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1. GENERAL INFORMATION

1.1 Vision of the University

Mount Zion International University of Rwand@ollege of Medicine will strive for national and
international prominence bglifferentiating itself through excellence, in the full spectrum of
medical education at the undergraduate, postgraduate and continuing professional development

levels.

1.2 Mission of the University

The mission of the College of Medicine is to provide #aication of medical students and
medical professionals through the creation of a scholarly environment that fosters excellence in
the lifelong goals of education, research activity and compassionate patient care.This will be

done through research, intetige learning, networking and corroborations.

1.3 University Mission Statement

To train a medicapractitionerwho is well informed in diagnosis and treatment of diseases
competently caring for the whole patient making ethical judgment in all mattdesnpeg to

high quality of care.

2. INTRODUCTION TO THE PROGRAMME
The title of theprogrammasBachelor of Medicine and Surgery (BMS/MBBS

The Bachelor of Medicine and Surggrsogrammewill provide students with an undergraduate
education in clinical medicine with a strong community and social medicine orientation and
prepare graduates to become safe practitioners to be licenced by Medical and Dental Councils
both national and internathal that recognizes the degrees granted by the Mount Zion
International University of Rwanda. The graduates shall also be eligible to pursyggeguhstte

studies in any field of medicine or other graduate or profesgmwogtamme



TheProgrammérasdefined a Framework (See Appendix 1) for the desired Rwandan doctor who
shall be aPatient and Community Care Provider. The Rwandan Medical Doctor shall
integrate all the roles of the Framework, applying their medical knowledge, professional attitudes
andclinical skills in the provision of patiefttentred and communigriented care.

2.1 Description of theprogramme

The envisaged Rwandan Medical Doctor possesses a defined body of medical knowledge,
clinical skills, procedural skills and professional atlis, which are directed to provide quality,
equitable and effective patieoéntred and communiyriented care. They apply these
competencies to collect and interpret information, make appropriate clinical decisions, and carry

out diagnostic and theragéu interventions in agreement with their patient, with health
education as an essential part of the clinical encounter. They do so within the boundaries of their

di scipline, per sonal expertise, the hexal t hcar
Their care is characterized by holistic,-t@pdate, evidencbased, protocollar, ethical, and
resourceefficient/ costeffective clinical practice. Effective communication in partnership with

patients, other health care providers and the commurefssisntial.

Graduate Medical Doctors are sensitive to the community health needs of the population and are
able to put the information they gain in the clinical setting into a bigger picture and use this to

provide communityoriented care with social dgiminants of health as a guideline.

The Patient and Community Care Provider is central to the function of graduate Medical Doctors
and draws on the competencies included in the Roles of Communicator, Collaborator, Manager,

Health Advocate, Scholar anddfessional.

2.2 Philosophy of theprogramme

The programmerecognizes the increasing demand for skilful, competent and safe medical
practitioners capable of providing individualized holistic care as well as community care. Such
practitioners are needed both in Rwanda, East African region and worldwid@rddranme
therefore aims at preparing professional physicians to ultimately fulfil their roles as competent
essential members of the health care team. Satisfactory completion pfatiammeqgualifies

graduates for professional opportunities in medical practice inside and outside hospitals, private
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companies including public and private healthcare establishments, academic institutions,

international organizations and others.

The programmeaims to train doctors that are-fior-purpose and practice in a shorter time frame
of 5 years. Thegraduatewill have an increased exposure to learning opportunities during each
of the five academic years, holding both students and faculty accountatble fearning to take.
Students shall take lead in their learning and the faculty shall be mtaeilgétorsof learning

than instructors, ensuring the development of professionals with skills ftorigeearning.

2.3 Rationale of theprogramme

The WHO recognises the need for more human resources for health-Bakaban Africa and
Rwanda is especially under resourced with a daat@opulation ratio ofl/15428 inhabitants
compared to the WHO guidelines of at 1/5000. The Vision 2020 requiresuffiatent numbers

of well skilled health professionals are produced to ensure access to health care and also to

attract more investors for national development.

