychiatry
1 Identify the legal and ethical issues involved in research involving minors
9 List situations where confidentiality may be broken and give reasons.
9 Perform a thorough medical legal autopsy and give a clear report.
1 Investigate non-natural deaths and be able to give evidence in court
9 Procure and preserve materials for forensic and toxicological investigations
1 Interpre-clinical toxicological findings
T Conduct oneself and discharge one-"s
Course Contents
The course will be offered in modules as shown in the table below:
Lectures Practicals | Total
Module | Code Course Name Hours| Units ?our Units| Hours| Units
MF 301 Medical Ethics | | 19 1.3 |- - 19 1.3
MF 302 Medical Ethids | | 19 1.3 |- - 19 1.3
MF 303 Medical Ethid | | 19 1.3 |- - 19 1.3
I MF 304 Medical Ethitg | 19 1.3 |- - 19 1.3
MF 305 Medical Ethics V| 19 1.3 |- - 19 1.3
TOTAL 95 6.5 |- - 95 6.5

MF301: Medical Ethics |

9 Introduction to Medical Ethics: Historical Background, Meaning of Profession, Why

have medical ethics

9 The Hippocratic Oath and the Geneva Declaration
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Morals and Moral Principles

Consent: Implied, Expressed, Informed, Consent for minors, Consent in Emergency
Treatment

Beneficence, justice, paternalism

Professional secrecy I: Disclosure of Medical Information to patients, 3rd parties
Professional secrecy II: Evidence in the Court of Law, Notification of Infectious

Diseases
Contracts, Fidelity (loyalty) and Veracity(truthfulness)
Medical Records: ownership, custody in public/private practice

Evaluation

MF302: Medical Ethics Il

=

=4 =4 4 A4 4 A4 -5 -2 -2

Duties of Doctors in general and to the sick.

Duties of Doctors to each other and to the general public

Medical Examinations I: For employment, school and college enrollment.
Medical Examinations: Medico legal, PF3, and compensation/insurance
Research Issues: Medical Research

The Declaration of Helsinki

The Ethics of Tissue Donation/transplants.

Ethics of Genetic Engineering I: Artificial Insemination etc.

Ethics of Genetic Engineering Il: eg. prenatal baby sex choices and abortion

Evaluation

MF303: Medical Ethics 111

=4 =4 4 A -4 A -

Abortions: legal/medical, criminal

Deciding treatment for others: minors, the mentally retarded etc.
Refusal of treatment: adults, children

Care of the dying

Euthanasia: Indications, medico legal and ethical issues.
Infamous conduct

Criminal Offences I: Procuring abortions, Alcohol abuse

Criminal Offences II: Forgery and Dishonesty, Medical Negligence

16



1 Abuse of Doctors Privileges: Adultery, Breaking Medical Etiquette, Divulging

patient®"s secrets

Evaluation

17



MF 304: Medical Ethics IV

Counseling: patients with chronic/terminal illness
Counseling relatives with a terminally ill/dying patient
Counseling for HIV testing: pre-test, post test.

The HIV positive patient

Counseling relatives with a HIV/AIDS patient.

Coming up to scene of accidents/disasters

= =4 4 A4 -4 A -

Medical Registration:
The Medical Council of Tanganyika, Provisional, Temporary and Permanent
Registration.

Duties of the Prison Medical Officer

Duties of Doctors in the Armed Forces

Duties of Psychiatrists and the Declaration of Hawaii

= =A =2 =4

Evaluation

MF305: Medical Ethics V

Review of Medical Ethics.

=

The Hippocratic oath.

The Geneva Declaration.

Professional secrecy.

Counseling patients with Terminal illness.

Counseling of patients with HIV/AIDS.

Criminal Offences: Abortions, Negligence, and Incompetence.
Giving Evidence in Court.

Filling up various medical forms.

=4 =2 =4 A4 A4 A4 A - -2

Evaluation

Methods of Teaching

Lectures, seminars and practicals
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Recommended Reading Materials

1. Simpsondés Forensic Medicine

. Practical Medical Ethics by Odonga

2

3. Principles of Medical Ethics by Beauchamp T.L. and Childress, J.F.

4. Medical Ethics, A Guide to Students and Practitioners, by M. Davidson (1957)

5. Moral Dilemmas in Medicine, A Coursebook on Ethics for Doctors and Nurses, by
A.V. Campbell (1975)

6. Philosophy and Ethics of Medicine, by M. Gelfand (1968)

1.2 SEMESTER 2

121

AIms

BASIC PHYSIOLOGY (PH 100) (9.3 UNITYS)

To provide students with knowledge on normal functioning of the human body and how the

various normal functions are controlled and regulated.

Objectives

At the end of the course the student is expected to:

T

Describe the various homeostatic and control systems and the way they operate in the
human body.

Enumerate the international system of units which describe mass, volume, and
concentration.

Describe the general physiology of the cell membrane; membrane potentials in
excitable tissues (example; muscle cells and nerves).

List the major constituents of body tissues, and describe the composition and
partitioning of body fluids.

List the composition of blood and describe the general functions of blood; the
formation characteristics and functions of different blood cells.

List the major divisions of the circulatory system, and describe its general
organization, functions and the control of the cardiovascular system.

Describe the functional anatomy of the respiratory system, the mechanics of

breathing, alveolar gas exchange and the control of the respiratory system.
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Describe the functional anatomy of the kidney, the renal mechanisms of filtration,
excretion and re-absorption; concentrating and diluting mechanisms and the endocrine
function of the kidney.

Describe the functional anatomy of the digestive system, the motility, secretory,
digestive, absorptive and endocrine functions of the digestive system.

Explain the chemical nature of hormones, and describe how the hormones are
secreted, transported in plasma, their functions and how they are metabolized
excreted.

Describe the organization of the nervous system and explain the physiological

functions, sensory and motor system; autonomic nervous system; special senses

Course Contents

The course will be offered in modules as shown in the table below:

Modul Lectures Practicds Total
u
Code CourseName
e Hour Units Hour Units Hour Units
S S S
I PH 101 | Fluid and circulation 37 24 | 36 08 |72 3.2
I PH 102 | Metabolism —and excre| 55 |54 155 |06 |62 | 3.0
systems
1] PH 103 | Neureendocrine physiolog| 42 28 |12 0.3 |54 3.1
TOTAL 115 | 7.6 74 1.7 180 9.3

PH101: Fluid and Circulation

Aims

To provide students with knowledge on the:

T

Homeostatic control mechanism, the internal environment and composition of body
fluid compartments.

Composition and functions of blood; as well as the characteristics, formation,
destruction and functions of red and white blood cells.

Origin of cells trans-membrane potentials and how this contributes to the excitability
of cells and on the structure and mechanisms of muscle contraction.

Organization, function and control/regulation of the cardiovascular system.
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Objectives

At the end of study of this module the student should be able to do the following with respect

to:

Body fluids

A
A

Blood

>\

Describe the various homeostatic control systems.

Describe the partition of body fluids, the composition of extra cellular, intracellular
body fluids and the methods of estimation of the body fluid compartments

Describe the structure of the cell membrane and the transport across the cell
membrane.

Describe Acid/Base balance and its control in the body.

Describe the composition and general functions of blood

Describe the characteristics, functions, formation and destruction of red blood cells
and white blood cells.

Describe the characteristics, functions, formation and destruction of platelets.
Describe the blood coagulation and haemostasis and fibrinolysis

Describe blood grouping and transfusion.

Excitable tissues

A

A
A
A
A

Define what is meant by excitable tissue.

Explain the ionic basis of resting trans-membrane potential.
Describe ionic basis and spread of action potential.

Name the three types of muscles and describe their structure.

Explain the mechanism of muscle contraction.

Cardiovascular system

A

List the major components of the cardiovascular system and describe how they are
interconnected.

Describe the origin and control of the heartbeat and the excitation-contraction
coupling.

Describe the events of the cardiac cycle.
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> > > >

Describe micro-circulation and the control of local blood flow
Define cardiac output and describe how cardiac output is controlled.
Define blood pressure and explain how blood pressure is regulated.

Explain the circulatory adaptive changes during exercise

Course Contents
Body Fluids

A

> > > > > >

Blood

> > > > > >

Introduction to units of measurement.

The cell and the internal environment.

Homeostasis and feedback control system of the body.

Body fluid composition, compartments.

Transport through the cell membrane.

Partition of body fluids: the control of intra- and extra- cellular volumes.

Control of optimal conditions in the internal environment.

Composition of Blood and plasma proteins.

Red blood cells characteristics, functions, formation and destruction.
White blood cells type, characteristics, functions and formation.
Platelets, haemostasis, fibrinolysis.

Blood groups and blood transfusion.

Blood groups and blood transfusion problems.

Excitable tissues

-

A
A

> > B

Introduction to electro physiology in excitable tissue.

Trans-membrane potentials. lonic basis of trans-membrane potentials (resting, action).
Structure and functions of synapses, neuromuscular junction function.

Muscles types: skeletal cardiac and, smooth muscles; structure, functional properties,

Mechanisms of muscle contraction, excitation contraction coupling.

Cardiovascular system

A
A

Organization and functional anatomy of the cardiovascular system.

Impulse generation and conduction in the heart, control of heart rate. Introduction to
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>\

> > > > >

ECG.

Cardiac cycle: ventricular filling and emptying, heart sounds.

Microcirculation, regulation of local blood flow, trans-capillary fluid shift, Starling
forces.

Venous return and the regulation of cardiac output.

Haemodynamics

Blood pressure; short term and long-term regulation of blood pressure.

Cardiac adaptive changes during exercise.

The lymphatic system.

PH102: Metabolism and excretory systems

AIms

To provide students with knowledge on the normal functions and control of the digestive,

respiratory and renal systems:

Objectives

After studying this module the student is expected to do the following with respect to:

Digestive system

A

A
A
A
A

Describe the functional organization of the digestive system.

Explain the mechanisms of motility of the gastro-intestinal tract.

Describe the secretory, digestive and absorptive function of the gastro-intestinal tract.
List the various hormones produced by the GIT and describe their functions.
Describe the functions of the liver.

Respiratory system

A

> > > > >

Describe the properties of gases by stating the general gas laws, the concept of partial
pressure.

Describe the functional anatomy of the respiratory system

Explain the mechanism of breathing and its regulation.

Describe the lung volumes and their estimation.

Describe the gas exchange between alveolar and capillaries.

Describe the transport of oxygen and carbon dioxide in blood.

23



A

Describe the respiratory adaptation to high altitude and deep see diving

Renal system

A

> > > > >

Describe the functional anatomy of the kidney

Describe and explain the glomerular functions

Describe the renal tubular functions.

Explain the renal mechanisms of diluting and concentrating urine.

Explain the role of the kidney in control of body fluids and acid base balance.

Describe the endocrine function of the kidney.

Course Contents

Digestive system

A
A
A

Functional anatomy of the digestive system.

Regulation of food intake.

Swallowing, gastric motility, movement of small intestines and biliary tracts,
movement of large intestines and defecation.

Secretory functions: Secretion, regulation and functions of saliva, Gastric, intestinal
and Pancreatic exocrine secretions. Bile secretion, storage and release.
Gastrointestinal hormones.

Digestive functions: digestion and absorption of carbohydrates, proteins, and fats.
Absorption of fat-soluble vitamins. Absorption of water, ions and water-soluble
vitamins.

Liver functions.

Respiratory system

A
A
A

Review of physics of gases, composition of air and concept of partial pressure.
Organization of the respiratory system,
Mechanism of breathing.

Pulmonary ventilation, alveolar ventilation

A
A
A

Alveolar capillary gas exchange.
Oxygen and carbon dioxide uptakes transport and release.

Regulation of breathing.
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A

Non-respiratory functions of the lungs.

A Adaptive changes to high altitude; deep sea diving.

Renal system

A

> > > > > >

> > > >

Functional anatomy of the kidney.

Glomerular functions and the concept of clearance;

Proximal tubular re-absorption and secretion.

Glomerular tubular balance and tubulo-glomerular feedback.
Distal tubular re-absorption and secretion.

Renal regulation of potassium excretion.

Renal concentrating and diluting mechanism; the counter current multiplier and
exchange systems.

Kidney and the acid base balance.

Functional abilities of neonatal kidney.

Control of urinary bladder function.

The role of the kidney in hormone formation and metabolism.

PH103: Neuroendocrine system

Aims

To provide the students with knowledge on the:

A

A

hormones produced by the body, the mechanisms of hormone action and the various
control mechanisms for hormone production and functions.

normal functioning of the nervous system.

Objectives

At the end of study of this module, the student is expected to do the following with respect to:

Hormones

A
A
A

Describe the organization of the endocrine system.
Explain the general mechanisms of hormone actions.
Describe the mechanisms of secretions, transport, physiological functions of

hormones by the different endocrine glands.
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A
A

Describe calcium homeostasis.

Describe glucose homeostasis.

The Nervous system

> > > > > > > P> D>

Describe the organization of the nervous system.

Explain what is meant by sensory receptor and receptor potential.

Describe the mechanisms of generation of receptor potential and nerve impulses.
Describe the somatic and visceral sensations and the receptors responsible.
Describe the motor function of the nervous system.

Describe the spinal cord reflexes

Explain the mechanisms of sleep and wakefulness

Describe the parasympathetic and sympathetic functions.

Describe the functioning of special senses.

Course Contents

Hormones

A

A

> > > > > >

> >

> > B

Introduction to endocrine system.

Hormones: nature, transport, measurement, metabolism, excretion and mechanisms of
action.

Hypothalamus and the pituitary gland.

Anterior and posterior pituitary hormone secretions, regulation and actions.

Thyroid gland: Functional Anatomy, Synthesis secretion regulations and actions of
thyroid hormones. Physiological effects of thyroid hormones.

Parathyroid hormones: regulations, secretions and physiological effects.

Calcium homeostasis - role of parathyroid hormone and vitamin D.

Adrenal glands: anatomy, hormones of the foetal and adult adrenal cortex.
Adrenocortical hormones: secretion, regulation, and physiological effects of
glucocorticoids, mineralocorticoids.

Adrenal medulla hormones.

Endocrine pancreas: Anatomy, hormones, synthesis and regulation of secretion.
Physiological effect of Insulin and glucagon,

Glucose homeostasis.

Insulin and glucagon excess and deficiency.

26



A

Reproductive physiology:
- Sex differentiation and development.
- Puberty and reproduction in male.
- Menstrual cycle and menopause.

- Pregnancy and physiological changes during pregnancy.

Nervous system

A

Organization of the nervous system; peripheral and sensory, somatic and autonomic,
sensory and motor.

Sensory system: Sensory receptor and generation of nerve impulses. Somatic and
visceral sensations: Touch, pressure, vibration, proprioception. Pain, temperature.
Thermal regulation.

Motor system: Corticospinal, corticobulbar system, Cerebellum, Basal ganglia.
Organization of spinal cord; Reflexes and reflex arc; general characteristics and
function; muscle spindle and Golgi tendon organs.

Reticular activating system, sleep and wakefulness.

Special senses: The eye optics for vision, neurophysiology of vision. Auditory system
and vestibular apparatus. Taste and smell sensations.

Organization of Autonomic Nervous system: sympathetic & parasympathetic systems;

neuro-transmitters, receptors, central integration, general functions.

Methods of Teaching
Lectures, seminars/tutorials and practicals

Recommended Reading Materials
1. Textbook of Medical Physiology; by Arthur Guyton. 10th Edition; Saunders Publishers

2. Review of Medical Physiology; by William F. Ganong. 20th Edition; Lange Publishers

3. Physiological Basis of Medical Practice, by Best and Taylor
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1.2.2

Aims

BEHAVIORAL SCIENCES AND BIOSTATISTICS (BS100) (10.4 UNITS)

To provide a course that is relevant to current public health problems and their interventions.

To provide students with fundamental statistical skills relevant to public health analysis.

To introduce students to specific concepts and models that explain ill-health and diseases.

Objectives

By the end of this course students should be able to:

)l
1
1
1
1
1
1
il
1

Understand the relationship between illness and human behavior.

Recognize social, cultural and psychological factors that influence ill-health.
Describe different models that explain health behavior.

Measure health related knowledge and behavior in the community.
Understand the relationship between culture and health.

Appreciate the role of traditional medicine in health services provision.
Understand and analyze factors that affect utilization of health services.
Analyze risk behaviors pertaining to ill-health.

To enable students identify social, cultural and psychological factors that may lead to

adverse health outcomes in human populations.

To enable students identify broad based social issues that are important in public

health interventions.

Course Contents

The course will be offered in modules as shown in the table below.

Lectures Practical Total
Module| Code | CourseName Hour | Credi| Hour | Credi| Hour | Credi
S ts S ts S ts
I BS 101| Medical Sociology 50 50 28 2.8 78 7.8
Il BS 102| Health and Psychology | 45 45 25 25 70 7.0
1 BS 103| Blostatistics 39 |39 |21 |21 |60 |60
Denography
\V BS 104| Social Ethics 20 20 |- - 20 2.0
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TOTAL

154

10.6

74

1.8

228

12.4

BS 101: Medical Sociology
9 Premise, of the discipline

Definition and focus

1
1 Relationship to other behavioural/science subjects
1

Relationship to other the basic biomedical subjects

Culture and Health:
Definition of Culture, health

Socialization processes
Basic Institutions for Socialization
Diet and Nutrition

IlIness behaviours:

Normal vs abnormal health

Becoming a patient

Doctor patient relationship
The Sick role

Concepts of Disease and IlInesses:

- Definition of disease (Biomedical Model)

- Definition of IlIness (Lay model)
- Social Construction of illnesses/diseases

Traditional Medicine:

Consequences of long term Carrier patients

- Traditional medicine as a health Sub System

- Spectrum of Traditional healers and their roles
- The role of traditional medicine in alleviating pain and promoting health

- Traditional Medicine vs modern medicine — cooperation of competition
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Deviant behaviour, labelling and social stigma:

- Influence on health seeking behaviour

- Compliance of treatment, prevention and rehabilitation
Death and dying:

- Processes and stages for terminally ill patients

- Problems of Communication to patients and relatives

- Disclosure of health status, (to tell or not to tell)

- The role of counselling

| mpact of Road Accidents on people®"s health:
- Definition

- Magnitude of the problem

- Role of human factor

- Towards developing appropriate interventions

- Challenges associated with developing interventions

Impact of Alcoholand Substance abuse on people®s heal
- Role of Alcohol in daily life

- Formation of behaviour associated with substance abuse

- Typology of drinkers

- Towards developing appropriate interventions

- Challenges associated with such interventions

Impactof RapidUr bani zati on on people®s health:
- Definition of urbanization
- Positive aspects of urbanization
- Negative aspects of urbanization

- Consequences on human health

Risk behaviours:
- Definition
- Role in transmission of HIVV/AIDS and STDs

- The importance of human facto in compliance to treatment and prevention measures
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- Contextual factors

Factors affecting the utilization of health care services with a focus on developing countries:
- Utilization theories
- Characteristics of the disease
- Consumer behavior
- Provider behaviour

- Institutional factors

Social Change:
- Processes
- Cultural lag

- Implication to introduction of medical technologies and innovations.