This Programmas designed to fulfill the above mentioned gap of physician/population Hatio.

is a byearsprogrammewith an additional year of internshijgrogrammeto be conducted in
accredited internship centers. It is however also known that an academic year is only 30 weeks
(24 full weeks of teaching and 6 weeks of revision, examinationsnéhglear public or church

holidays).

3. PROGRAMME LEARNING OUTCOMES
The aim of thgprogrammaes to train physicians/ho are fit forpurposeand fit for practice in the
domain of health care and health promotion. phegrammebuilds on knowledge and skills
acquired from secondary school and other relevant training and every year mmoghemme

builds onknowledgeand skills gained from ther@vious year(s).

At the end of theprogramme students should be able to demonstrate knowledge and

understanding of:

Mininistry of Healthi Rwanda http://www.moh.gov.rw/
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The underlying principles of basic sciences and clinical medical practice to inform
professional and safe patient care

Methodologies neded for the identification and control of those factors that can
adversely affect the health of present and future generations.

The processes, tools and resolution methodologies associated with the discipline of
professional medical practice

Establish ad maintain clinical knowledge, skills and attitudes appropriate to their
practice from a patiestentred and communkgyriented perspective;

Perform a complete and appropriate assessment of a patient;

Use preventive and therapeutic interventions effegtjvel

Demonstrate proficient and appropriate use of procedural skills, both diagnostic and
therapeutic;

Function effectively as consultants, integrating all of the Framework Roles to provide
optimal, ethical, patieatentred and commun#yriented medical car

Seek appropriate consultation from other health professionals, recognizing the limits of
their expertise.

Apply certain rules of evidence to clinical, investigational and published data in order to
determine their validity and applicability

Communicate effectively with patients, families, communities and other health care
professionals and health managers.

Use information technology to support their education and practice.

Create and sustain professional and ethically sound relationshiips patients,
communities and other professionals

Work effectively with others as a member or leader of a health care team or other
professional group

Train others in the practice of biomedical laboratory science

Work competently as part of a team

Demorstrate professionalism, demonstrating respect, compassion, integrity, sensitivity,

and tolerance.



1 Develop interpersonal and communication skills creating a sound relationship with

families, and effectively communicating with other members of the heakhteam.

1 Understand how their professional practices affect other health care professionals, the

health care organization, and the larger society and how these elements of the system

affect their own practice

1 Practice coseffective health care and resoerallocation that does not compromise

quality

1 Know how to partner with communities, health care managers and public health teams

and leadership to assess, coordinate, and improve health and know how these activities

can affect system performance

4. ADMISSION REQUIREMENTS

Candidates admitted to the Bachelor of Medicine and Surgery Dpgygeammaen the School

of Medicine must satisfy the following requirements:

A) Direct Entry Requirements

1 They must satisfy common university requirements ddmission in Rwanda (two

principal passes

n

Bi ol

0gy

in Physics or Mathematics as shown in the table below:

Biology
Chemistry
Physics/Mathematics

General paper

Principal
Principal
Subsidiary

Pass

B) Credit Transfer:

and

Che mi

stry

Credit transfers and exemption are possible depending on the qualification of the applicant.

Requirement for credit transfer/Exemptions:



i. The applicant must have attained the pass mark in the subjects to be considered for credit
transfer/ exemption from an institution recognized by the University Senate.
ii. The applicant must have passed the final examinations for the year in whelbfaet to be

exempted was examined.