Social Context of home accidents for under-five in developing countries:
- Household behaviour an Management

- Contextual factors

BS 102 Health and Psychology
The logic of Science:

- Conceptualization

- Operationalization

- Empirical testing

Level of Measurement:
- Nominal
- Ordinal
- Interval

- Ratio
Principles of Operant Conditioning:

- Reinforcement

- Punishment
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- Extinction

- Shaping and chaining

- Prompting and fading

- Stimulus discrimination
- Stimulus generalization

- Stimulus variability

Principles of Classical Conditioning:
- Rapid conditioning
- Type of reflexes
- Determinants of strong conditioning

Modelling and Observational learning:
- Types of modeling effects
- Factors influencing the likelihood that the observer will learn from the model

Definition and Assessment of Behaviour:
- Defining the target behaviour

- Techniques of measuring behavior

Theoretical Models of Health Behaviour:
- Cognitive dissonance theory
- The health belief Model
- Theory of reasoned Action
- Social learning theory
- AIDS Risk Reduction Model
- Diffusion of Innovation Theory

Beliefs and Attitudes:
- What is an attitude
- Functions of attitudes
- Brief description of measurement of attitudes

- Determinants of attitude change in persuasive communication
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Knowledge:
- Measurement of knowledge
- Advantages and disadvantages of different techniques of measuring knowledge

Department of Psychiatry:
Introduction to Personality Development and Abnormal Psychology
- Introduction to the psychological models of human behavior
- Culture and physical health/culture and mental health
- Biopsychology and physical intervention
- Perception and response to perceptual changes
- Perception of self and others
- Memory and response to memory changes
- Learning and cognition
- Moral and cognitive development
- Personality and its development
- Intelligence and its measurement
- Language and therapeutic communication
- Psychological aspects of health and illness

- Stress and its management

BS 103: Biostatistics and Demography
Descriptive methods for qualitative data:
- Introduction to biostatics
- Variables
- Data presentation (tables, diagrams)
- Distribution shapes
- Measures of location

- Measures of variability
Probability theory:

- Elementary probability theory

- Probability calculations
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The Normal Distribution:
- Characteristics of the normal distribution
- Empirical examples of variables that follow a normal distribution

Sampling:
- Sampling methods
- Sample size calculation

- Bias and ethical consideration in sampling

Estimation:
- Statistics and parameters
- Standard error (of the mean and the proportion)

- Interval estimation of the mean

Statistical Significance Testing | and II:
- Introduction to P. value
- One sample significance test of the mean (z.test|)
- One sample significance test for proportion (z.test|)
- One sample significance test for unknown mean (z.test|)
- Significance test from Confidence intervals
- The paired t-test
- Comparison of two independent means

- Comparison of two proportion

The chi-squared test:
- The2x2table
- Large contingency tables

Regression Analysis:
- Scatter Plotes
- Simple linear regression

- Linear Correlation
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- Demography and Vital Statistics

Methods of Evaluation
1. Examinations (module and final)
2. Class attendance

3. Group assignments

Recommended Reading Materials

1. McManus, I.C., Psychology in Medicine Butterworth, Heinemann, 1992

2. John Weinman, An outline of Psychology as applied to Medicine Heinmann 1991.

3. David Armstrong. An outline of Sociology Applied to Medicine, Butterworth, Heinmann,
1989

4. Nike Odonnell. A New Introduction to Sociology. Thoman Nelson, 1992.

1.2.3 DEVELOPMENT STUDIES (DS100) (4.6 UNITS)
Aim
The course exposes students to the theories, problems and contemporary issues of

development in relation to health.

Objectives
At the end of the course, students should be able to:
9 Define the concept of development
1 Explain the different theories of development
9 Describe the process of social and political developments in Africa
1

Relate health to the theories of development
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Course Contents

The course will be offered in modules as shown in the table below:

Lectures Practicals Total
Module | Code | CourseName _ _ _
Hours| Units| Hours | Units| Hours | Units
L DS 101 Social Development and Heg 25 1.7 |10 0.2 |35 1.9
EducationRural Developme
L DS 102 Gender and Heal 15 1.0 |10 02 |25 1.2
Ll Ds 104 Population, Poverty and He ,, |4 5 |19 0.2 |30 15
and Entrepreneurship
TOTAL 60 40 |30 0.6 |90 4.6

DS 101: Social Development and Health

1 Concept, theories and models of Development

1 Theories of Social Development

1 Social and Political Developments in Africa

9 Health Care in the context of theories of social development.

DS 102: Education, Rural Development, Gender and Health

1 Education, culture and development.

91 Rural Development Policies and practices

9 Gender issues in Health and Development.

DS 103: Population, Poverty and Health

9 Theories of unemployment, Poverty and health.

9 Population theories and dynamics

Methods of Teaching: Lectures/seminars

Recommended Reading Materials

1. S. Rugumamu (eds) (1996): Leading Issues in Development Studies, University of Dar es

Salaam.
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UNDP: Human Development Reports (Produced Annually)

W. Rodney, (1996): How Europe Undeveloped Africa. TPH, DS

M.P Todaro, (1985): Economic Development in Third World, Longmans.

G.M.P Mwaluko, (1990): Health and Disease in Tanzania. Collins Academic, London.

Malyamkono, T.L. (ed), (1999): Cost Sharing in Health and Education, TEMA

Publishers, Dar es Salaam.

7. Snyder, M & Tadesse, M (eds) (1995) African Women and Development: A history,
WUP Publishers Johannesburg.

8. Meena, R (eds) (1992) Gender in Southern Africa conceptual and theoretical issues

SAPES, Harare.

© g k~ w D

1.3 SEMESTER 3

1.3.1 MEDICAL MICROBIOLOGY AND IMMUNOLOGY (MM 200)(9.3 UNITS)
Aim

To provide students with knowledge and skills in the subject of Microbiology and

Immunology.

Objectives
At the end of the course the student is expected to:
9 Understand the main principles of general Medical Microbiology and Immunology.
1 Acquire knowledge of host-parasite-environment relationship in health and in
microbial diseases
Understand the aetiology of human microbial and immunological health problems
Be familiar with the general epidemiological aspects of microbial health problems and
simple preventive measures of specific health problems with special reference to sub
Saharan Africa.
9 Be familiar with collection and handling of appropriate specimens for Microbiological
investigation.
9 Be familiar with and able to perform essential microbiological and immunological
laboratory procedures used in determining aetiology of common microbial and

immunological health problems.
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1 To enable them appreciate the role of the subject in problem solving in infectious

disease management, prevention and control.
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Course Contents

The course will be offered in modules as shown in the table below:

Lectures Practicals Total
Module | Code CourseName
Hours| Units SHour Units gour Units

I MM 201 | General Bacteriology 54 3.6 |62 14 | 116 |5.0

Il MM 202 | Virology and Mycolog 39 26 |6 0.1 |45 2.7

1] MM 203 | Immunology 21 14 |8 0.2 |29 1.6

TOTAL 114 |76 |76 1.7 |190 |93

MM 201: General Bacteriology

Introduction to Medical Microbiology, Introduction to the bacterial cell, Growth of bacteria,
Bacterial genetics, Taxonomy and classification of bacteria, Bacterial pathogenicity,
virulence and host-parasite relationships, Sterilization and disinfection, Principles and modes
of action of antibacterial and antifungal agents, Microbial ecology and normal human body
flora, Staphylococci and micrococci, Streptococci, Streptococcus pneumoniae, Neisseriae,
Haemophilus, Bordetellae and Legionellae, Corynebacteria and Listeria, Brucellae,
Mycobacteria, Aerobic spore-forming bacilli, Spirochaetes, Anaerobic spore-forming bacilli,
Anaerobic non-sporeforming bacilli, Introduction of Enterobacteriaceae, E. coli, Klebsiella
and Enterobacter, Salmonellae, Shigellae, Yersinia and Pasteurella, Proteus and
Pseudomonas, Vibrio cholerae, non-cholera vibrios and Vibrio parahaemolyticus,
Campylobacter and Helicobacter, Mycoplasmas and cell wall-defective bacteria, Richettsiae
and Coxiella, Chlamydiae, Nocardia, Actinomyces, Streptomyces. Acute and chronic
respiratory infections. Diarrhoeal diseases, Urinary tract infections, Sexually transmitted
diseases, Bacteraemia, Septicaemia and endocarditis, Choice of drugs for treatment of

bacterial and fungal infections and Nosocomial infections.

Practicals

Introduction to practical Microbiology, Bacterial stains and staining techniques,
Bacteriological culture media and cultivation of bacteria, Examination of bacteria in broth
cultures, Bacterial identification tests, Environmental bacteriology and normal body flora,
Throat swabs, sputum and pus, Aerobic spore forming bacilli, Microbiological standards in

Public Health, Genital tract and spirochaetal infections, Examination of CSF,
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Mycobacteriology, Anaerobic cultures, Diagnosis of gastrointestinal infections, Examination

of urine and blood cultures, Diagnosis of cholera and other vibrio infections.

MM202: Virology and Mycology

Introduction to viruses, Biology of viral replication, Orthomyxoviruses, Paramyxoviruses and
Rubella virus, Measles virus, Picornaviruses, Arboviruses and African haemorrhagic fevers,
Retroviruses, Reoviruses and Rotaviruses, Rabies virus, Human herpesviruses, Poxviruses
and adenoviruses, Hepatitis viruses, Human papilloma viruses, Oncogenic viruses, Slow
viruses, Principles and modes of action of antiviral agents. Introduction to mycology and
classification of fungi, superficial mycoses, subcutaneous mycoses, Deep seated mycoses,

Opportunistic mycoses.

Practicals
Mycology, Demonstration of viral isolation techniques, Serological diagnosis of viral

infections.

MM203: Immunology

Introduction to Immunology, Non-specific mechanisms of immunity, Anatomy and biology
of the immune responses, Antigens, Immunogens and Haptens, Immunoglobulins and
antibodies, Complement system, Serological aspects of antigen/antibody reactions,
Hypersensitivity ~ reactions,  Immunological  tolerance, = Autoimmune  diseases,
Immunoproliferative disorders, Immunodeficiency states, Transplantation and tumour

immunology, Immunity to infections, Immunoprophylaxis and Immunisation.

Practicals

Immunoprecipitation techniques, Immunoassays.

Methods of Teaching

Lectures and practicals
Recommended Reading Materials

1. Jawetz, E., Melnick JL and Adelberg EA. Review of Medical Microbiology. Latest

edition. Lange Medical Publications, California.
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2. Roitt, I. Essential Immunology. Latest Edition. Blackwell Scientific Publications.

3. Timbury MC. Notes of Medical virology. Churchill Livingstone. Latest Edition.

1.3.2 MEDICAL PARASITOLOGY AND ENTOMOLOGY (PE 200) (7.3 UNITYS)
Aim
To impart knowledge on identification of life cycles, epidemiological factors, host-parasite

relationships
To impart knowledge on identification of the appropriate preventive and control measures.

Objectives
At the end of the course the student should be able to:
9 Describe in detail the life cycles of medically important parasites
9 Describe the organs commonly involved in the infection
1 Describe the relationship of this infection to symptoms, relapse and the accompanying
pathology.
Describe the factors that determine endemicity of the parasite infection
Describe the distribution and epidemiology of the parasites in East Africa
Describe the methods of parasite control e.g. chemotherapy, mollusciciding general
sanitation etc.

9 Describe the advantages and disadvantages of each method.

Course Contents

The course will be offered in modules as shown in the table below:

Lectures Practicals Total
Module | Code | Course Name
SHour Units SHour Units SHour Units

Protozoology and Imm

I PE 201 Parasitology 35 2.3 19 04 |54 2.7
I PE 202 Helminthology 36 2.4 29 0.6 |65 3.0
1] PE 203 Entomology 20 1.3 13 0.3 |33 1.6
TOTAL 91 6.0 61 1.3 | 152 | 7.3
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PE 201: Protozoology and Immuno Parasitology

This module will include the main principles of general Medical Parasitology/Medical
Entomology including anatomy and physiology of parasites, control immune responses and
case management.

Emphasis will be put on protozoa of public Health significance in Tanzania. Protozoa not
common in Tanzania will also be included but comparatively with fewer details. Protozoa
that will be covered are Malaria, Amoebasis, African Trypanosoamiasi, Intestinal and Atrial
flagellates, Coccidia and Opportunistic parasites. Other protozoa like Leshmaniasis,

American Trypanosomiasis will be covered with fewer details.

PE 202: Helminthology

This module will cover Nematodes, Cestodes and Trematodes that cause disease to humans.
Each parasite will be covered in terms of pathological process in disease causation, general
epidemiology, modes of transmission, disease management and control. Emphasis will be on

parasites common in Tanzania.

PE 203: Entomology

In this module, emphasis is laid on arthropods of medical importance. Participants will be
taught to at least recognize the Order to which a given medically important arthropod
belongs. For some very important disease vectors e.g. mosquitoes, tsetse, lice fleas, acarina
etc., the student must be able to identify the given arthropod with the aid of an identification
key. In some cases identification to species level is required. Specifically the student will be
taught about, habits and habitats of medically important arthropods, human diseases each of
these vector species transmits, role played by vectors in human infections, changes that the
pathogens undergo inside the vector and the control measures applied with advantages and

disadvantages of each approach.
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Methods of Teaching
Lectures and practicals

Recommended Reading Materials

1. Manson's Tropical Diseases, latest edition.

1.3.3 CLINICAL PHYSIOLOGY (PH 200) (3.8 UNITYS)

Introduction

Physiology is the study of normal functioning and phenomenon of living things. It is a
biological science with particular aims of describing, explaining and understanding how
living things work or function; and the intricate control system and regulatory mechanisms
that permit the body to operate and survive in an often-hostile environment.

During the second year students learn clinical physiology with relation to normal and
disordered physiological functions of organs and body systems. The students also learn the
physiological basis underlying diagnostic procedures as well as the physiological basis

underlying diseases management and treatment.

Aims
To provide students with knowledge on normal and disordered functioning of the human
body and how to use this knowledge in making correct diagnosis and management of disease

conditions.

Objectives
At the end of study of this course the student should be able to:
1 Explain the concept of reserve, compensation and failure.
9 Describe the body fluid compartments, derangements of body fluid and how the
kidneys compensate for such derangements.
9 Describe the abnormalities in erythropoiesis, anaemias, haemostasis and bleeding
tendencies.
91 Describe the normal and abnormal functioning of the digestive system, including

malabsorption and excess secretion of hydrochloric acid and its effects.
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including hypertension, cardiac failure and circulatory shock.

Describe the various mechanisms that lead to disordered cardiovascular functions

Describe the disordered function of the Respiratory system including impairment of

the alveolar capillary gas transfer, respiratory insufficiency and failure, hypoxia,

hypercapnoea.

Describe the abnormalities in the endocrine functions including diabetes mellitus,

thyroid dysfunction, adrenal gland dysfunction and parathyroid gland dysfunction.

autonomic nervous system.

Course Contents

The course will be offered in three modules as shown in the table below:

Describe the disorders of motor and sensory functions as well as disorders of the

Lectures Total
ZAOdUI Code CourseName gour Units | Total hourg Total units
| PH201 C!lnlcaI.PhyS|oIogy of Fluid 20 13 20 13
Circulation
I PH202 Clinical Physiology of Metab 19 13 19 13
and excretory system
Clinical Physiology
1] PH 203 | Neurophysiology g 18 1.2 18 1.2
endocrinology
TOTAL 57 3.8 57 3.8

PH 201: Clinical Physiology of Fluid and Circulation

Aims

To provide students with knowledge on:

Derangement of body fluid compartments and compositions and how this can be

corrected/compensated by the renal system abnormal function of blood tissue disordered

physiological function of the cardiovascular system.

Objectives

At the end of studying this module the student should be able to do the following with respect

to:
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Body fluid

Explain the concept of reserve, compensation and failure.

Describe the body fluid compartments, derangements of body fluid and how the kidney
compensates for such derangements.

Describe features and compensation of saline depletion and saline excess.

Describe features and compensation of water depletion and water excess.

Describe the control of hydrogen ion concentration by the body buffers, respiratory system

and by the renal mechanisms.

Blood

Describe the metabolism of iron, vitamin B12 and folic acid and explain the role they play in
normal erythropoeisis.

Describe and explain the adaptive changes in anaemia.

Describe the mechanism of normal haemostasis and bleeding tendencies.

Discuss the mechanisms of intravascular clot formation.

Discuss the mechanisms of haemolysis.

Explain the mechanisms leading to jaundice.

Circulatory system

Explain the pathophysiology of cardiac disorders with respect to heart rate, rhythm and
conduction.

Explain what is meant by contractility, pre-load and after-load.

Describe the various factors controlling the cardiac output.

Describe the pathophysiology of hypertension.

Explain what is meant by cardiac reserve, compensation and failure.

Describe the features and principles of management of heart failure.

Explain what is meant by peripheral circulatory failure.

Describe the pathophysiology of shock.

Contents

Body Fluids

Body fluids compartments and movement of fluid between body fluid compartments.
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Regulation of ECF volume.

Saline depletion: features and compensation.

Water depletion: features and compensation by fluid movements, ADH, thirst.
Saline excess: principles of edema formation.

Water excess: hyponatraemia and water intoxication.

Control of H" ions concentration: buffers, respiratory, renal mechanism

Blood

Iron, vitamin B12, and folic acid metabolism and their role in erythropoesis and anaemia.
Anaemias and adaptive changes in anaemia.

Haemostasis, Bleeding tendencies; pathophysiology of intra-vascular clot formation.
Pathophysiology of haemolysis: extra-vascular, intra-vascular haemolysis.

Bilirubin metabolism and jaundice.

Hepatic and biliary function.

Circulatory system

Organization of the circulatory system; Impulse generation and conduction in the heart, and
regulation of heart rate and rhythm.

Cardiac cycle and heart mechanics. Contractility, pre-load and after-load.

Microcirculation, regulation of local blood flow, trans-capillary fluid shift, Starling forces.
Venous return and cardiac output

Regulation of blood pressure. Patho-physiology of hypertension.

Cardiac reserve, compensation, and failure. Features and principles of management of heart
failure.

Peripheral circulatory failure; mechanisms leading to shock; compensatory and de-

compensatory mechanisms in shock.

PH 202: Clinical Physiology of Metabolism and Excretory system
Aims
To provide the students with knowledge on normal and disordered functions of the digestive,

respiratory and renal systems
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Objectives

At the end of studying this module the student is expected to do the following with respect to:

Digestive system

Describe the digestion and absorption of carbohydrates, fats and protein.

Describe and explain the mechanisms leading to failure of digestion and absorption
(malabsorption). And the consequences of malabsorption.

Describe the control of gastric acid secretion and explain how hyperacidity , achlorhydria
comes aboult.

Describe the causation of peptic ulceration and how the gastric mucosa is protected from
ulceration.

Explain the physiological basis of management of peptic ulceration.

Respiratory system

Describe the alveolar ventilation, alveolar capillary gas exchange and abnormalities that can
occeur.

Describe and explain the mechanisms leading to respiratory insufficiency and respiratory
failure.

Describe and explain the causes, effects and compensatory mechanisms in hypoxia.

Describe and explain the causes, effects and compensatory mechanisms in hypercapnoea.

Describe the lung function tests

Renal system

Describe the how the kidney regulates derangements of body fluid compartments.

Describe the role played by the kidney in the regulation of saline depletion and saline excess.
Describe the role played by the kidney in compensation of water depletion and water excess.
Describe the role played by the kidney in control of hydrogen ion concentration

Explain the pathophysiology of acute and chronic renal failure.

Describe the endocrine functions of the kidney.
Contents

Digestive system

Digestion and absorption of carbohydrates, proteins, fats, water and minerals
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Malabsorption. (General and specific and its consequences).
Control of gastric acid secretion; hyperacidity; achlorhydria.
Peptic ulceration

Respiratory system

Alveolar ventilation, alveolar capillary gas exchange.
Control of breathing.

Oxygen transport and the haemoglobin oxygen dissociation curve.
Carbon dioxide transport.

Respiratory insufficiency and failure.

Hypoxia: causes, effects and compensation.

Hypercapnoea: causes, effects and compensation.

Lung functions tests.

Renal system

Renal regulation of ECF volume.

Control of H" ions concentration: buffers, renal mechanism.

Renal regulation of potassium balance. Potassium depletion, hyper-kalaemia.
Patho-physiology of acute renal failure. Renal insufficiency and failure. Renal response to
progressive loss of nephron mass.

Endocrine function of kidney. Calcium homeostasis.

PH 203: Clinical Neurophysiology and endocrinology

Aims

To provide the student with knowledge on the disorders of functions of the endocrine and

nervous systems

Objectives

After studying this section the student should be able to do the following with respect to:
Endocrinology

Describe the endocrine function of the pancreas indicating: a) the types and functions of

hormones secreted, b) the control of blood glucose concentration.
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Describe the pathophysiology of diabetes mellitus.

Describe the functions of thyroid hormones and how thyroid functions can be assessed.
Explain the effects of excess production of thyroid hormones (hyperthyroidism).

Explain the effects of under-secretion of thyroid hormones (hypothyroidism).

Describe the functions of adrenal hormones and explain the effect of excess or insufficient
secretion of the adrenal hormones.

Explain the physiological changes that occur at puberty.

Explain the physiological changes that occur during pregnancy and lactation

Neurophysiology

Describe the normal thermoregulatory mechanism

Describe the pathophysiology of fever.

Describe disorders of motor function with respect to upper and lower motor neuron and
cerebellar lesions.

Describe and explain the causation, perception, transmission and suppression of pain.
Describe the effect of spinal cord lesion on bladder and bowel function

Describe the disorders of the autonomic nervous system

Endocrinology

Endocrine function of pancreas.

Control of blood glucose concentration.

Pathophysiology of Diabetes Mellitus.

Thyroid hormones: actions and assessment of thyroid functions. Hyperthyroidism and
hypothyroidism; physiological basis of clinical findings.

Adrenal Hormones: functions; excess; insufficiency.

Reproductive physiology: Puberty. Physiological changes during pregnancy and Lactation.
Neurophysiology

Thermal regulation. Patho-physiology of Fever; hyperthermia, hypothermia.

Disorders of motor functions: pyramidal and extrapyramidal lesions.

Cerebellar lesions.

Pain causation, perception, transmission and suppression.

Disorders of autonomic nervous system.
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Methods of Teaching

Lecturers/Seminars

Recommended Reading Materials

1. Clinical Physiology; By E. J. Moran Campbell, C. J. Dickinson, J. D. Slater, C. R. W.
Edwards and K. Sikora. Latest edition.

2. Textbook of Medical Physiology; by Arthur Guyton. Latest edition.

1.3.4 DEVELOPMENT STUDIES (DS 200) (4.9 UNITYS)

Aims
To expose students to Tanzania®"s devel opmer

development strategies existing currently.

Objectives
At the end of the course students should be able to: -

T Analyze t he dynami cs of T a tegies nanda “ s d

implementation in health and health related sectors.
9 Compare and contrast different development strategies in developing countries.

9 Analyze current development problems and issues in Tanzania and developing

countries in general and how these problems relate to health

9 Should be able to plan, organize and manage a private health care facility.

Course Contents

The course will be offered in modules as shown in the table below.

Modul Lectures Practical Total
odu
Code CourseName
€ Hour Units Hour Urits Hour Units
S S S

| DS 201 Globalization Environment 20 13 |10 02 |30 15
Health

I Ds 202 | Human Rights, Governg ;. |54 |59 (04 |65 |34
and Entrepreneurship

TOTAL 65 43 |30 0.6 |95 4.9
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DS 201: Globalization, Environment and Health

T

T
T
)l

Global capitalist Development, its impact on developing countries and health.
Industrialization policies and practices, the informal sector and Health.
Environment, Energy, Technology Development and Health.

Alternative Development Strategies in Africa

DS 202: Human Rights, Governance and Entrepreneurship

= =4 4 A4 A -

Law, Democracy, Human Rights, Good Governance and Health
Health care Delivery System in Tanzania

Principles of Management and Administration

Local Government administration and Health

Health Policy, Planning and resource mobilization.

Introduction to the Principles of entrepreneurship

Methods of Teaching

Lectures/Seminars

Recommended Reading Materials

1.

Rugumamu, S. (ed), (1996): Leading issues in Development Studies, University of Dar es
Salaam.

Amin, S; (1998): Capitalism in the Age of Globalization, Zed Books, London.

Caring for the Future: Report of the Independent Commission on Population and Quality
of Life. Oxford University Press, 1996.

Msambichaka, L. A.(eds), (1995): Beyond Structural Adjustment Policies in Tanzania;
ERB, University of Dar Es Salaam

MoH, (1995) National District Health Planning Guidelines.

Appelbaum, C; (1998): Principles of Modern Management, Allyn and Bacon, Toronto.

1.3.5 INTRODUCTION TO CLINICAL METHODS (CM 200: 201-204)(0.8 UNITYS)

Introduction
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During this course students will be divided into groups to rotate through different

departments during semesters 3 and 4. Development of clinical skills initiated during this

course will form basis for scaling up the same during semesters 5 through 10 to include

comprehensive patient care and management.

Aims
1.

To introduce students to clinical skills based on cognitive knowledge acquired in

basic sciences

To introduce/orientate students to the wards, importance of team work (e.g. nurses,

laboratory personnel, pharmacists,) in patient care.

To develop basic elementary professional skills (communication and physical

signs/features) in Psychiatry, Surgery, Pediatrics and Child Health, Medicine,

Obstetrics and Gynaecology.

To introduce students to the clinical setting for mental health care and common

2.
3.
4,
mental disorders
Objectives

To enable the students to gain insight of the scope of Medicine, Psychiatry, Surgery,

Pediatrics and Child Health, Obstetrics & Gynaecology.

Course Contents

The course will be offered in modules as shown in the table below:

Lectures Practicals Total
Module | Code CourseName
Hour Units Hour Units Hour Units
S S S
| cM 201 | Introduction ~ to  comn _ - |9 o2 |9 o2
physical signs in medicine
I CM 202 | Introduction to  comn - o9 Jo2 |9 o2
physicaligns in surgery
Introduction to comn
Il CM 203 | physical signs in Obstetric| - - 9 0.2 |9 0.2
Gynaecological
W, CM 204 | 'Ntroduction ~ to  comn - |9 Jo2 |9 o2
physical signs in Paediatric

52




TOTAL - - 36 0.8 |36 0.8

Methods of Teaching

Bedside teaching/clinical demonstration/Video sessions

Methods of Evaluation

No formal evaluation

Recommended Reading Materials

1. A manual on Clinical Surgery, Das and Das.
2. Hut chi son®“s Clinical Met hods, Mi chael Swas |
3. Hami | t on Ba iSigneigClisicalBuiggrg i ¢ a |
4. Bail ey and Love"s Short Practice of Surger:
5. Current Surgical Diagnoses and Treatment. Laurence W. Way.
6. Textbook of Surgery. Sabiston.
7. Hut chi son"s <clinical met hods
8. Davidson®s principles and practice of Medi
9. Clinical Medicine by Kumar & Clark
10. Atkinson RL. Atkinson RC., Smith EE., Hilgard ER. Introduction to Psychology. (10"
edition) Harcourt Brace Jovanich, Publishers
11.Hami | i t on M: Fi s H"editionPVeright, Briotgd ]986h ol ogy ( 4
12. Goldman H. H. Review of General Psychiatry. Appleton and Lange, Connecticut, USA,

1995.

13. Goldberg D., Benjamin S., Creed F: Psychiatry in Medical Practice Tavistock
Publications, London (most recent edition)

14. Appleton WS: Practical clinical psychopharmacology. Williams and Wilkins (most recent

edition).

1.4 SEMESTER4

1.41 MEDICAL PATHOLOGY AND FORENSIC MEDICINE  (MP 200)(17.6
UNITS)

Aims
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To impart to students knowledge of aetiology, pathogenesis, morphologic and functional

changes of the human body in disease.

Objectives

At the end of the course the student is expected to be able to do the following:
1. Identify with the aid of microscope cellular changes indicative of injury

Describe the etiology and pathogenesis of infectious and non-infectious diseases.

2
3. Select and carry out appropriate Laboratory tests for the diagnosis of diseases.
4

. Collect and handle appropriately specimens for investigations of the various diseases

including biopsies

o

Integrate and correlate laboratory results to the management of patients illness.

6. Perform clinical autopsy, describe morphological changes and write a detailed report.

Course Contents

The course will be offered in modules as shown in the table below:

Lectures Practicals Total
Module | Code CourseName : : -
Hours | Units| Haurs | Units| Hours | Units
Principles of Gene
MP 201 | Pathology and 65 43 |26 06 |91 49
Lymphdnaemopoietic syste
Systemic Pathology | (|
[l MP 202 CVS, UGS, GIT¥) 80 53 |20 0.4 | 100 5.7
Systemic Pathology
11 MP 203 | (Endocrine, CNS skin | 54 3.6 |22 05 |76 4.1
MSSHIV/AIDS)
v MP 204 | Forensic Medicine 38 2.6 15 0.3 53 2.9
TOTAL 237 159 | 83 1.8 | 320 17.6

*Abbreviations

RS = Respiratory system

CVS = Cardiovascular system

UGS = Urogenital system

GIT = Gastrointestinal

CNS = Gastrointestinal

CNS = Central Nervous system

MSS = Musculoskeletal system
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MP201: Principles of General pathology and lympho-haemopoietic system
Principles of general Pathology

1. Introduction to pathology and causes of diseases
2. Cell structure and cell differentiation

3. Cell Injury

4. Extra cellular and Intracellular accumulations

5. Amyloidosis

6. Practical (cell and accumulations)

7. Seminar (cell and accumulations)

8. Genetics and disease

9. Inflammation and repair

10. Practical (genetics and inflammation)

11. Seminar (Genetics and inflammation)

12. Infectious diseases as examples of inflammation
13. Pathogenic effects of viruses

14. Examples of viral infections

15. Pathogenic effects of bacteria

16. Examples of bacterial diseases

17. Fungal infections as examples of inflammation
18. Parasitic diseases as examples of inflammation
19. Practical (Infectious diseases as examples of inflammation)
20. Seminar (Infectious diseases as examples of inflammation)
21. Body fluid derangements

22. Shock

23. Thrombosis and embolism

24. Protein and calorie deficiency

25. Vitamin and mineral deficiency

26. Cell growth abnormalities

27. Neoplasia

28. Radiation injury and oncogenesis

29 Chemical oncogenesis

30. Viral oncogenesis

55



31. Metastasis of tumors

32. Systemic effects of cancer
33. Practicals (neoplasia)

34. Seminar (Neoplsia)

Lymphoreticular system (LRS)

35. Introduction to LPS and normal lymphoid histology
36. Inflammatory and reactive disorders of lymphnodes
37.Non-Hodgkin®"s | ymphoma
38. Bur kimat “s | ympho
39. Hodgkin®"s di sease
40. Practicals Ips

41. Seminar Ips

Haematology

42. Introduction to anaemias

43.1ron defficiency anaemia

44. Megaloblastic Anaemia

45. Haemolytic anaemias

46. Acute blood loss

47. Managemant of anaemias

48. Haemorrhagic disorders

49. Management of haemorrhagic disorders
50. Leukaemias

51. Management of leukaemias

52 Multiple myeloma (MM)

53. Myeloproliferative disorders (MPLD)
54. Management of MM and MPLD

55. Blood Trnsfusion (BT)

56. Practical (Typing and cross-matching)
57. Practical Microscopy (Anaemias, Leukaemias, MM, MPLD)
58. Management of Lymphomas

59. Seminar (blood transfusion)
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Continuous assessment test MP 201

MP 202: Systemic Pathology I
Respiratory system (RS)

60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.

Introduction to RS

Acid Base Balance

Congenital anomalies of the lung
Diseases of the upper respiratory tract
Perinatal lung diseases

Bacterial pneumonias

Other pneumonias

Lung vascular diseases

Pulmonary tuberculosis

Pulmonary hypertension

Interstitial lung diseases

Chronic obstructive pulmonary diseases
Pleural and mediastinum

Tumors of the lung

Practical (rs)

Seninar (rs)

Cardiovascular system (CVS)

76.
77.
78.
79.
80.
81.
82.
83.
84.
85.
86.

Congenital malformations of the heart
Rheumatic heart disease

Non-neoplastic iseases of blood vessels
Hyperlipidaemias

Atherosclerosis

Hypertensive and Ischaemic heart disease
Laboratory features of myocardial infarction
Bacterial endocarditis

Diseases of pericardium

Diseases of myocardium

Tumors off the Heart and Blood vessels
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87. Practical cvs

88. Seminar cvs

Urinary system (US)

89. Introduction to kidney and urinary tract anomalies
90. Proteinuria and amino aciduria

91. Glomerulonephritis

92. Nephrotic syndrome

93. Pyelo-interstitial disease

94. Obstructive uropathy

95. Renal failure

96. Kidney and ureteric tumors

97. Acid base balance

98. Renal tubular acidosis

99. Diseases of the male and female urethra
100. Practical (urinary system)

101. Seminar (urinary system)

Genital system (GS)

102. Diseases of vulva and vagina

103. Diseases of cervix and cervix cancer
104. Diseases of ovary and fallopian tubes
105. Diseases of the uterus and endometrium
106. Exfoliative and aspiration cytology
107. Testis endocrinology

108. Diseases of the testis

109. Diseases of the penis

110. Diseases of the breast

111. practical (genital system)

112. Seminar (Genital system)

Gastrointestinal System
113. Mouth and salivary glands
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114. Diseases of esophagus

115. Diseases of the stomach

116. Acute phase proteins

117. Small intestine

118. Diseases of the colon

119. Anomalies of the liver and bile ducts
120. Non viral inflammations of the liver
121.Viral hepatitis

122. Jaundice and liver failure

123. Liver cirrhosis

124. Tumors of the liver and bile ducts
125. Pancreatic diseases

126. Malabsorption

127. Practicals git

128. Seminars git

MP 203: Systemic Pathology 11

Endocrine System (ES)

129 Hypothalamic control of other endocrine organs
130. Pituitary endocrinology

131. Diseases of hypothalamus and pituitary

132. Thyroid endocrinology

133. Diseases of the thyroid

134. Adrenal medulla endocrinology

135. Adrenal cortex endocrinology

136. Diseases of adrenal and extra-adrenal paraganglia
137. Pancreas endocrinology

138. Parathyroid endocrinology

139. Morphological changes in diabetes mellitus
140. Ovary endocrinology

141. Practical endocrine system

142. Seminar endocrine system
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Central Nervous System (CNS)
143. CNS Maliformations

144. Bacterial meningitis

145. Viral and parasitic infections
146. Hydrocephalus

147. Vascular disease of CNS

148. CSF in health and disease

149. Raised intracranial pressure
150. Demyelinating disease of CNS
151. Neuropathies and disease of spinal cord
152. Tumors of CNS

153. Practical cns

154. Seminar cns

Musculoskeletal System and Skin
155 Congenital malformations of bone
156 Infections of bones and joints
157. Tumors of bone and cartilage
158. Inflammatory diseases of the skin
159. Tropical ulcer and skin cancer
160. Connective tissue disorders

161. Nevi and melanomas.

HIV/AIDS Pathology

162. Introduction: etiology and pathogenesis
163. Lymphoid changes in HIV/AIDS

164. GIT changes in HIV/AIDS

165. AIDS related malabsorption

166. Respiratory system pathology in AIDS
167. CNS pathology in AIDS

168. Skin pathology in AIDS

169. AIDS-related tumors
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170. Practical mss, skin and aids

171. Seminar mss, skin and aids

Methods of Teaching
1. Lectures
2. Practicals

3. Seminars

Recommended Reading Materials

1. Robins Pathologic Basics of disease Latest edition by Cotran, Kumar and Robins.

2. Muir®"s Textbook of Pathology Latest editi ol
3. Oxford Text Book of Pathology by McGee, Isaacson and Wright, Latest edition.

1.4.2 EPIDEMIOLOGY AND RESEARCH METHODOLOGY (ER 200)(8.0 UNITS)

Aims

1. To introduce to the students the basic principles of epidemiology and research
methodology and their application in the planning and provision of medical and health
care services.

2. To introduce the students to environmental determinants of health and disease in human

populations.

Objectives
At the end of the course, the student should be able to:
1 Understand and utilize the basic principles of epidemiology in research and in
planning provision medical and health care services
1 Understand and use the epidemiological methods in research and assess community
health needs
1 Understand and use the research methods to collect, analyze and present critical
information to stakeholders and wider audience
1 Understand the epidemiology and control of the selected major diseases of public

health importance in Tanzania.
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9 Describe the physical, biological, socio-cultural and environmental factors affecting
health and disease.
1 Identify the agencies and services available to families and the extent to which they

meet their needs.

Course Contents

The course will be offered in modules as shown in the table below:

Lectures Practicals Total
Module | Code | CourseName . .. | Hour )
Hours| Units | Hours | Units s Units

I ER 201 Principles of Epidemiolo|l 31 2.1 15 0.3 |46 2.4

Il ER 202 Research Methodology | 14 0.9 34 0.8 |48 1.7

n ER 203 ENVironmental Healand |, 5 |11 |26 |138 |39
Family Case Studies

TOTAL 65 4.3 167 3.7 |232 |80

ER 201 and ER 202: Epidemiology and research methodology

Historical development of epidemiology as a basic science in medicine and public health
Ecology of disease and models of disease causation

The natural history of disease and levels of prevention

The principles of disease transmission

Theories and strategies of disease control

Measures of health, morbidity and mortality

Sources and uses of morbidity and mortality data

Rates and indices in health statistics

Measures of disease frequency (cumulative incidence, incidence rate and prevalence)
Standardization of rates (using both direct and indirect methods)

Use and limitations of crude death rate, age-specific, sex-specific and age/sex-specific death
rates, stillbirth rate (late foetal death rate), perinatal mortality rate, neonatal mortality rate,
post-neonatal mortality rate, infant mortality rate, maternal mortality rate, disease/cause-
specific death rate, case-fatality rate, specific death ratio
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Indices of quality of care (gross death rate, net death rate, anesthesia death rate, postoperative
death rate, gross infection rate, postoperative infection rate, autopsy rate, Caesarean section
rate)

Indices of utilization of health facility services (average duration of stay in health facility, bed
occupancy ratio, and turnover interval).

Limitations of the crude death rate as a comparative index of total mortality in the population
The meaning of life expectancy

Computation of the following, crude birth rate, general fertility rate, age-specific fertility rate,
gross and net reproductive rate

Definition and uses of screening in medicine and public health and computation and
interpretation of specificity, sensitivity and predictive values

The concepts of reliability and validity with regard to measurement, and discuss their
implications for the use of health data in medicine and public health

The epidemiological approach to causation

Typology of epidemiological study designs

Descriptive study, cross-sectional and correlation study and their use

Design, conduct and analysis of cohort study and its uses medicine and public health

Design, conduct and analysis case-control study and its uses in medicine and public health
Main types of experimental studies including design, conduct and analysis of data including
Need for, and uses of, clinical trials

Distinction between the four different phases of clinical trials

Distinction between therapeutic and prophylactic trials

Need for controlled trials

Definition and uses of historical controls and why they are unsatisfactory

Definition and need for randomization in clinical trials

Definition and need for single-blind, double-blind and triple-blind

Cross-over trials

Matched control

Sequential trial

=4 =/ =4 A4 -4 A4 A5 - -5 -5 -2

Outline the ethical issues raised by the use of controls and placebos, and the need to have

patients consent to participate in t

Description, interpretation and uses of the measures of effect (absolute and relative effects)
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Main principles of the design of a questionnaire

Ethics in medical research

Investigation and control of an epidemic including the epidemic curve and concept of
epidemic threshold as well as index case

Methods of data presentation and their use

The epidemiology and control of selected major diseases in Tanzania

Precision in epidemiological studies and major sources of error in epidemiological studies
Development of a research proposal and the research process

How to write a research report suitable for submission to funding agent

How to write a scientific paper for publication

Evaluation and critique of published scientific articles

Methods of Teaching
1. Lectures

2. Seminars
3. Practicals
4

Field visits
ER 203: Environmental Health and Family Case Studies

Aim
1. To introduce the students to environmental determinants of health and disease in human

populations.

Objectives

At the end of the course in Environmental Health and Family case studies course the student

should be able to:

9 Describe the physical, biological and socio-cultural environmental factors affecting health
and disease.

1 Identify the agencies and services available to families and the extent to which they meet
their needs.
Have a longitudinal and not merely episodic view of family health and its determinants.

Describe the implications of a disease to a family and not merely to an individual
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9 To develop social attitudes of

a) seeking ways to promote and maintain the health of the family, understanding that
it is better to prevent than cure disease.

b) viewing patients not as purely clinical entities or individuals afflicted by disease
but as a members of family, a work group and as part of the society in which they
live.

1 Develop skills:

a) in gathering data and analyzing it in an epidemiological manner.

b) in communicating with patients and their families, and visiting homes.

c) in adapting preventive and curative measures to psychosocial, cultural and economic
background of patients and their families

d) in analyzing the stressful or health promotive factors operating within a family group,
including observations of environmental factors.

e) in health education of a family group, as related to their specific education needs.

Course Contents

Introduction to the course: man and environment

Water and Health

Water resources

Water supply

Case studies on Water Supply and Presentation of the second Family Visit

Waste disposal and Health

Case studies on waste disposal and Presentation and discussion of the 3rd family Visit
findings

Motivation for improved excreta disposal, environmental pollution and hygiene

Rodent and other vermin control

Food Poisoning

Food Hygiene and Food inspection

Case studies on Food and pests and presentation on family visits findings

Housing and Home accidents

Case studies on Housing and Accidents and presenting and discussing family visit results.
Community Dentistry

Case studies on Community Dentistry and presentation of the seventh family visit findings.
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Health Education
Case studies on Health Education and presenting the findings on the topic Health Education.

Final Report on Family Case study visits-Village Family Health Profile.

Methods of Teaching

Problem based teaching and participatory method (PBTPM)

a) Introductory lectures will be given to the students on specific topics of interests.

b) The student will be taken to field visits to see the reality of the subject taught and
will submit a report of what they observed.

c) Each student will be assigned a family to visit 8 times in a year. He will discuss
with the family the topic he has learned in the classroom with the help of the
questionnaire or a checklist.

d) Students will be divided into 8 groups and each group will be assigned a topic to
prepare for a checklist to be used during the family visit and present findings after
family visit

e) The results of all groups will be summarized into one report at the end of year and

will form the village family health profile.

Schedule of field visits

. 1st family Visit-Introduction to Families

. Visit to IFAUWSA Water Treatment Plant

. 2nd Family Visit : Water supply

. Visit to Ifakara Oxidation Ponds

. 3rd Family Visit. Waste disposal

. Visit to Ifakara Low Cost Demonstration Latrines and Dumping site
. 4th Family Visit: Environmental Pollution and Personal Hygiene

. Visit to Ifakara market and surroundings

© 00 N o o B~ W N e

. 5th Family Visit. Food and pests

10. 6th family Visit: Housing and Accidents
11. 7th Family Visit: Community Dentistry
12. 8th family Visit: Health education
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Recommended Reading Materials

1. Hennekens CH and Buring JE. Epdemiology in Medicine. Boston, Toronto: Little Brown
& Company 1987.

2. Mausner JS and Kramer S. Epidemiology: An Introductory text. London: WN Saunders
Company 1985.

3. Friedman GD. Primer of epidemiology.McGraw-Hill Book Company 1987.

4. Huth EJ. How to write and publish papers in the medical sciences. London: Williams and
Wilkins 1990.

5. Beneson AS (ed). Control of communicable diseases in man. New York: American Public
Health association 1990.

1.43 INTRODUCTION TO CLINICAL METHODS (CM 200: 205-206) (2.7 UNITYS)

Introduction

This is a vertical program, on introduction to clinical skills development. The course started
during semester 3 and students were divided into groups that rotate through different
departments. At the end of this semester students should have completed the rotations.
During the fourth semester psychopathology and introduction to clinical methods in
psychiatry courses will be taught within the Clinical Methods Module. The psychopathology
course introduces students to concepts of normality, disturbed behavior, and develops
expressive skills for clinical psychiatry over 37 hours of lectures.

Aim

1. To introduce students to clinical skills based on cognitive knowledge acquired in basic
sciences

2. To introduce/orientate students to the wards, importance of team work (e.g. nurses,
laboratory personnel, pharmacists,) in patient care.

3. To develop basic elementary professional skills (communication and physical
signs/features) in Psychiatry, Surgery, Pediatrics and Child Health, Medicine, Obstetrics
and Gynaecology.

4. To introduce students to the clinical setting for mental health care and common mental

disorders
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5. To introduce the concept of psychopathology and normality and to provide an

introduction to the technical language used to describe symptoms and signs in clinical

psychiatry.

Objectives

To enable the students to gain insight of the scope of Medicine, Psychiatry, Surgery,

Pediatrics and Child Health, Obstetrics & Gynaecology.

To define and describe psychopathology Vs normative behaviors

To list and define common abnormalities in basic human psychological processes.

Course Contents

The course will be offered in module as shown in the table below:

Modul Lectures Practicals Total

u

Code CourseName

e Hour Units Hour Units Hour Units

S S S

Vv CM 205| Psychopathology 37 25 |- - - 2.5
Introduction to comn

Vi CM 206 | physical sign& features | - - 9 0.2 |9 0.2
Psychiatry

TOTAL 37 25 |9 0.2 |9 2.7

CM 205: Psychopathology

Aims

To introduce the concept of psychopathology and normality and to provide an introduction to

the technical language used to describe symptoms and signs in clinical psychiatry.

Objectives: At the end of the course, students should be able to:

1.  Define and describe psychopathology Vs normative behaviors

2.  List and define common abnormalities in basic human psychological processes

3. List psychopathology common to selected mental health related problems and disorders.

Course outline

Introduction: Concept of normality and abnormality

Reactions to socio-environmental stress

Psychological effects of socio-technical change and urbanization
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iii. Psychological aspects of physical illness

iv. Psychoneuroimmunology
V. Terminal illness and death
Vi. Culture and mental illness
vii.  African culture and mental illness

Psychopathology 1:
I. Disorders of perception
ii. Disorders of thinking
iii. Disorders of mood and affect
iv. Disorders of consciousness
v. Disorders of speech
vi. Disorders of personality
vii. Disorders of body image
viii.  Eating disorders
iX. Sleep disturbances
Xx. Sexual dysfunction®s
xi. Physical and sexual violence
xii. Obssessional and compulsive symptoms
xiii.  Symptoms of anxiety and phobias

Psychopathology 2:
I. Psychopathology within the family
ii. Psychopathology in childhood and adolescence
iii. Enuresis and fecal soiling
iv. Conduct disorders and delinquency
v. Psychopathology of organic disorders
vi. Psychopathology of organic disorders
vii. Psychopathology related to aging
viii.  Psychopathology of epilepsy
ix. Psychopathology of schizophrenia
X. Psychopathology of schizophrenia
xi. Psychopathology of affective disorders

69



xii. Psychopathology of affective disorders

xiii.  Psychopathology of substance misuse and dependency

xiv. Psychopathology of substance misuse and dependency

xv. Significance of psychopathology in the classification of mental disorders

xvi. Significance of psychopathology in the classification of mental disorders

Methods of Teaching: Lectures

Recommended Reading Materials

1. Atkinson RL. Atkinson RC., Smith EE., Hilgard ER. Introduction to Psychology.
(10" edition) Harcourt Brace Jovanich, Publishers

2. Hamiliton M: Fi s H"editionPvéright Bristgd 2036h ol o gy

CM206: Introduction to clinical methods in psychiatry

Aims

To introduce students to the clinical setting for mental health care and broad common mental
disorders at community level.

Objectives

At the end of the exposure, students:

Will have an awareness of the scope of services available for the care of those with mental
health problems

i.  Will have an understanding of the significance of selected common mental

health problems in the community.

Course Contents
Orientation to clinical psychiatry
i. Tour of the facility followed by a discussion on the various services available
ii. Viewing of videotapes on selected common mental health problems in the
community followed by a focused discussion.

ili. Methods of assessment in mental health care

Methods of Teaching: Observation, group discussions, familiarizing with patient interviews
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Recommended Reading Materials

1. A manual on Clinical Surgery, Das and Das.

2. Hut chison®s Clinical Met hods, Michael Swas|
3. Hami lton Bailey®"s Physical Signs in Clinic:
4. Bail ey and Love"s Short Practice of Surger:
5. Current Surgical Diagnoses and Treatment. Laurence W. Way.

6. Textbook of Surgery. Sabiston.

7. Hut chison“s <clinical met hods

8. Davidson®"s principles and practice of Medi
9. Clinical Medicine by Kumar & Clark

10. Atkinson RL. Atkinson RC., Smith EE., Hilgard ER. Introduction to Psychology. (10"

edition) Harcourt Brace Jovanich, Publishers

1.Hami |l i ton M: Fi s H"editionPVeright, Bristgd ¥086h ol ogy ( 4

12. Goldman H. H. Review of General Psychiatry. Appleton and Lange, Connecticut, USA,
1995.

13. Goldberg D., Benjamin S., Creed F: Psychiatry in Medical Practice Tavistock
Publications, London (most recent edition)

14. Appleton WS: Practical clinical psychopharmacology. Williams and Wilkins (most recent

edition).

1.44 NUTRITION FIELD PROJECT (EF 200) (5.3 UNITYS)

Introduction

Field work for this course is done during the long vacation after the 4™ Semester.

Aim
To impart to students knowledge on nutrition and nutritional disorders to the individual and

community.
Objectives

At the end of the course the students should be able to;

9 Describe nutrition disorders of public health importance globally and in Tanzania
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1T Analyse causes of malnutrition using the
to intervene using the Triple A Cycle.

Develop a research proposal to assess nutritional status in the community.

Carry out a nutritional survey in the community using anthropometric measurements.

Interact well with mothers, families and community leaders.

= =2 =2 =

Analyse and interpret research findings and disseminate them to the community.

Course Content

Lectures Practicals Total
Module | Code Course Name
Hour Units Hour Units Hour Units
S S S
| EE 201 Overwew of _nutrltlonal problen 35 23 |- i 35 53
public health importance
I EF 202 | APplied research methodolog 15 1145 |99 |20 |105 |3.0
nutrition
TOTAL 50 33 90 2.0 [140 |53

Evaluation methods

Class attendance, participation in fieldwork, assessment of group and class research reports.

Recommended Reading Materials

1. How to weigh and measure children - WHO

2. Physical Status: The Use and Interpretation of Anthropometry. WHO Technical Report
Series No. 854.
Manual on Infant Feeding by Margaret Hofvander and David Cameroon

4. The World Nutrition Situation ACC-SCN

Nutrition Relevant Actions in Tanzania — TFNC Monograph Series No.1
1.5 SEMESTERS5
1.5.1 CLINICAL PHARMACOLOGY (CP 300) (11.5 UNITS)
Aim
To introduce the student to the basic concepts of pharmacology.

To provide the student with the basic principles of drug action and to apply them in rational

clinical use in the diagnosis, prevention and treatment of disease.
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To provide the student with knowledge of chemical agents found in environment.

Objectives
At the end of the course the student should be able to:
1 Apply and discuss in a satisfactory and professional manner the use and actions of
drugs in the wards and clinics.
1 Recognize where required and in accordance with the law when prescription are
written correctly
1 Understand the importance of pharmacology in the practice of medicine and related
social economic problems
1 Keep current with new developments and to contribute new knowledge as the

occasions may arise.

Course Contents

The course will be offered in module as shown in the table below:

Lectures Practicals Total

Module| Code | CourseName Hour

Hours| Units | Hours| Units Units

Autonomic Nervous sys

andPharmacokinetics 52 35 |9 02 |61 3.7

CP301

Pharmacology  of
[l CP302 | nervous and endocr 52 35 5 0.1 |57 3.6
systems

1] CP303 | Systemic Pharmacology | 60 4.0 8 0.2 |68 4.2

TOTAL 164 |11.0 | 22 05 |[186 | 115

CP 301: Autonomic nervous system and pharmacokinetics (3.7 units)

The autonomic nervous system
Objectives
At the end of this topic students should be able to:
9 Describe chemical transmission in the autonomic nervous system
9 Describe the effect of stimulating the autonomic nervous system on different

organs.
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9 Differentiate the drugs that mimic the endogenous transmitters at different
receptors and those that antagonize the endogenous transmitters at their receptors.
Describe the effect of antagonists on the receptors.

Describe briefly the clinical application of drugs that either mimic or antagonize
transmitters at their receptors.

Absorption, Distribution, Elimination and Metabolism
Objectives
At the end of this topic students should be able to:
9 Describe processes that precede drug absorption and factors influencing drug
absorption
1 Describe different places in the body where the drug is distributed after being
absorbed and factors that may influence distribution to a particular part of the
body.
9 Describe the organs that will finally get rid of the drug/metabolite from the body
and factors influencing elimination of a particular drug for example by the kidney.
Describe different phases of drug metabolism
Identify which organs are responsible for drug metabolism

Explain why some drugs are readily metabolized than the others.

Pharmacokinetics

At the end of this topic students should be able to:

Students should be able to determine the frequency of giving drugs according to the plasma
half-life, Identify the criteria for a loading dose and maintenance dose and explain how to
calculate the loading dose. Describe how to calculate the dose of drug according to the

glomerular filtration rate if the drug is mainly excreted through the kidney.

Lipid Soluble Drugs, Drugs with intermediate solubility, acidic and basic drugs

At the end of this topic students should be able to:

Students should be able to recognize that all lipid soluble drugs are handled similarly by the
body, describe the characteristic features of lipid soluble drugs using examples, identify a
representative drug in a group and explain in details its characteristic features and clinical

applications.
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Explain characteristic feature of drugs with intermediate solubility using examples, explain

characteristic features of acidic and basic drugs by giving examples.

CP 302: Pharmacology of the nervous and endocrine systems [3.6 units]

Local Anaesthetics

At the end of this topic students should be able to describe the mechanism of action of local
Anaesthetics, classify and give examples of drugs from each chemical class, describe uses of
local anaesthetics and their side effects, describe different methods of application of local

anaesthetics.

Anti-dysrhythmic Drugs

At the end of this topic students should be able to classify antidysrhythmic drugs based on
their mode of action and give examples of each class, describe uses of different
antidysrhythmic drugs for the different types of arrhythmia, describe side effects of different
and dysrhythmic drugs.

Calcium Channel Blockers
At the end of this topic students should be able to describe the mechanism and site of action
of calcium channel blockers and their clinical applications, classify the calcium channel

blockers in different chemical groups, explain the side effects of calcium channel blockers.

Anticoagulants and Fibrinolytic Agents

At the end of this topic, students should be able to describe the classification of
anticoagulants according to their route of administration, describe the mechanism of action of
different groups of anticoagulants, explain clinical application of anticoagulants, their side
effects, and their antidotes. Explain the mechanisms of action of fibrinolytic agents, give
examples of fibrinolytic agents, and explain their side-effects and their antidotes.

Nitrates

At the end of this topic, students should be able to explain the mechanism of action of
nitrates, clinical applications, mode of administration and their side effects.
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Diuretics

At the end of this topic, students should be able to explain the classification of diuretics
according to their site and mode of action and give examples of each class, describe uses of
diuretics and their side effects.

Cardiac Glycosides
At the end of this topic, students should be able to explain the mechanism of action of cardiac
glycosides, clinical uses and their side effects.

Methylxanthines
At the end of this topic, students should be able to describe the mechanism of action of

methylxanthines, their effects on different systems, their clinical application and side effects.

Practicals
Adrenergic response (rabb i t 6s duodenum)
At the end of this topic students should be able to investigate using agonists and antagonists

some of the properties of the efferent nerve supply in the preparation.

Aerosol sympathomimetics

At the end of this topic students should be able to show the specific and selective action of
beta-adrenergic receptor agonists, local anaesthetic and skin reactions using lignocaine and
prilocaine,

the effect for local anaesthetics on the skin and to demonstrate the features of the triple

response.

Guinea pig ileum

At the end of this topic students should be able to:explore the relationship between the
concentration of histamine in tissue bath and the height of the resultant contraction, examine
the properties of competitive antihistamine drugs e.g. mepyramine nitrities and atropine. To
demonstrate the effect of glyceryl nitrate; amyl nitrate and atropine in man.
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The beat of frogs heart

At the end of the experiment the students should be able to determine by means of a
“ st ar dart lawgoh theHfrogs heart rate and the effect of the drugs; the duration of the
ventricular systole and duration of the auricular systole.

Ether anaesthesia in mice

At the end of the experiment the student should be able to determine the induction and
recovery time of ether in mice and the design the conduct of the experiment to minimize bias.
Also they should understand the meaning of standard deviation; how to measure scatter,
meaning of standard error; the significance of a difference and meaning of probability (some

basic statistic parameters).

Drug action on the eye

At the end of this topic students should be able to determine pupils size of the rabbits eye,
reaction to light, presence or absence of the corneal reflex, examine the state of the
conjuctival blood vessels and the effect of drugs on the eye.

| sol ated heart preparation: perfused r
Heart preparation, also known as Langendorff preparation is used to illustrate the action of
drugs on the mammalian heart. At the end of this topic students should be able to perform

experiments kinetics and serum concentration of drugs.

Introduction to Endocrinology and sex hormones

At the end of this topic students should be able to students should be able to describe
hormones secreted by the pituitary gland and their function, describe the role of sex
hormones in health and their use in disease, describe different drug that are used in
thyrotoxicosis, their mode of action and side effects. describe hormones that are secreted by
the adrenal cortex and the mechanism that regulate their release, the different groups of
corticosteroids and the side-effects, hormones that are secreted by posterior pituitary gland,

their role in health and disease states.

Drugs in diabetes mellitus
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Students should be able to describe drugs that are used in diabetes mellitus and classify them
according to their route of administration. Describe different types of insulin, the frequency
of administration and their side effects. Describe different types of oral hypoglycaemic
drugs, their mode of action, the type of diabetes to which they are effective and their adverse
effects, explain the meaning of local hormones, describe different local hormones and their
function, identify different receptors to which these local hormones interact with, describe the

antagonists at different receptors ad their clinical application.

Chemical transmission in C.N.S. movement disorders, antipsychotics, Antidepressants,

emetics and anti-emetics. Stimulant and hallucinogens, opioid analgesics

Objectives
At the end of these topics students should be able to:

91 Describe chemical transmission in the central nervous system

91 Describe what is wrong in the brain of patients with movement disorders, the
symptoms they show, drugs that are effective in these disorders, their mechanism of
action, mode of administration and their side effects

9 Describe what is wrong in the brain of patients with psychosis, the symptoms and
signs of psychosis, drugs that are used in psychosis, their mechanism of action, mode
of administration and their side effects

1 Describe what is deficient in the brain of depressed patients, the symptoms and signs
of depression, drugs that are used including their mechanism of action, mode of
administration; side effects and drug interactions
Explain drugs that can cause emesis and their mechanism of action
Describe drugs that can control emesis, classify them according to their mode of
action, give examples of each group and their side effects

9 Describe drugs that can cause central nervous system stimulation, their mode of
action and side effects
Describe drugs that are hallucinogens their mode of action and side-effects
Describe drugs that are classified as opioid analgesics and the different receptors to
which they attached

78



Describe endogenous opioid peptides
Explain the central and peripheral action of opioid analgesic and give examples of
opioids that have selective actions

9 Describe the uses of opioid analgesics, side effects and contraindications

Antipyretic analgesics

Objectives

At the end of this topic the students should be able to describe drugs that can be used as
analgesics and antipyretics, their mode of action and side effects
Anxiolytics/sedatives/hypnotics lecture

At the end of this topic the students should be able to describe drugs that can be used as
anxiolytics, sedatives and hypnotics, their mechanism of action and the side effects
Anticonvulsants lecture

At the end of this topic the students should be able to describe different types of epilepsies,

drugs that are used in treatment, their mechanism of action and the side effects

General anaesthetics

At the end of this topic the student should be able to describe the mechanism of action of
general anaesthetics, their classification according to the route of administration. Describe
the Kkinetics of inhalation anaesthetics, describe the use of general anesthetics and explain
drugs that are used as adjuncts of general anaesthetics, and the side-effects of different

general anaesthetics.

CP 303: Systemic pharmacology

Selective toxicity and drug resistance in parasites
At the end of this topic the student should be able to describe selective toxicity, classify it and

give example

Drugs used in treatment of worm infestation
At the end of this topic the student should be able to describe the mechanism of action of
drugs used for the treatment of Filariasis, trypanosomiasis, amoebiasis, trichomoniasis,

giardiasis, onchocerciasis including their side effects and contraindications.
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Sulphonamides and antibiotics
At the end of these topics students should be able to describe the mechanism of action of the
drugs above, clinical uses, route of administration, their side effects and the contraindications

Drug used in congestive cardiac failure; antihypertensives, drugs used in angina, drugs
used asthma; drugs used in GIT complaints gastrointestinal GIT complaints

At the end of these topics the students should be able to describe drugs that are used in the
above mentioned conditions their mechanism of action; adverse effects; the contraindications

and route of administration.

Drugs used in cough and colds; drugs used agains in headache and migraine;
haematenics; drugs and the skin, drugs in joint disease etc.

At the end of these topics the students should be able to describe drugs that are used in the
above mentioned conditions their mechanism of action; adverse effects; the contraindications

and routes of administration.

Environmental toxicity
At the end of this topic the students should be able to describe different causes of

environmental toxicity and their effects in humans

Adverse effects of drugs and Drug interactions

At the end of this topic the students should be able to describe the adverse effects as an
extension of therapeutic effect.  Describe the adverse effects which results from
immunological reactions.

Describe adverse effects which results from genetic differences in drug metabolism
(pharmacogenetics). Describe adverse drug interactions, classify it into pharmacokinetic and

pharmacodynamic interaction with examples.

Immunopharmacology
At the end of this lecture the students should be able to describe drug that suppress immunity,
their mechanism of action and side effects. Describe drugs that enhance immunity, their

mechanism of action and their side effects.

80



Abuse of drugs
At the end of the topic the students should be able to give advice on drugs of abuse.

Drug development and evaluation

At the end of this topic the students should be able to describe how drugs are developed.
Describe different stages a drug has to undergo from the time it is first manufactured or
discovered to the time it appears in the market.

Drug registration

At the end of the topic student should be able to evaluate drug registration dossiers

Essential drugs and rational drug use
At the end of this topic the students should be able to describe pharmacological criteria for

selection of essential drugs, and be able to promote the rational drug use.

Drugs and the liver drug detoxification mechanisms
At the end of this topic the students should be able to describe the effects of different drugs
and alcohol on the liver and different detoxification mechanisms.

Methods of Teaching

Lectures and tutorials/seminars

Recommended Reading Materials
1. Basic Pharmacology by R.W. Foster
2. Clinical Pharmacology by Laurence and Bennett

3. Pharmacological basis of Therapeutics — Goodman and Gilman

1.5.2 MANAGEMENT OF DISEASES COURSES | AND Il (MD 300-310)

Introduction
The Management of Diseases course comprises of Internal Medicine, Surgery and Surgical
Specialities, Obstetrics and Gynaecology, Paediatrics and Child Health, Psychiatry and
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Community Medicine. The course is taught in two semesters (5 and 6). Management of
Diseases | (MD 300) are taught during the 5th semester and Management of Diseases Il (MD
300) during the 6th semester.

Aim

Promote the acquisition of cognitive knowledge, basic clinical skills and investigations.

Objectives
At the end of the course the student should be able to:
1 Understand the scientific basis of diagnosis and management of common clinical
conditions
Take history and elicit clinical features of disease conditions.
Make diagnosis and be able to suggest treatment
Apply public health, epidemiology, social and behavioural aspects of disease into

disease prevention health promotion and care in the community.
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MANAGEMENT OF DISEASES | (MD 300) (24.6 UNITS)
Course Content:
Lectures Practicals Total

Modul Code | Course Name H H

€ Sour Units| Hours| Units Sour Units

I MD 301| Principles of Surgery 31 21 |- - 31 2.1

I MD 307 Ir_n‘eabus and communica 87 58 |95 21 182 | 7.9

& 318 | diseases

I MD 303| Cardiovascular A30 |20 |16 |04 |46 |24
Respiratory diseases

IV MD 304 DErmatology Aoz |15 |2 00 |25 |15
Rheumatology

Vv MD 305| Neurology 26 1.7 |4 0.1 |30 1.8
Nephrology, Urgyo

VI MD 306| Geriatrics and chro| 30 20 |5 0.1 |35 2.1
illnesses

VII MD 307| Endocrine and GIT disord{ 30 2.0 |10 0.2 |40 2.2

VIII MD 308| ENT 30 20 |6 0.1 |36 2.1

IX MD 309| Orthopaedics &34 |23 |10 |02 |44 |25
Neurosurgery

TOTAL 321 | 21.4 | 148 3.2 469 |246

Methods of Teaching

Lectures and clinical demonstrations

Objectives

1. Introduce the student to theoretical clinical features of diseases

2. Introduce the student to the causes of clinical diseases

3. Understand and master the theoretical principles of management of diseases and therapy of

different diseases.

MD 301: Introduction to Surgery

Aim

To enable the student to diagnose common surgical conditions.
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Objectives
At the end of the Course the student should be able to
1 Elicit and record a basic clinical history from a patient.
1 Elicit and record basic physical signs from a patient.
1 Propose basic diagnostic tests for a given patient and offer correct interpretation of the
results.

1 Describe in outline the treatment of common surgical condition

Content

General history taking

General physical examination
Examination of a swelling

Examination of thyroid gland
Examination of ulcers, sinuses, fistulae
Examination of peripheral vascular lesions
Examination of peripheral nerve lesions

Examination of abdominal lump

© o N o g bk~ wDhPE

Evaluation of acute abdomen

-
©

Evaluation of ano-rectal lesions

-
=

Evaluation of genito-urinary system

-
o

Evaluation of inguino-scrotal swelling

-
w

Evaluation of chest injuries

-
B

Evaluation of diseases of the chest

Methods of Teaching

1. Lectures and audio-visual demonstrations.
2. Simulation and models.
3. Clinical demonstrations.

Recommended Reading
1. Hut chison®s Clinical Met hods.
2. Clinical Surgery: Das and Das.

3. Bail ey and Love®"s Short Practice of Surage
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MD 302: Infectious Diseases
Malaria, Tetanus, Plague, Cholera, Schistosomiasis, Tuberculosis, AIDS, Salmonella

infections

MD 303: Cardiovascular and Respiratory diseases
Cardiovascular Disease

Hypertension, Rheumatic fever

Rheumatic heart disease, Infective endocarditis, Heart failure,
Pericardial disease. Ischaemic heart disease, Myocardial

Di sease, electrocardiogram; congenital

Respiratory disease
Introduction, Pneumonia and Chronic Obstructive airway disease, Pleural disease, Supportive

lung disease, occupational lung disease and Respiratory malignancies, chest trauma

MD 304: Dermatology and Rheumatology
Dermatology

Anatomy and physiology of the skin

Eczema, papulosquamous disorder, Dermatomyositis,

Cutaneous manifestation of HIV-1 and other systemic disease, skin tumour.

Rheumatology
Rheumatoid arthritis, systemic lupus erythromatosis, Dermatomyositis, felts syndrome.

MD 305: Neurology

Principles in neurological diagnosis, unconsciousness and

coma, cerebrovascular disease, spinal cord disease and paraplegia.

Neuropathies, deficiency states, cerebral abscesses & CNS tumours, Pain and headaches,

epilepsy, demyelinating diseases, degenerative diseases and muscle diseases.

MD 306: Nephrology, Urology, Geriatrics & chronic illness
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Medical Aspects
Glomerulonephrits (acute and chronic), Nephrosis, Renal failure (Acute & Chronic),

Obstructive uropathy, Renal Malignancies.

Surgical Aspects
Aim

To enable the student to manage common genito-urinary surgical conditions.

Objectives

To enable the student to do the following, in a patient with genitor-urinary disease.
1. Elicit and record relevant features of the history.

2 Elicit and record relevant physical signs.

3. Propose relevant diagnostic tests.

4 Propose basic treatment measures.

Course Contents

Congenital anomalies of the genito-urinary system
Diagnostic methods in Urology.

Bladder outflow obstruction.

Upper urinary tract obstruction.

Urolithiasis.

Carcinoma of the urinary bladder,

Tumours of the kidney.

Surgical aspects of urinary schistosomiasis.

© 0o N o g Bk~ w DN PE

Testicular diseases.

Teaching Methods

Lectures

Reading Material

1. Clinical Surgery, Das and Das.

2. Bailey and Loves Short Practice of Surgery.

3. A textbook of Urology and Nephrology in Africa, J.L. Eshleman.
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MD 307: Endocrinology and GIT disorders

Endocrine disorders

Congenital Abdomalities dysphagia, Peptic Ulcer disease, GIT hemorrhage, Diabetes
mellitus, Acute abdomen, Medical & Surgical jaundice, obesity, Hyperlipidaemia, thyroid
disease, Pituitary disease,

Adrenal gland disorder Colorectal cancer, Surgery of Thyroid gland, Surgery of Adrenal
gland.

Gastroenterology & Hepatobiliary Disease
Symptoms, signs and investigations, Peptic ulcer disease,
Upper GIT bleeding. Diarrhea, Malabsorption and Small bowel disease, Jaundice,

Viral hepatitis, Liver cirrhosis Liver abscesses, primary liver malignancy.

MD 308: Ortorhinolaryngology

Aims
To train competent doctors who after their training period will be able to handle without

supervision adequate ORL care to the individual patient and community.

Objectives

1. To enable the graduate to recognize and manage without supervision common ORL
diseases in his/her place of practice.

2. To enable the graduate to recognize provide primary care and refer to higher courses
condition which are curable but beyond his competence.

3. To enable the graduate to recognize incurable conditions and retain for palliative care.
Anatomy of the External Ear I, Anatomy of the External and Middle Ear 11, anatomy
of the Inner ear Il1l, Basic Principles of Physiology of Hearing and Hearing Tests,
Basic Principles of Physiology of Equilibration and Test of Balance, Affections of the
External Ear: Congenital anomalies, Trauma and Hearing Tests, Basic Principles of
Physiology of Equilibration and Test of Balance, Affections of the External Ear:

Congenital Anomalies, Trauma of the External Ear, Otitis External, Affections of the
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1.

External Ear, Perichondritis, tumours of External Ear, Traumatic Drum Membrane
rupture, Affections of the Middle Ear, Secretory Otitis Media, Affections of the
Middle Ear, Acute Suppurative Otitis, Media, Chronic Suppurative Otitis Media,
Complications of Suppurative Otitis Media, Affections of the Middle Ear, Acute
Suppurative Ottitis, Media, Chronic Suppurative Otitis Media, Complications of
suppurative Otitis Media, Hearing Impairement and Deafness, Speech and Language
Disorder I, Speech and Language Disorder 11, Anatomy and Physiology of the Nose
and Pranasal Sinuses, Acute and Chronic Rhinitis, Acute and Chronic Sinusitis,
Epistaxis, Allergic Rhinitis, Sino-nasal cancer, anatomy and Physiology of the
Pharynx, Tonsilitis and Adenoid hypertrophy, Tumuors of the pharynx and choanal
atresia, Anatomy of larynx, Acute and Chronic laryngitis, Vocal cord paralysis,
Tumours of the larynx: Laryngeal cancer, Tumours of the larynx: aryngeal

papillomas, Upper air way obstruction, indications of Tracheostomy Management.

Recommended Reading Materials
1. Hall & Colman Disease of the Ear Nose and Throat

2. Reference books: Scott “ s  Btlarymgology Vol. | - VI

CM 300: Bed side teaching

Medicine

Signs of Respiratory, Renal, Cardiovascular, Metabolic, Endocrine disorders

(Diabetes) Neurology, Gastrointestinal, Rheumatology, Dermatology, AIDS and

Musculoskeletal examination.

Surgery

History taking and basic physical examination, Examination of ulcers, fistulae and sinuses,
Examination of a swelling, Examination of the breast, Examination of an inguino-scrotal
swelling, Examination of the neck and thyroid.

MD:309 Orthopaedics and Neurosurgery

History taking and examination in O/T

Definition of Orthopaedics & Traumatology.
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Description of the musculoskeletal (Locomoted system)

Salient features in orthopaedic / Traumatology history taking.

Physical examination of the musculoskeletal system.

History taking and examination in
Cranial nerves

Ocular examination

Pupils, Ocular movement

Gait examination

Special examination

Visual feeds, Cerebellar signs

EMG /NCV

Examination of joints
The upper limb and lower limb
Inspection.

Palpation.

Range of movement.
Neurological examination.
Special tests.

Exam of related regions.

Gait examination
Description of normal gait cycle.

Description of abnormal gaits — manifestation and causes.

Fracture language
Causes of fractures
Direct / indirect trauma
Fatique fractures.
Pathological fractures.
Classification

Open / closed fractures.
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Simple / comminuted fractures.
Radiological description of fractures
Fracture healing

Different types of bone healing process

Intual
Spongiosa bone.

Factors influencing bone healing
Principles of fracture treatment
Conservative treatment

Indications

Types

Limitations

Complications
Operative fracture treatment

Indications / contraindications

Types

Limitations

Complications

Open fractures
Classification
Treatment
Complications
Mass casualty event (disaster) management
Definition
Triaging
Management.

Fractures in children
Classification
Differences between fracture in adults and children

Principles of treatment
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9. Head injury
Causes
Types
Pathophysiology
Treatment

10. Spinal injuries
Causes
Types / classification
Pathophysiology
Treatment

11. Congenital musculoskeletal anomalies
Classification
Clinical presentation

Management

PRACTICALS

General musculoskeletal system examination

Upper limb examination

Lower limb and gait examination

Examination of head injured patient

Examination of the spine

Examination of patient with extremity injuries
Examination of the hip joint

Bed side teaching of patient on conservative treatment

© © N o g bk~ w0 DR

Bedside teaching of operated patient

Methods of Teaching

Lecturers, Seminars, Practical demonstration

Recommended Reading Materials

Hamilton Bailey"s Physical Signs in clinical

Baileyand Love“s Short Practice of Surgery
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MD 300 References

1. Hutchnson®"s Clinical Met hods.
2. Davi ds on "s&Pritice ohMediging, £398 Edition.
3. Hall & Colman Diseases of the Ear, Nose and Throat.
4, Scot t " StoriBnolarywgology Vol. | —VI.
5. A Manual on Clinical Surgery, Das and Das.
6. Hami |l ton Bailey®"s Physical Signs in Clinic:
7. Bailey and Love®"s Short Practice of Surger:’
1.6 SEMESTER 6
1.6.1 MANAGEMENT OF DISEASES Il (MD 310) (25.5 UNITYS)
Objective
Method of teaching and evaluation as under Management of Disease | above.
Course Content:
Lectures Practicals | Total
Module | Code Course Name
Hour Units Hour Units Hour Units
S S S
X MD 31 Mental illnesses and rel; 57 38 i i 57 38
disorders
Xl MD 32 | Diseases of the eye 28 1.9 28 0.6 |56 25
Xl mp3g |Diagnostic ~Radiology 175 155 | | |76 |51
radiotherapy
Xl MD 34 | Anesthesiology 57 3.8 - - 57 3.8
XIV MD 3% | Paediatrics and Child Health | 41 2.7 16 04 |57 3.1
XV MD 36 | Obstetrical and Gynaecology| 67 4.5 9 0.2 |76 4.7
XVI MD 3 | Community Health 38 2.5 - - 38 2.5
TOTAL 364 | 243 53 12 417 | 255

MD 311: Mental illness and related disorders
Aims

To introduce students to clinical aspects of Psychiatry:
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To train them to recognize and to describe psychiatric syndromes adequately and to know the

criteria for diagnosis, classification and broad lines of management of common mental health

related problems and mental disorders

Objectives

At the end of the module, students will be able to:

9 Describe briefly the basis of classificatory systems in clinical psychiatry

9 List known etiological factors for selected psychiatric syndromes from a holistic

perspective (biological, psychological and socio-environmental)

9 Describe pathognomonic and characteristic signs and symptoms of psychiatric

syndromes, make adequate diagnosis based on vignettes and support such diagnosis

9 Describe approaches to management of mental disorders and have a sound knowledge of

clinical aspects of psychopharmacology.

Course Contents

Introduction to clinical psychiatry

Vi.

Vil.

Classificatory systems for mental disorders

The assessment of patients with mental illness

Etiological factors in mental disorders: including genetic, environmental and life
events, psychological and personality.

Overview of investigations in the management of the mentally ill

Physical forms of treatment in psychiatry including psychotropic drugs,

Physical forms of treatment in psychiatry electro-convulsive therapy and its
indications

Psycho-social approaches to management in psychiatry

Common mental health problems and psychiatry syndromes

Psychiatry aspects of physical diseases

Clinical presentation of acute and chronic organic brain syndromes
Clinical presentation of acute and chronic schizophrenias, broad lines of
management.

Clinical presentation of primary affective disorders and broad lines of management

. Common anxiety disorders clinical presentation and broad lines of management

Somatoform disorders: clinical presentation and management
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vi. Substance abuse clinical presentation of dependence syndromes and management
vii. Common psychiatry disorders in childhood.

viii. ~ Common psychiatry disorders in the elderly

ix. Violence and sexual abuse

X. Sexual dysfunctions, paraphilias and gender identity disorders
Methods of Teaching

Lectures

Recommended Reading Material

1. Hami |l liton M: Fgy@hedition) Rright Bristonp1@9% h o | o
2. Goldman H.H. Review of General Psychiatry. Appleton and Lange, Connecticut,
USA, 1995.

3. Goldberg D., Benjamini S, Creed F: Psychiatry in Medical Practice Tavistock

Publications, London (Most recent edition).
MD 312: Diseases of the Eye

Aim
Promote the acquisition of cognitive knowledge, basic clinical skills and investigations of

Eye diseases.

Objectives
At the end of the course the student should be able to:
9 Understand the scientific basis of diagnosis and management of common clinical
conditions
Take history and elicit clinical features of disease conditions.
Make diagnosis and be able to suggest treatment
Apply public health, epidemiology, social and behavioural aspects of disease into disease

prevention, health promotion and care in the community.
Course Contents

Anatomy of the eye, Physiology of the eye, The visual pathways, Visual cuity, Optics and

refractive errors, Eyelid diseases, eyelid positional defects, Lacrimal drainage system disease,
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Keratitis and Cornea ulcers, Uveitis: general consideration, Cataract and Aphakia, Glaucoma:
specific types I, Glaucoma: specific types IIDiseases of the retima, Swelling of the
disc/Papilloedema, Optic atrophy, Tumours of the ye: Retinoblastoma/Melanoma, Proptosis,
Trauma: general consideration, Trauma: non-perforating/perforating, Chemical and radiation
eye injury, Ocular Toxicity, Ocular changes in systemic and metabolic diseases, Ocular

manifestation of HIVV/AIDS, Blindness: definition and causes.

Methods of Teaching

Lecturers, Clinical demonstration

Recommended Reading Materials
1. Diseases of the Eye by Vaughan

2. Parson"s Diseases of the eye by Duke El der

MD313: Diagnostic Radiology and Radiotherapy

Aim
To educate medical students on utilization of Radiology and Radiological Sciences in patient

management.

1.0  Objectives
2.1  To educate medical students on the production of x-r ay , they*“re physic
and various ways of acquiring, storing and transferring images.
2.2  To equip medical students with adequate knowledge of the choice of various
radiological methods/techniques used in investigating patients.
2.3 To educate medical students on how to identify radiological signs and correlate these
signs to clinical-pathological information; in order to make reasonable differential
diagnoses.
2.4  To introduce/educate medical students on clinical oncology; with emphasis on various
modalities used in the management of different types of neoplastic disease which are

common in Tanzania.
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Course Contents

3.1
3.11
3.1.2

3.13

3.14
3.15

3.16

3.1
3.11

3.1.2
3.1.3
3.14
3.15
3.1.6

3.2
331

3.3.2
3.3.3
3.34
3.35
3.3.6
3.3.7
3.3.8

Introduction to Radiology

Production of x-rays, properties of x-rays and their utilisation.

Image formation, film structure, cassettes film processing, Image formation, storage
and transfer.

Current imaging modalities; Computed Tomography (CT); Magnetic Resonance
Imaging (MRI); Position emission Tomography (PET).

Current imaging modalities; Ultrasound (US); Nuclear medicine (Scintigraphy)
Special imaging procedures; Fluoroscopy; Linear Tomography, Angiography, and
Contrast Media.

Visit to Radiology Department.

Radiology of Respiratory System and Chest

Introduction to chest radiology, general methods of investigations overview Criteria
for normal chest and terminology use in chest radiology.

Pneumonias diseases of the pleural, Tuberculosis.

Mediastinum disease, tumours of the lung and solitary pulmonary nodule.
Pneumoconiosis; chronic obstructive lung diseases. Allergic lung conditions.
Radiology of chest trauma;

Radiology of Aids patients; in general.

Radiology of cardiovascular system

Radiological/imaging methods in investigating the heart. (Angiocardiography, chest
radiograph, echocardiography, Scintigraphy etc.) Normal heart, chamber enlargement
causes and manifestations.

Congenital heart disease: VSD, ASD, PDA, Endocardial cushion defect, etc.

Acquired heard diseases: Radiological

Acquired Valvular disease, MVD, AVD,

Acquired myocardial diseases

Acquired pericardial diseases

Acquired aortic diseases

Cardiac masses.
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3.3.9

Conditions affecting pulmonary vasculature: pulmonary hypertension — arterial,

venous, Pulmonary oedema

3.3.10 Vascular radiology

1) Angiography of peripheral vessels, angiography.
i) Doppler ultrasound, Echocardiography.

iii) Interventional.

3.3 Radiology of Gastrointestinal Tract system

34.1
3.4.2

3.4.3

344

3.45

3.4.6

Investigations of Gastrointestinal track; general overview.

Barium swallow examination; indications, contraindications, complications.
Radiological signs in the following disease; Oesophagitis, carcinoma of oesophagus,
Achalasia, Oesophageal varies, foreign bodies, Tracheo osophageal fistula.

Barium enema examination: Indications, contraindications, complications:
Radiological signs in the following disease: Gastritis, Malignant and benign
neoplasia, Peptic ulcer disease. Postoperative stomach. Duodenal atresia.

Barium enema examination: Indications, contraindications, complications:
Radiological signs in the following disease: Mass lesions (Primary Carcinoma, polyp,
Lipoma, lymphoma extrinsic masses). Inflammatory disease of the colon (Ulcerative
colitis, Crohn®"s diseases, Pseudo membran
Investigations of  hepatobiliary  system:  General overview: Ultrasound
cholecystography, PTC etc. (Indications, contraindications, complications)
Radiological signs in the following disease: Gallstones, Acute and chronic

cholecystitis, Galbaldder carcinoma, biliary tract obstruction.

Abdominal Imaging: CT, Ultrasound, and MRI

Focal hepatic disease: Radiological signs in the following disease conditions: cyst,
hepatic abscess, and cavernous hemangioma. Focal, nodular hyperplasia (FNH).
Adenoma, Hepatocellular carcinoma, hepatic metastases.

Diffuse liver diseases: Radiological sins in the following disease conditions: Dense
liver, fatty liver, cirrhosis, Budd-Chiari syndrome, and diffuse metastatic disease.
Pancreatic disease Radiological signs in the following disease conditions:

Acute pancreatitis, chronic pancreatitis, Pancreatic adenocarcinoma, Microcytic

adenoma, Mucinous cystic neoplasm, Islet cell tumours, pancreatic lymphoma.
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Metastatic splenic disease Radiological signs in the following disease: splenic trauma,

infarction, Infection and abscess, cyst, neoplasia.

3.5 Radiology of Genitourinary System

3.5.1

3.5.2

3.5.3

3.54
3.5.5

Radiological investigations of genito urinary system. General overview.

(Intravenous urography, Cystography, micturating Cystongraphy, urethrography,
retrograde pyclography, ultrasound, computed tomography.

Intravenous urography. Indication, contraindication complications. Radiological signs
in the following disease conditions.

Cystic renal masses: cysts, Neoplasm, inflammatory

Solid renal masses: Neoplasm, inflammatory.

Renal infections: Acute & chronic pyelonephritis, Renal and perirenal abscess.
Nephrocalcinosis.

Methods of investigation and Radiological sings of the following diseases of lower
urinary tract system (ureters, bladder, Prostate and urethra); Urethral calculus,
uroepithelial neoplasm, ureteral strictures, dilated ureters, ca-bladder, ureterocele,
urethra strictures. Obstructive uropathy.

Renal trauma — Radiological investigation in renal trauma

Hysterosalpingography. Investigations of infertility.

3.6. Radiology of musculoskeletal system

3.6.1
3.6.2
3.6.3

3.6.4

3.6.5

3.6.6

3.6.7

3.6.8

General introduction to bone radiology. Radiology signs

Bone infection — osteomyelitis. Signs on Specific infections. Osteochndritis.

Bone tumours: General signs. Common bone tumours; Tumour like conditions bone
cyst.

Metabolic bone disorders; osteomalacia, rickets, scurvy.

Endocrine bone disorders: renal rickets, thyroid and parathyroid manifestation.
Haematological bone disorders: Radiological signs in SCD, Thalasaemia, bleeding

di sorder s, | eukaemi a“s and | ymphomas.
Diseases of the joints, General overview, classification and special examples:
Rheumatoid, psoriasis, gout, and neuropathic joint.

General radiology of musculoskeletal trauma.
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3.7
3.7.1
3.7.2

3.7.3
3.7.4
3.7.5
3.7.6
3.7.7

Radiology of central nervous system

Radiological investigations of central nervous system.

Intracranial masses, General approach, specific disease process, differential diagnosis
by location.

Cerebrovascular disease. Arterial supply to the brain, cerebral infarction.

Hypertension, intracranial aneurysm, intra-parenchyma haematoma.

Radiological signs is cranial trauma.

Imaging the spine.

Radiological overview of inflammatory processo involving the central nervous system

in adults.

Methods of Teaching

l

1
1
1
1

Lectures/discussion.

Demonstration of radiological signs on images and radiograph
Film viewing sessions

Slide projections Hand-print-outs

Overhead projections

Recommended Reading Materials;

) Radiology for medical students by Sutton

i) Textbook of Radiology and Imaging: by Sutton.

3.8 Introduction to oncology and radiotherapy

3.7.8
3.7.9
3.7.1
3.7.1
3.7.1
3.7.1
3.7.1
3.7.1
3.7.1
3.7.1

Cancer in Tanzania Facts and figures.
Cancer diagnosis, treatment, prevention.
0 Cancer classification and staging
1 Principles of radiotherapy part 1 — physics of radiation
2 Principles of radiotherapy part 2 — Radiobiology
3 Principles of cytotoxic chemotherapy Part 1
4 Principles of cytotoxic chemotherapy Part 2
5 Cancer Management: Mutidisciplinary approach,
6 Management of commonly seen tumours in Tanzania Part |

7 Management of commonly seen tumours in Tanzania Part 2.
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Methods of Teaching
Lectures/discussions/seminars
1 Demonstrations at Ocean road cancer institute
9 Slide projections
1 Handouts, Printouts.
1

Overhead projections

Recommended Reading Materials

1) Clinical oncology for medical students and physicians a multidisciplinary approach by
Chapman.

i) ORCI statistics and data.

MD 314: ANAESTHESIOLOGY
Aim
To impart knowledge on the basic principles and practice of anaesthesiology
Objectives
At the end of the course the student should be able to:
1. Provide appropriate resuscitation measures, pain relief and continuous support for
vital body functions.
2. Use basic equipment for handling emergencies in the operating theatre, intensive care
unit and emergency room.
3. Administer local, spinal and general anaesthesia

Course Contents
Inhalational Anaesthesia
1 Introduction to anaesthesia
Physiological basis of Anaesthesia
Principles of inhalational anaesthesia.
A Inhalational anaesthesia |
Signs and stages of anaesthesia.
1 Ihalational anaesthesia 11
Anaesthetic gases-nitric oxide, nitrous oxide, carbon dioxide & helium.
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oxygen
9 Inhalational anaesthesia iii
Ethers, chloroform & trilene.
1 Halogenated anaesthetics
halothane & enflurane

desflurane & sevoflurane.

Intravenous Anaesthesia

>

Principles of intravenous anaesthesia.

>\

Thiobarbiturates.

>\

Ketamine

>\

Etomidate, diazepam and midazolam.

>\

Propofol

>\

Neuroleptic analgesia

Regional Anaesthesia

>\

Principles of neuromuscular transmission and blockade.

>\

Neuromuscular blocking agents i

>

Depolarizing muscle relaxants.

>\

Neuromuscular blocking agents ii

>\

Non depolarizing muscle relaxants:

>

Pancuronium, vecuronium & atracurium

>

Mivacurium, doxacurium & pipecuronium

>\

Principles of local analgesia

>\

Physiology & pharmacology

>\

Spinal analgesia.
Epidural and caudal anaesthesia

Regional intravenous analgesia

> > B

Nerve blocks.
Resuscitation

A Respiratory emergencies and resuscitation

A Cardiac arrest and resuscitation
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Shock: a problem in anaesthetic practice.
Fluid and electrolyte therapy in anaesthesia.
Monitoring in anaesthesia

Tetanus.

Fires and explosions: dangers in anaesthetic practice.

> > > > > >

Principles of controlled respiration.

Methods of Teaching

Lecturers and Practical demonstrations

Recommended Reading Material
1. A Synopsis of Anaesthesia, RS Atleinsion, GB Rushman, J Alfred Lee.
2. Cardio-pulmonary Resuscitation. By Peter Safar.
3. Emergency Care and Transportation of the Sick and Injured. By American
Academy of Orthopedic surgeons.
4. Textbook of Anaesthesia. By Alan R. Ait Kenhead, Brahane Sujith.
5. Anaesthesia at the District Hospital, Michael B. Dobson.

MD 315: Paediatrics and Child Health

Aim

To impart Knowledge and scientific basis and clinical skills that would enable student upon
completion of the course to prevent and manage childhood illnesses in an effective and

integrated manner that would then help to provide quality Paediatric and child care.
Specific Objectives
@To i mpart basic knowledge and some aspect
Common peadiatric problems that would enable a student to gain insight of the scope

of peadiatric and child health in Tanzania.

(b) To impart Knowledge and clinical skills in peadiatric history taking and physical

Examination that would enable the student to determine the patients problems.

(c) To introduce the student to some aspects of integrated management of Childhood
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Ilinesses (IMCI) concepts in order that he/she may appreciate the rational of IMCI

strategy

Course Contents

Pattern of childhood diseases and vital statistics:
- Malaria, Acute respiratory infections, Diarrhoea diseases, Malnutrition,
Measles, Perinatal illnesses, Human immunodeficiency syndromes
(HIV/AIDS).
-Rationale of IMCI strategy and components of IMCI.

-Interpretation of Global, Regional and Local Vital Statistics.

Introduction to the communication skills:
- Definition, classification, advantages and qualities of the good
communication Skills.

- Counseling steps.

Paediatric History taking and physical examination.
-ldentifying General Danger Signs.

-Performing general and Systemic examination.

The Newborn.
-History taking and physical examination.
-ldentifying General Danger Signs
-Assessing Gestational Age.

-Characteristics of the Normal Newborn.

Common problems of the Newborn Baby.
-Birth Asphyxia

-Serious Bacterial infection

-Low Birth Baby.

Nutrition

-Breast feeding and lactation management.
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-Feeding of the Low Birth Weight Babies
-Benefits of breast feeding
-Complementary feeding

-Nutrition Policy.

Protein Energy Malnutrition.
-Definition, Classification, aetiology and clinical features.
-Nutritional rehabilitation: Community and Institutional Rehabilitation.

-Prevention based on UNICEF conceptual framework.

Micronutrient deficiency

Normal Growth and Development.

-Normal Growth and Developmental Milestones of a child up to 5 years.

-Interpretation of growth pattern using MCH card 1 on the basis of weight for age, and
presence or absence of oedema (Wellcome Classification).

-Interpret Weight for height, Height for age, and Mid upper arm circumference for age on the
basis of Z-score.

-Common Childhood growth and developmental problems.

Diarrhoeal Diseases:

-Definition, aetiology and epidemiology.

-Risky behavior predisposing to diarrhoea
-Correct use of antibiotics and antiparasitic agents
Principles of Drug therapy

-Special consideration in Paediatric drug therapy.

-Rationale for the Essential Drug Concept/Package.

General and Systemic Examination.

-Emergency and Priority Signs.

-Examination of the Respiratory, Cardiovascular, Abdominal, Centro nervous
system, Muscular skeletal system and examination of the Ear Nose and Throat

and Anthropometric measurements.
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Methods of Teaching
-Lectures
-Clinical, Laboratory demonstration and Practice.
-Presentation and Group Discussion.
-Slides and Photograph illustration.
-Individual and Group Exercises.
-Video Shows.
-Roll plays and Drills.

Recommended Reading Materials.
-Murray J. L.,Lopez A.D., The Global burden of diseases WHO and Harvard School
of Public Health.,1996.
-IMCI Model hand book 1996.
-Swash M Hutchson Clinical Methods 20™ ed. W.B.Sounders. 1995.
-Munro J., Edwards C.,editors. Macleords Clinical examination, W.B.Sounders Co.
1995.
- Robertson N.R.C. Text book of Neonatology 2™ ed. Churchill Livingston 1994.
-Ebrahim G.J. Care of the Newborn in developing countries. Macmillan, 1979.

MD 316: Obstetrics/Gynaecology
Introduction to Gynaecology
1.1  Reuvision of applied anatomy of the female reproductive organs.

- definition of gynaecology
- gross anatomy of the ovary
- fallopian tube
- uterus
- vulva & vagina
- blood supply

- lymphatic drainage

1.2 Anatomical and physiological changes of the reproductive organs at
puberty
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1.3

14

1.5

Menstrual cycle and menstrual disorders define menstruation

Change in the uterus, vagina, and breast.
Puberche, thelarche and menarche.
psychological changes
hormonal changes and relationships.

gender identification.

menstrual cycle.
endometrial cycle
ovarian cycle
hypothalamic — pituitary — ovarian axis.
amenorrhoea
dysmenorrhoea
abnormal menstrual bleeding
1 menorrhagia, hypermenorrhoea

metrorrhagia, oligomenorrhoea

Climacteric and menopause

Disorders of menopause

Hormone replacement therapy

Sexuality and Sexual Health

Normal sexual response
Safe and unsafe sex

91 Adolescent sexuality
Teenage pregnancies
Sexually transmitted diseases
Unplanned /unwanted pregnancy
Unsafe abortion

Adolescent contraception

= =4 4 A A -2

Socio-cultural aspects.
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1.6

1.7

1.8

Sexual abuse

definitions —rape, child sexual abuse, sodomy
medical legal issue

investigation

counseling

management

Sexually transmitted diseases (STI)

Clinical presentation

Complications

Principles of management prevention of STI
Pelvic infection (PID)

HIV/AIDS

Gynaecology tumours

premalignant, benign and malignantumours of the vulva & vagina
premalignant + malignant tumours of the cevix

Benign and malignant uterine tumours

Ovarian tumours

Cytological screening

Pregnancy and pregnancy complication

2.1

2.2

Conception and early pregnancy development

Fertilization and implantation
foetal growth and development
development of placenta
placenta functions

foetal nutrition

Normal Pregnancy

Diagnosis of pregnancy

Physiological changes
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- Maternal nutrition

- Antenatal care and high risk concept

2.3 Abnormalities of early pregnancy

abortions clinical types

unsafe abortion

post-abortion care package

ectopic pregnancy

gestational trophoblastic disease

24 Infections in Pregnancy
1 Malaria
- effects of malaria on pregnancy
- effects of pregnancy on malaria
- treatment of malaria

- chemoprophylaxis

1 Urinary tract infections
- asymptomatic bacteriuris
- pyelonephritis

- complications of UTI in pregnancy

9 Viral /protozoa infections
- TORCH
- Syphilis
- Hepatitis B
- Human papilloma virus
- HIV
- T.vaginals
- Chloamydia and fungal

9 Bacteria genital infections

- Bacteria vaginosis
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2.5

2.6

- Gonorrhoea

- B- Streptococci

Abnormalities of late pregnancy

antepartum haemorrhage
twin pregnancy
premature labour
preterm premature rupture of membranes
malpresentations
9 breech, transverse, oblique

9 unstable lie

Medical disorders

Anaemia in pregnancy
Hypertensive disorders
Diabetes in pregnancy

Heart diseases

Normal and Abnormal labour

3.1

Normal labour

initiation of labour
diagnosis of labour
stages of labour
the bony pelvis
factors in labour

9 patient
1 powers
1 passage
91 passenger —foetal skull and diameters
1 role of amniotic fluid
1 soft tissue
1 pressure changes
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- mechanism of normal labour

- conduct of normal labour

- use of oxytocics in labour

- analgesia in labour

3.2.  Abnormal labour

- Induction of labour

M Indication

M medical methods

9 surgical methods

- augmentation of labour

- prolonged labour

The puerperium and postnatal care

- physiology of puerperium

- postnatal care

- puerperal complications

T

T
T
T

PPH
Puerperal sepsis
Puerperal psychosis, thromboembolism

Initiation of lactation

Family planning overview

- benefits of family planning

1 community

family

1
9 individual
1

non contraceptive benefits

- Contraceptive methods

9 Hormonal

1 Injectables
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Barrier methods
IUCD

Sterilization

= =2 =2 =

Fertility awareness method

- family planning counseling

Clinical methods/ demonstration
- History taking in gynaecology
- history taking in obstetrics
- Examination in gyanecology

- Examination of obstetrics

Outpatient investigations

Methods of Teaching

Lectures, Clinical demonstration

Recommended Reading Material

New editions of these books are needed

1. Devek — Llewellyn — Jones Fundamentals of obstetrics and gynaecology, Vol. 1 & Il
obstetrics, 5™ edication Feberand Faber Ltd; latest edition.

2. Garrey MM, Govan Ad, Hodge C, Callander R, Obstetrics illustrated, 3™ edition
Churchill Livingstone UK, latest edition.

3. Lewis TLL, chamberlain GVO (ed) gynaecology by Ten Teachers, 15 edition (ELBS)
Edward Arnold, latest edition.

4. Lawson JB, Stewart DB, Obstetrics and Gynaecology in the Tropics and Developing
countries, Edward Arnold (ELBS) latest edition.
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MD 317: Community Health

Course Contents

A

B.
Aims

To introduce students to community mental health, including aspects of promotion and
prevention of mental disorders and issues to consider in the development of community based

=4 =4 4 A4 -4 A4 -5 A4 A5 -5 -2 -°

Community Health

National health policy

Utilization of health services

District health system

Roles and functions of DMO/RMO
Health Sector Reforms

Conceptual framework of malnutrition
Nutritional problems of public health importance
Nutrition of special groups

Nutrition and infection

Life styles related to nutrition problems
Infant feeding

Breast feeding and HIV

Community Mental Health

mental health services.

Objectives

At the end of the course, students should be able to:

9 List and briefly describe important considerations in the integration of mental health into

primary health care, and community based mental health services.

Course Contents

1) Introduction to social psychiatry: Psychological and social theories of causes

of mental illness

i) Cultural conceptions of mental illness

iii) Seizure disorders — mental and public health perspectives
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iv) Mental retardation — mental and public health perspectives

V) The concept of prevention in mental health care and mental health promotion
vi) Psychiatry rehabilitation — Overview and options in the Tanzanian context
vii)  Organization of mental health services — overview

viii)  The National Mental Health Program, URT

Methods of Teaching

Lectures

Recommended Reading Materials

© N o o B w DN PE

10.

11.

12.

13.

14.
15.

16.

Basics of Anaesthesia by Robert K. Stoelting and Ronald D. Miller

Anaesthesia at the district hospital by Michael B. Dobson

Cardiopulmonary Cerebral Resuscitation Peter Safar.

Diseases of the Nose, Throat and Ear by Simson Hull and Bernard Colman

Diseases of the Ear, Nose and Throat by John Balniine and Grove Vol. | - V.

Diseases of the Eye by Vaughan

Parson*s Di seases of the eye by Duke EIl der
Management of the child with a serious infection or severe malnutrition. Guidelines for
care at the first- referral level in developing countries. WHO; latest edition.

Mackway —Jones K. Molyneux E. Phillips B et al, editors. Advanced Paediatric life
support. BMJ,

Draft manual on Emergency Triage Assessment and Treatment. Facilitator guide. WHO;
latest edition

Devek — Llewellyn — Jones, Fundamentals of Obstetrics and Gynaecology, Vol. | & II
obstetrics, 5™ edition, Faber and Faber Ltd.

Lewis TLL, Chamberlain GVO (ed) gynaecology by Ten Teachers, 15" edition (ELBS)
Edward Arnold, latest edition.

Lawson JB, Stewart DB, Obstetrics and Gynaecology in the Tropics and Developing
countries, Edward Arnold (ELBS) latest edition.

HamiltonM.Fi s h* s P sy c"heditjprd Wrigltt, Bristgl 1996( 4

Goldman H. H. Review of General Psychiatry. Appleton and Lange, Connecticut, USA,
1995.

Goldberg D., Benjamin S., Creed F: Psychiatry in Medical Practice Tavistock
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Publications, London (most recent edition)

SEMESTERS 7 AND 8 (JUNIOR ROTATION)
(49.4 Units)

Introduction

During semesters 7 and 8 students will be divided into five groups that shall remain in their

respective rotation groups throughout. The rotations shall be of 8 weeks each in Community
Medicine/ Psychiatry and Mental Health, Paediatrics and Child Health, Obstetrics &

Gynaecology, Surgery and Trauma and Internal medicine.

Lectures Practicals Total
Rotation Code Course Name
Hour Units Hour Units Hour Units
S S S
I MC 400, Community Medicine 105 |70 |246 |55 |351 |125
I MH 400 Paediatrics - and  CH o |1 1546 |55 [262 | 6.6
Health
Il MG 400 Obstetrics 16 |11 |246 |55 |262 |6.6
Gynaecology
v MS 400 | Surgery and Trauma 16 11 | 246 |55 |262 |6.6
V MI 400 | Internal Medicine 16 1.1 246 | 5.5 262 | 6.6
VI MY 400| PSychiatry and — Mer o, | 4o 1140 131 [210 | 7.8
Health
- ME 400| Elective Research - - 123 | 2.7 123 | 2.7
TOTAL 239 | 16.1 | 1493|33.3 | 1732|494

SEMESTERS 9 AND 10 (SENIOR ROTATION)
(25.5 Units)

Introduction

During semesters 9 and 10 students will be divided into five groups which will continue

rotating in Paediatrics and Child Health, Obstetrics & Gynaecology, Surgery and Trauma and

Internal medicine for 6 weeks. In addition, each group will rotate Surgical Specialties for 6

weeks each as well.
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Lectures Practicals Total
Rotation | Code Course Name
Hour Units Hour Units Hour Units
S S S
| MH 500 | Pediatrics —an o |y 185 | 4.1 200 | 5.1
Child Health ' :
I MG 500 |Obstetics —an o 1y g5 |49 200 | 5.1
Gynaecoby
1l MS 500 | Surgery an 15 |1 185 | 4.1 200 | 5.1
Trauma
v MI 500 Internal Medicine| 15 1 185 | 4.1 200 |51
\% MZ 500 Surgical Specialti| 15 1 185 | 4.1 200 | 5.1
TOTAL 75 5 925 | 20.5 1000 | 25.5
1.6.2 COMMUNITY MEDICINE (MC 400) (12.5 UNITS)
Aims

To have medical doctors who are familiar with the prevailing health problems in the

community and competent in managing them in

Objectives
The student should be able to learn how to:
9 Translate health policy and guidelines into action with more emphasis on Health
Sector Reform (HSR).
Design and implement district health plans.
Mobilize resources and marketing of health services (entrepreneurship)

Provide health services with technical and professional proficiency.

These are tasks that they will be expected to perform after completion of their training as
DHM Team leaders.

Course Contents

This course will be offered in modules as shown in the table below:

Lectures Practicals Total
Module | Code CourseName
Is—lou Units I;lou Units I;lou Units

MC 401 | Research Methodology | 28 21 64 14 |92 35
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Il MC 402 | National Health Programmn 28 21 | 27 06 |55

2.7

Organization of Hedq 14

i MC 403 Services in Tanzania

07 |88 2.0 |102

2.7

\Y MC 404 | Planning and Managemer 35 21 | 67 15 |1@

3.6

TOTAL 1056 |70 |246 |55 | 351

125

MC 401: Research Methodology
Research methodology and selection of research topic
Proposal writing, Data collection and analysis

Report writing and presentation

MC 402: National Health Programs
Primary Health Care, Reproductive health, EPI,
Mental health, Oral health, TB/Leprosy, Control of Diarrhoeal Diseases,

Non-Communicable Disease Control.

MC 403: Organization of health services in Tanzania
Tanzania health delivery system,

Theory and field experience at dispensary, health centre and district hospital.

MC 404: Planning and Management
Management and planning in the health sector

Health sector Reforms, Health Management Information System

Methods of Teaching
Lectures/Tutorials/seminars

Practicals (Field work)

Methods of Evaluation
1. Assessment of field reports that

reports

i ncl

2. Assessment of reports from practical that include EPI, Family Planning, Environmental

Sanitation, Nutrition and MCH.

3. Assessment of research report
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4.

End of semester examination

Recommended Reading Materials

1.

McMahon, R. Barton, E. Piot, M.Gelina, N. Ross, F (1992). On Being Incharge — A guide
to management in Primary health Care.

United Republic of Tanzania (1992). Primary Health Care Strategy. MoH Tanzania and
DANIDA

Amonoo-Lartson, R.Ebrahim G.Loval, H. and Ranken, J, (1984). District Health Care
challenges for planning, organization and evaluation in developing countries.
ELBS/Macmillan Londo

Cairncross, S. and Feacham, R. (1983) Environmental health engineering in the tropics.
An introductory text. John Wiley and Sons Ltd.

WHO (1992). Our planet, Our Health. Report of the WHO Commission on Health and
Environment. WHO Geneva. McMichael A. (1994). Planetary Overload. Global
Environmental Change and health of the Human Species. Cambridge University Press.
Wood, D. and Vaughan, P (1999). Community Health. AMRET, Tanzania.

1.6.3 PAEDIATRICS AND CHILD HEALTH (MH 400/500) (6.6 /5.1 UNITS)

Aims

To impart knowledge and practical clinical skills on paediatrics and child health practice that

would enable students upon completion of the course to prevent and manage major childhood

illnesses in an effective and integrated manner that would help him/her provide quality

paediatric and child health care

Objectives

At the end of the course the student should be able to:

9 Take a paediatric history using good communicating skills, interpret relevant points in
the history to specific disease entities.

Interpret abnormal signs in different systems and order relevant investigations

Arrive at the right diagnosis and plan management.

Perform basic clinical, nursing procedures and patient care

= =2 A =

Perform basic laboratory procedures, interpret them to improve the case management
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9 To use knowledge and skills base on IMCI diseases conditions as a basis for
prevention and integrated management of the major childhood illnesses.

91 Do a mini-survey and case report on a specific topic of interest in Paediatrics and
Child Health.

Course Contents

Respiratory Diseases

Acute respiratory infections; epiglotittis, laryngitis,
Laryngotracheitis, pneumonias, ear infections; Tuberculosis,

Bronchial asthma, Chronic suppurative lung disease.

Nephrology
Acute glomerulonephritis, Nephrotic syndrome,
Urinary tract infection, Nephroblastoma

Cardiovascular Diseases

Congenital heart diseases, Acquired heart diseases

Metabolic & Endocrine Disorders

Disorders of endocrine glands in children:

Growth Hormone disorders; Diabetes insipidus;

Disorders of thyroid gland - hypothyroidism, hyperthyroidism; Diabetes mellitus in children.
Disorders of adrenalgland—Cus hi ng*s syndr ome, Addison"s
Metabolic disorders -hypoglycaemia, disorders of Calcium and phosphate metabolism,

rickets.

Neurology

Epilepsies in children, Cerebral palsy, Meningitis
Gastroenterology

Infantile and childhood diarrhoea — Acute watery

Diarrhoea, Persistent diarrhoea, Dysentery.
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Infectious Diseases

Malaria, HIV/AIDS, Pertussis, Neonatal tetanus, Acute poliomyelitis, Diphtheria, Sepsis.

Haematology and Oncology

Anaemias, Leukaemias, Lymphomas, Neuroblastoma, Soft tissue sarcomas.

Malnutrition
Protein-Energy malnutrition, Micronutrient deficiency
Disorders — Vitamin A, lodine deficiency, Iron folate deficiency, multiple micronutrient

supplementation.

Maternal, Child Health and Immunization

Maternal and child health, Immunization

Perinatology/Neonatology

Asphyxia neonatorum, serious bacterial infections, (Neonatal septicaemia, meningitis,
pneumonia, local

bacterial infections), Low birth weight, neonatal jaundice, congenital malformations, birth

injuries.

Paediatric Emergencies

Emergency triage assessment and treatment

Emergency signs, general danger signs, emergency

Treatment, airway obstruction, shock, lethargy/coma, acute seizures, status epilepticus, status
asthmaticus,

severe dehydration, congestive cardiac failure, acute renal failure.

Practical Procedures
Laboratory: Hb, HCT, blood smears, WBC count, ESR, thick and thin film for malaria
microscopy,

urinalysis, stool microscopy.
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Clinical/Nursing: administration of medications parenterally, Resuscitation procedures,
lumbar

puncture, thoracocentesis, mantoux test, oxygen therapy, preparation of various therapeutic
diets — F 75,

F 100, low lactose diet, nasogastric tube feeding.

Other Paediatric Conditions

Acute poisoning,

Paediatric allergic disorders,

Genetic and chromosomal disorders,

Common parasitic conditions.

Diagnostic modalities, the basis of IMCI out-patient clinical practice.

The assessment and classification of a child aged 2 months, up to 5 years.
Identification of IMCI case management procedures,

Counseling mothers/caretakers, Management of a sick newborn and a young infant,
Conducting follow-up visits, MCH and immunization.

Methods of Teaching

Lectures

Clinical, laboratory demonstration and practice
Presentation and group discussion

Slide and photograph illustration
Individual/group exercises

Role-plays and drills

N o a ~ w e

Video shows

Recommended Reading Materials

1. Management of the child with a serious infection or severe malnutrition. Guidelines for
care at the first- referral level in developing countries. WHO; latest edition.

2. Mackway —Jones K. Molyneux E. Phillips B et al, editors. Advanced Paediatric life
support. BMJ, latest edition

3. Draft manual on Emergency Triage Assessment and Treatment. Facilitator guide. WHO,;

latest edition
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1.6.4 OBSTETRICS AND GYNAECOLOGY (MG 400/500) (6.6 /5.1 UNITS)

Aims
Impart knowledge and skills in the management of common obstetric, gynaecological

conditions as well as acquire broad understanding of reproductive health issues.

Objectives

At the end of the course the student should be able to:

Acquire communication skills and appropriate attitude in dealing with a gynaecologic and
obstetric patient.

Recognize and manage common gynaecological and obstetric conditions.

Acquire knowledge and practical skills in the promotion and provision of family planning
Services.

Recognize and manage life threatening emergency obstetric conditions

Acquire general knowledge on preventive aspects of obstetrics, gynaecology, and
reproductive health.

Course Contents

Clinical management of gynaecologic conditions

Infections, infertility, menstrual disorders, anatomic displacements, urinary incontinence,
benign

tumours and malignancies.

Normal pregnancy and labor.

Antenatal, intrapartum, puerperal and postnatal care

Abnormal pregnancy and labor.

Early pregnancy complications, obstetric haemorrhage, hypertensive disorders,
medical disorders in pregnancy, HIV, fetal malpresentations and malpositions,

dystocia, perinatal morbidity and mortality, maternal mortality and its prevention.
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Operative gynaecology and obstetrics

Operative on the uterus, tubes, ovaries and vulva and vagina, laparascopy, cervical cerclage,
vacuum extraction, manual removal of placentor, caesarean section, MVA and D & C.

Pre and post operation care.

Family planning

Rationale/benefits, contraceptive methods, counselling.

Socio-cultural aspects of reproductive health
Sexuality, sexual abuse, teenage pregnancy and motherhood, induced abortion and

post-abortal care and counseling, safe motherhood programs, FGM.

Practical training in clinical and preventive obstetrics and gynaecology
Clerking examining and presenting patients; doing Pap smears; selecting patients at risk,

assisting at operations. Conduct of antenatal care family planning clinical skills

Methods of Teaching
Lectures/seminars, Demonstrations, Group discussions

Perform tasks under supervision, Case presentations and Teaching rounds

Recommended Reading Material

New editions of these books are needed

1. Devek — Llewellyn — Jones Fundamentals of obstetrics and gynaecology, Vol. 1 & Il
obstetrics, 5th edication Feberand Faber Ltd; latest edition.

2. Garrey MM, Govan Ad, Hodge C, Callander R, Obstetrics illustrated, 3rd edition
Churchill Livingstone UK, latest edition.

3. Lewis TLL, chamberlain GVO (ed) gynaecology by Ten Teachers, 15th edition (ELBS)
Edward Arnold, latest edition.

4. Lawson JB, Stewart DB, Obstetrics and Gynaecology in the Tropics and Developing
countries, Edward Arnold (ELBS) latest edition.
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1.6.5

Aim

SURGERY AND TRAUMA (MS 400/ 500) (6.6 /5.1 UNITS)

To produce a graduate who is competent to diagnose common surgical conditions and

institute management measures for the same, as well as recognize complex conditions, refer

them to an appropriate specialist and institute preventive measures for surgical diseases

where appropriate.

Objectives

At the end of the course the student should be able to:

1
1

Take, record and present a focused clinical history which helps to lead to a diagnosis.
Perform physical examination of patients with surgical conditions, eliciting and
recording relevant positive and negative physical signs.

Request relevant laboratory, radiological and other investigations for confirmation of
the diagnosis and other relevant evaluation of the surgical patient.

Prescribe and perform various tests, procedures and activities necessary for
preparation of patients for planned and emergency surgery as well as non-surgical
therapy.

Prescribe and carry out appropriate medical and surgical therapeutic measures for
common surgical conditions and refer more complex conditions to competent
specialists.

Describe and execute an integrated interdisciplinary approach in the management of
common surgical conditions.

Teach and effectively supervise other medical and paramedical staff in his/her charge.
Plan and execute basic research projects and prepare write-ups for reports, publication
and other purposes.

Use the library for study and literature search from print and electronic media.
Recognize and describe preventable surgical conditions and institute appropriate

preventive measures.

Course Contents

Skin and Musculoskeletal system.
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Burns in adults, ulcers, Pyomyositis, Abscess,

| schaemia and Gangrene, Kaposd. s sarcoma, sk
Gastrointestinal system

Dysphagia, Carcinoma of the oesophagus

Peptic ulcer disease, Upper Gastrointestinal bleeding. Common Anorectal conditions.

Abdominal trauma, Carcinoma of the stomach colorectal carcinoma,

Acute Abdomen, Appendicitis, Abdominal mass.

Genitourinary system.

Carcinoma of urinary bladder,

Urethral stricture. Benign Prostate Hyperplasia, Carcinoma the prostate.
Renal masses, Inguinoscrotal swelling. UT injury,

Surgical effects of Schistosomiasis.
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Endocrinology & Others

Thyroid Disorders, Breast disorders, Emyema Thoracis, Chest injuries.

Paediatric Surgery
Congenital Anomalies

Paediatric trauma, burns, septic conditions in children.

Hepatobiliary system

Obstructive Jaundice, Cholelithiasis, Liver conditions of surgical importance.

Trauma.

Presentation, classification, management, complication.

Orthopaedic/Neurosurgical infections

Presentation, classification management.

Tumours of Musculo-skeletal and Central Nervous System.
Presentation, classification, management
Degenerative conditions

Presentation, classification, management

Methods of Teaching/Learning

Lectures.

Clinical meetings, Symposia.

Bedside instruction: clerking patients, presentation and discussion.
Teaching ward rounds: clerking, presentations, discussion.

Operating theatre sessions: Observing, assisting at operation, instruction.
Outpatient clinic: clerking, presentation, discussion.

Workshops and Demonstrations: Surgical instruments, procedures.

© N o gk~ w0 D P

Supervised training on common procedures.
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Recommended Reading Materials

1. A manual on Clinical Surgery, Das and Das.

2. Hami Il ton Bailey®"s Physical Signs i n CI
3. Bailey and Love®s Short Practice of Surger:
4

Current Surgical Diagnoses and Treatment. Laurence W. Way.

1.6.6

AiIms

INTERNAL MEDICINE (Ml 400/ 500) (6.6 /5.1 UNITS)

To impart knowledge, practical skills, situation analysis, disease formulation and

management of medical diseases to students who upon completion of the course would be

competent without supervision to diagnose, treat, prevent common medical conditions and

recognize complex conditions needing referral to specialist and institute preventive measure

where appropriate.

Objectives

The graduate upon completion of the course should be able to:

l

Take a detailed history and present focused clinical history which is relevant to the
problem at hand

Master techniques of demonstration of physical signs in different systems in patients
and in eliciting positive and negative signs, which are relevant to the problem at hand.
Order relevant investigations in order of importance in a problem at hand and perform
side room investigations and recognize and interpret laboratory results of common
medical conditions.

Master principles in therapeutics, dosages and untoward effects of common
prescribed drugs.

Acquire skills in handing medical emergencies and recognizing complex medical
conditions for referral to competent specialist.

Plan and executive basic research, prepare project write up, publication and use of
library and literature search.

Acquire skills in teaching and effectively supervise subordinate health personnel.

126

ni

C



Course Contents
The course will cover a number of disease system units including: Respiratory, Nephrology,
Cardiovascular, Dermatology, Endocrinology, Gastroenterology, Neurology, Rheumatology,

Haematology and Infectious diseases.

Emphasis will be on common communicable diseases like Tuberculosis, HIV, Malaria and
emerging non-communicable diseases, for instance, hypertension, Diabetes Mellitus, and
Strokes. Tropical diseases like leprosy, onchocerciasis, Schotosomiasis, and Filariasis will be

covered adequately.

The course will be offered in modules as shown in the table below:

Modul

o Code Course Name Lectures Practicals Total
Hour Units Hour Units Hour Unts
S S S
| Mi401p01 | INfectious/Respiratory | o | o3 | g5 |18 |87 |21
diseases
I MI402502 gge)ﬁ’hm'ogyleas”oe”“ 5 |03 |83 |19 |88 |22

11 MI403503 | Neurology/Geriatrics | 7 05 |83 19 90 24

AV MI404504 | Endocrine/Haematolog 4 03 59 13 63 16

Rheumatology/Dermat]

Vv M1405605 ay 6 04 75 17 81 21
Vi MI406506| Cardiology 4 03 |49 10 53 13
Total 31 21 431 |96 |[462 |11.7

M1 401/501 Infectious Diseases

By the end of the course the student will have mastered knowledge to make and a diagnosis,
plan therapy and prevention of common and important infectious disease and will have
acquired clinical skills in interpretation of clinical and laboratory data related to infectious
diseases. Lectures will cover viral, bacterial, parasitic and fungal infection. Emphasis will be
placed on common infections and general understanding of general infection.

Principles of antimicrobials chemotherapy and rational us of antibiotics. Lectures and clinical
care of HIV opportunistic infections, HIV antiviral therapy, interpretation of laboratory tests

and counselling in HIV infection
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Respiratory Disease

The course will cover lectures and clinical skills in the diagnosis and management including
investigation of lung diseases such as bronchial asthma, Chronic Obstructive airway disease,
Pneumonias, suppurative lung diseases, Neoplasms of the lung and tuberculosis.

MI 402/502 Nephrology and Acid/base

Lectures and Clinical Skills will cover diagnostic investigations management in renal disease,
and disorders such as acute and chronic renal failure, glomerulonopathies, tubule interstitial
diseases. Lectures will also cover on electrolyte and acid base disorders, hypertension and

diuretics as well as drug use in renal diseases.

Gastro-intestinal Diseases (GIT)
The course will cover clinical features, investigations of GIT diseases, diarrhoeal diseases,
peptic ulcer and malabsorption syndrome. Other topics will include liver diseases,

hepatomas, pancreatic and nutritional disorders.

MI 403/503 Neurology

The course will cover lectures, clinical features and diagnostic investigations in Neurological
disease and localizing lesions in nervous system.

Areas covered include seizures (epilepsy), meningitis, strokes, peripheral neuropathies,
movement disorders and brain tumours. Other lectures and clinical skills will involve
management of spinal cord diseases, myopathies, HIV- related nervous disease, Headaches

and aspects of alcoholism and substance abuse.

Geriatric Medicine
The course will cover lecturers and clinical skills, the management and diagnostic
investigations of geriatric disease such as Confusional states. Dementia, Movement disorders,

nutritional disorder, neoplasm, osteorathritis, osteoporosis and cardiovascular diseases.

MI1404/ 504 Endocrine and Metabolic Diseases
The course will cover lectures and clinical practise in clinical skills and diagnostic
investigation in Diabetes mellitus, Cushing Syndrome, Thyroid, Parathyroid disorders as well

as calcium metabolism.
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Clinical Haematology
The course will cover lectures, clinical skills and diagnostic investigations in common
haematological disorders such as Anaemias marrow hypoplasia, Leukaemias, sickle cell

diseases and coagulation disorders.

MI1405/ 505 Rheumatological Disorder
The course will cover clinical features, management and investigation of rheumatological
diseases, Rheumatoid arthritis, infective arthritides, vasculitides as well as immune complex

and connective tissue disorders.

Dermato-Venereology

The course will cover lectures clinical features including examination of the skin, common
skin disorder, bulls skin disease, eczemas, psoriasis and HIV-related skin diseases. Other
topics will cover genital discharges and ulcers, syndromic management of sexually

transmitted disease, as well as an overview of leprosy.

M1406/506 Cardiology

The course will cover clinical aspects, diagnosis, investigations( non invasive and invasive
type), drug treatment and non pharmacological interventions in Heart failure. Rheumatic
fever, rheumatic heart disease, endocardial, myocardial and pericardial diseases. Also
Ischaemic heart disease, cor pulmonale and drug treatment of hypertension. Thromboembolic

diseases and arrhythmias will be covered

Methods of Teaching

Seminars and journal clubs

Clinical meetings and departmental continuing medical education sessions
Bedside instructions: clerking, presentation and discussion.

Teaching ward rounds: clerking presentation discussion.

Outpatient clinics: clerking, presentation and discussion

S o

Bedside procedures.
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Recommended Reading Materials

1. Hut chi son“s <cl inical met hods
2. Davidson®"s principles and practice of

3. Clinical Medicine by Kumar & Clark

1.6.7 PSYCHIATRY AND MENTAL HEALTH (MY 400) (7.8 UNITS)
Aims
To enable students by imparting appropriate knowledge and skills to assess, diagnose and

manage patients with mental disorders.

Pre-requisites: Student has completed and passed the mental illness and related disorders

course.

Objectives
At the end of the course students will be able to:

9 Discuss the inter-relationship between psychological and physiological processes in
iliness, with focus on identifying protective, predisposing, precipitating and
perpetuating factors associated with illness at both inter and intra-personal levels.

9 Identify and list biological, psychological and social factors that influence mental
illness presentation and course

9 Assess, diagnose and manage patients with common psychiatric disorders and acute

major psychiatric disorders.

Course Contents

1. Introduction: Overview of historical perspective from traditional psychosomatic medicine
to current bio-psychosocial approaches

2. Psychological aspects of physical disorders
History taking and mental status evaluation

4. Major psychiatric disorders (schizophrenia, mood disorders, atypical and drug induced

psychotic disorders)

Anxiety disorders

Somatoform disorders

Organic brain disorders including epilepsy

© N o v

Childhood psychiatric disorders
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9. Psychosexual disorders

10. Alcohol and drug misuse and dependence

11. Psychopharmacology and Electro-convulsive Therapy

12. Psychotherapies

13. Rehabilitation psychiatry

14. Introduction to social psychiatry and its role in the development of community mental
health programmes and mental health care in primary care settings

15. Practical clinical skills development sessions with outpatients, in-patients and liaison

patients from other medical specialties

Methods of Teaching
1. Teaching case presentations/seminars and journal clubs
2. Lectures to guide reading.

Recommended Reading Materials
1. Atkinson RL. Atkinson RC., Smith EE., Hilgard ER. Introduction to Psychology. (10th
edition) Harcourt Brace Jovanich, Publishers
2. Hami liton M: Fish"s Psychopathology (4th e
3. Goldman H. H. Review of General Psychiatry. Appleton and Lange, Connecticut, USA,
1995.
4. Goldberg D., Benjamin S., Creed F: Psychiatry in Medical Practice Tavistock
Publications, London (most recent edition)
5. Appleton WS: Practical clinical psychopharmacology. Williams and Wilkins (most recent

edition).

1.6.8 SURGICAL SPECIALTIES (MZ 500) (5.1 UNITYS)
1.6.8.1 ANAESTHESIOLOGY AND CRITICAL CARE MEDICINE (MZ 501)

Aims

Impart knowledge on the basic principles and practice of anaesthesiology

Objectives

At the end of the course the student should be able to:
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9 Provide appropriate resuscitation measures, pain relief and continuous support for
vital body functions

1 Use basic equipment for handling emergencies in the operating theatre, intensive care
unit and emergency room.

1 Administer local, spinal and general anaesthesia

Course Contents

Applied Anaesthesia

1 Principles of pre anaesthetic care, effect of diseases and therapy in anaesthesia.
9 Principles of premedication and drugs used in premedication.
1 Choice of anaesthetic approach.

1 Endotracheal anaesthesia.

1 Care of the anaestherized patient.

1 Principles of anaesthesia for obstetric cases.

9 Principles of anaesthesia for paediatric cases.

1 Complications of anaesthesia.

Practicals

9 Practicals and demonstration (hands on in theater)

1 Bedside teaching/ICU rounds.

Methods of Teaching

Lectures, rounds, seminars and journal club

Recommended Reading Materials

1.

Basics of Anaesthesia by Robert K. Stoelting and Ronald D. Miller

2. Anaesthesia at the district hospital by Michael B. Dobson
3.
4

Postoperative Recovery Room and Pain Relief

Cardiopulmonary Cerebral Resuscitation by Peter Safar.
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1.6.8.2 OTORHINOLARYNGOLOGY (MZ502)

Aims
To impart knowledge and skills to handle without supervision adequate ORL care to the

individual patient and community

Objectives

At the end of the course the student should be able to:

1. Recognize and manage unsupervised common ORL conditions in his/her place of
practice.

2. Recognize and render primary care and refer to higher institutions, ORL conditions which
are curable but beyond his/her competence.

3. Recognize and provide palliative care to patients with ORL conditions which are

incurable.

Course contents
Diagnosis and management of common ORL conditions

Preventive measures of ORL conditions

Method of teaching
1. Tutorials
2. Demonstrations

3. Clinical attachment

Recommended Reading Materials
1. Diseases of the Nose, Throat and Ear by Simson Hull and Bernard Colman
2. Diseases of the Ear, Nose and Throat by John Balniine and Grove Vol. | - V.

3. Clinical manual of otolaryngoscopy by Davis T.N.
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1.6.8.3 OPHTHALMOLOGY (MZ 503)
Aim
To impart basic knowledge, clinical skills, management and prevention of common eye

conditions

Objectives

At the end of the course the student is expected to:

1. Diagnose and manage common eye diseases.

2. Identify eye cases for referral

3. Promote eye health in the community in collaborating with other players
4

. Train health workers on primary eye care.

Course Contents

History taking and eye examination

Visual Acuity assessment/Blindness
Schitz Tonometry

Ophthalmoscopy

Visual fields

Eyelid diseases

The red eye — differential diagnosis

Trachoma

© 0o N o g B~ w DN PE

Strabismus
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. Diseases of the cornea
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. Epiphora
. Cataract/Aphakia

. Ocular Trauma
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. Ocular manifestations of systemic diseases
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. Xerophthalmia
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. Ocular anaesthesia
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. Minor surgery
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. Intraocular surgery
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. Refractive errors
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. Outreach eye work
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Methods of Teaching

1. Clinical demonstrations

2. Bedside teaching

3. Clerking of patients and case presentation/discussion
4

. Seminars

Recommended Reading Materials
Diseases of the Eye by Vaughan
Parson"s Diseases of the Eye by Duke EIl der

1.6.9 ELECTIVE RESEARCH (ME 400) (2.7 UNITS)
Aim

To impart individualized practical experience in research methodology

Objectives
At the end of the course the student will be able to:
1. Develop independently a sound research proposal and perform data collection

2. Analyze data and write a research report

Method of teaching
1. Practical
2. Fieldwork

11.0 CLINICAL CLERKSHIP GUIDELINES

11.1 Introduction

The College underscores the role of this stage in training of the medical students as it lies at
the heart of medical education. In this curriculum, the College endeavors to give students

clinical exposure as much as possible.
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The curriculum has been designed to provide medical students with an opportunity to learn
by experience in patient care and by examples set by the faculty and house staff. It will be
focused on real problems in the context of professional practice. It is expected that the
students will be motivated by its relevance and through active participation. We believe it
is the only setting in which the skills of history taking, physical examination, clinical
reasoning, decision making, empathy, and professionalism can be taught and learnt as an

integrated whole.

During clerkship, the student will be expected to take a complete history, conduct a thorough
and accurate physical exam, take into consideration complex psycho-social issues, formulate
a problem list, construct a relevant differential diagnosis, and along with her/his team begin

to manage the daily details of the care of patients.

Additionally in senior clerkship, the student shall learn on how to take a more focused history
and physicale x ami nati on basing on t he mandge aeute

and chronic conditions.

GOALS

T  To develop skills and knowledge needed to take an accurate history and physical

examination and to formulate an appropriate differential diagnoses;

1 To introduce student to the principles of developing a management plan for various
diagnoses;

1 To encourage student to take an active role as a member of the health care team, to
learn to be responsible for patient management, to learn to work effectively with other

members of the health care team and to develop skills as a professional.

11.2 CLERKSHIP GUIDELINES

The following shall constitute general guidelines and an outline of what is expected from
student, and what the student should expect from teachers during their inpatient clerkships
rotations. Although minor variations may exist from firm to firm and from discipline to

discipline the basic format will apply to all.

Clinical clerks are expected to:
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Perform an admission history and physical examination on at least five patients per

week. For each patient the student shall:

a.  Limitinitial formal contact with patient to one hour.

b.  Submit for review within 24 hours a detailed write-up of the history physical
findings, admission lab results, a formulation, and a plan of management.

c.  Read suggested information relevant to a major aspect of the patient's illness.

d.  Follow closely the patient's daily progress and report on this progress during ward
rounds.

e.  Assist interns with routine chores (data-gathering, etc.) necessary for the care of

the patient.

Demonstrate to the consultant/specialist (during twice-weekly "students only" sessions)
their level of skill in eliciting historical information and physical findings and

management protocols.

Observe and assist with special procedures such as bladder catheterization, Nasal

Gastric tube insertions, bone marrow aspirations, lumbar punctures, venepunture, etc.

Present cases during major and service ward rounds.

The Consultant/Attending Specialist is expected to:

1.

Meet separately with the clinical clerks at least twice each week. During these sessions
the consultant will directly supervise and observe the ability of clerks to take histories

and to elicit and demonstrate physical findings.

Participate actively with the resident, registrars and interns in the process of reviewing
and criticizing student write-ups and being certain that write-ups are returned to the
student within 24-48 hours.

Suggest reading materials relevant to the student's cases.
Observe closely and improve the interactions between hospital staff and clinical clerks.

Discuss the student's progress and level of performance (personally) after two weeks

and again at the end of the rotation.

Observe the student in a comprehensive history taking and physical examination on an

unknown patient at the last week of the rotation.
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The ward resident is expected to:

1.

Assign new cases to the clinical clerks. In making these assignments the resident shall:
a. select those cases most suitable for advancing the medical education of the student
b. be certain that an appropriate one hour interval is set aside for the admission contact

between patient and student.

Assign specific reading materials directly relevant to each patient worked up by the

student

Review student write-ups with the consultant/specialist. Discuss these with the student

within 24-48 hours of submission.
Closely supervise and improve interactions between clinical clerks and interns.

Determine when each clinical clerk is qualified to:
a. present progress data during ward rounds
b. present cases during attending rounds

c. write progress notes in the medical record

Discuss with each student (personally) on their level of performance at two weeks

intervals.

The intern is expected to:

1.

Discuss with the student (personally), after the student has completed a formulation and
plan of management, all aspects of the case assigned to the student.

Review with the student the orders written by the intern and the reasons for those

orders.

Supervise directly "bedside™ lab procedures (blood gas, cultures, etc.) performed by the
student.

Keep the clinical clerk fully informed of all developments in that clerk’s cases.

Review with the clerk on their progress notes written and countersign these notes.

RESPONSIBILITIES FOR THE CLERK

il

To be punctual to all rounds and lectures and other teaching opportunities;
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1 Perform a history and physical examination on new admissions assigned by the seniors;
T Assist the seniors in simple procedures and become familiar with these procedures;

1 Present patients at Work and Attending Rounds. To have read thoroughly on these

patients prior to presentation;

T Submit write-ups for patients using the format requested by the specialty to the

coordinator for formal evaluation;

1 Be up to date and familiar with the
progress notes. Progress notes must be discussed with and countersigned by the

assigned consultant/specialist, resident, registrar or intern;

T Accompany patients to special procedures and participate in discussions with seniors

whenever possible;

T Read daily for conferences, assigned

medical problems;

T  Attend all assigned conferences given by the Department, including Medical Grand

Rounds, staff lectures, as well as specific conferences for clerks.

12.0 PROPOSED TIMETABLES FOR THE SEMESTER SYSTEM

SEMESTER 1

TIME MONDAY TUESDAY XVYEDNESD THURSDAY | FRIDAY

08.00-

09.00 Anatomy Anatomy Anatomy Anatomy Anatomy
Forensic

09.00- Medicine &

10.00 Anatomy Anatomy Anatomy Anatomy Medical
Ethics

10.00-

10.30 TEA BREAK

10.30- . . . . : . . .

11.30 Biochemistry | Biochemistry | Biochemistry | Biochemistry | Anatomy

11.30- . . . . : . . .

1230 Biochemistry | Biochemistry | Biochemistry | Biochemistry | Anatomy

12.30-

02.00 LUNCH BREAK
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Forensic
02.00- Medicine & . .
03.00 Anatomy Anatomy FREE Medical Biochemistry
Ethics
03.00- ) .
04.00 Anatomy Anatomy FREE Anatomy Biochemistry
04.00-
05.00 Anatomy - FREE Anatomy -
SEMESTER 2
TIME MONDAY TUESDAY XVYEDNESD THURSDAY | FRIDAY
08.00- . . . ) )
09.00 Physiology Physiology Physiology Physiology Physiology
09.00- . . . ) )
10.00 Physiology Physiology Physiology Physiology Physiology
10.00-
10.30 TEA BREAK
10.30- DS 100 Behavioural Behavioural Physiology Behavioural
11.30 Sciences Sciences (Practical) Sciences
Forensic
11.30- DS 100 Behavioural Behavioural Physiology Medicine &
12.30 Sciences Sciences (Practical) Medical
Ethics
12.30-
02.00 LUNCH BREAK
02.00- Behavioural Behavioural
03.00 Sciences DS 100 FREE Sciences DS 100
03.00- Behavioural Behavioural Behavioural
04.00 Sciences Sciences FREE Sciences DS 100
04.00- Behavioural
05.00 ) Sciences FREE i i
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SEMESTER 3

TIME MONDAY TUESDAY XVYEDNESD THURSDAY | FRIDAY

08.00- PE 200

08.50 PE 200 PE 200 MM 200 Practical PH 200
Forensic

09.00- PE 200 | Medicine &

09.50 ) PE 200 PE 200 Practical Medical
Ethics

10.00-

10.30 TEA BREAK

10.30- PE 200 MM 200

11.20 Practical MM 200 PH 200 Practical DS 200

11.30- PE 200 MM 200

12.30 Practical MM 200 PH 200 Practical DS 200

12.30-

02.00 LUNCH BREAK

02.00-

03.00 DS 200 MM 200 FREE MM 200 CM 200

03.00- MM 200

04.00 DS 200 Practical FREE MM 200 CM 200

04.00- MM 200

05.00 DS 200 Practical FREE MM 200 i

SEMESTER 4

TIME | MONDAY | TUESDAY XVYEDNESD THURSDAY | FRIDAY

08.00-

09.00 MP 200 MP 200 MP 200 PS 200 EB 200
Forensic

09.00- Medicine &

10.00 MP 200 MP 200 MP 200 PS 200 Medical
Ethics

10.00-

10.30 TEA BREAK

10.30- MP 200

1130 ER 200 MP 200 ER 200 MP 200 Practical

11.30- MP 200

1230 ER 200 MP 200 ER 200 - Practical

12.30- LUNCH BREAK
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02.00

02.00-

MP

200

03.00 EF 200 EF 200 FREE Practical CM 200
03.00- MP 200
04.00 EF 200 EF 200 FREE Practical CM 200
04.00- MP 200
05.00 EF 200 EF 200 FREE Practical CM 200
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SEMESTER 5

TIME MONDAY TUESDAY XVYEDNESD THURSDAY | FRIDAY
08.00- Pharmacolog | Management | FACULTY Pharmacolog | Pharmacolog
09.00 y of Disease SYMPOSIA |y y
09.00- Pharmacolog | Management | Pharmacolog | Pharmacolog
) ENT
10.00 y of Disease y y
10.00-
10.30 TEA BREAK
10.30- Pharmacolog | Management | Pharmacolog Snr(tjhopaedlcs Management
11.30 y of Disease y of Disease
Neurosurgery
11.30- Pharmacolog | Management | Pharmacolog e(l)nréhopaedlcs Management
12.30 y of Disease y of Disease
Neurosurgery
12.30-
02.00 LUNCH BREAK
Forensic
02.00- Medicine & | Management FREE Management | Management
03.00 Medical of Disease of Disease Disease
Ethics
03.00- Management | Management FREE Management | Management
04.00 of Disease of Disease of Disease of Disease
04.00- Management | Management FREE Management | Management
05.00 of Disease of Disease of Disease of Disease
SEMESTER 6
TIME | MONDAY | TUESDAY | p"PNEP I THURSDAY | FRIDAY
08.00- Mental Anaesthesiolo | FACULTY Mental Anaesthesiolo
09.00 Disorders ay SYMPOSIA | Disorders ay
09.00- Diseases  of Paediatrics . Mental Community Anaesthesiolo
10.00 the Eye and Child diseases Health ay
' Health
10.00-
10.30 TEA BREAK
. Obstetrics and | Paediatrics
ﬂgg Radiology t[;';%as:s of Gynaecologic | and Child | Radiology
' y al Disorders Health
11.30- Radiolo Diseases  of | Obstetrics and | Paediatrics Radiolo
12.30 9y the Eye Gynaecologic | and Child 9y
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al Disorders Health
12.30-
LUNCH BREAK
02.00
Communicabl Communicabl Obstetrics and .
02.00- . e . | Community
e Diseases . FREE Gynaecologic
03.00 Diseases . Health
Control al Disorders
Control
Communicabl Communicabl Obstetrics and | Communicabl
03.00- . e . g
e Diseases | . FREE Gynaecologic | e Diseases
04.00 Diseases )
Control al Disorders Control
Control
) Communicabl .
Communicabl . Communicabl
04.00- . e Medical g
e Diseases . FREE . e Diseases
05.00 Diseases Ethics
Control Control
Control
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