The following conditions should be met in seeking an exemption for a particular subject:

i) The applicant shall pay a ngafundable credit transfer/exemption fee as determined by the
School Board and approved by iellege and Senate.

i) A formal application letter with relevant academic transcript should be lodged with the Dean
of School.

iii) The application should include justification and documentary support for the exemption to be
considered.

iv) The SchooBoard may require the applicant to sit an exemption examination.

v) No exemption shall be granted for professional or clinical subjects from Year 3 onwards.

b) Registration

A candidate, who qualifies for admission to tpeogrammeas specified in the entry
requirements above, can register with the university to undertake the deggamme
Registration is done by payment of fees and completing the necessary universigyaform
detailed in the university fees structure and registration regulations provided in the Students
Information Handbook or on the University/College website from time to time.

c) Deregistration

A student who has qualified to transfer for any semdsieffails to register by the end of the
fourth week of the semester shall be assumed to have deserfodreammeand shall be de
registered forthwith. Other circumstances forregistration are provided in th€niversity

academic regulations.



d) Deferment / Withdrawal

i) Subject to the approval of university senate, a newly admitted student who for some good
reason is unable to register in first year, may be allowed to defer his/her admission for one or two
complete years and to be admitted t® finst year of the academic year immediately thereafter.

il) Subject to the approval of the University Senate, a continuing student who for some good

reason is unable to register in any year of study may be allowed to stay out of the university for a
period of one or two complete academic years and to resume study at the start of the year.
Immediately thereafter, such a student shall be treated as a repeating student for the year in

guestion unless he/she had been required to repeat that year.

iii) Subject to the approval of the Senate, a student who has registered and who for good reason
is unable to complete the course work for any year may be permitted to register for the same year
as readmitted students at the start of the following year or ¢he gf study immediately
thereafter. Such a student shall not be treated as a repeating student for the year in question
unless he/she had already been required to repeat that year

e) Indexing of Medical and Dental students

All Rwandans medical/dentalustents must be indexed under the Rwanda Medical and Dental
Council. Any student who is pursuing a medical/deptagrammaewithout being indexed under

the Council/Board shall be sanctioned by the Rwanda medical and Dental Council. This will
result in the efusal of registration upon completion of course study.

Filled Application form with requirement should be submitted to the Secretariat of Rwanda

Medical and Dental Council.

5. TEACHING, LEARNING AND ASSESSMENT STRATEGY

A block semester mode approach sbhallused, employing mainly those methods that encourage
learnercentereeactive learning including teafimased learning, flipped classroom, lectures,

tutorials, group discussion, demonstrations, assignments, laboratory practical, field trips and
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research piiects. Students shall also gain valuable hammdgpractical experience as part of
regular practical classes and clinical clerkships. This handsxperience, combined with
theoretical knowledge, provides students with the necessary skildetgrateand relate their
knowledge as well as learning the ethics and professional tenets of safe clinical practice.

The teaching and learning in theopgrammeshall be a combination of

1. Didactic sessions led by specialists in the relevant module or component

2. Student led tutorials and seminars on assigned topics using-Besed Learning (TBL)

and the Flipped classroom approaches.

3. Supervised clinicplacementslaboratory sessions and placements in rural communities

for social and community medicine
4. Practice and Casebased learning strategies.

5. E-learning sessions with the Moodleplatform and othrdine materialespecialllyas may

beaccesseffom collaborating partner institutions/professionals

a. Assessment Strategy

1 Assessment shall be continuous with both formative and summative assessments.
Formative assessment shall be conducted during the module in the form on individual
performance on assigned tasks and group tasks. In the clinical years, students shall be
assessd daily on how they perform in the assigned clinjpadcedures patient care
including history taking, physical examination, investigations, presentation and follow
up.

1 There shall be Written tests (3-@ourse assessments and 1 final examination)hier t
didactic components of the modules

1 A summative assessment in form of a written paper and an OSCE shall be done in
addition to the logbook entries for the clinical clerkships
Oral presentation of the tutorials per group

Direct assessment during practisaksions in the laboratory
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5.1 Appeal for Reassessment

A student who is not satisfied with the grade which he/she has been awarded in any module may
appeal to the Academic Registrar for remarking of the written examination paper in that module
on payment of the appropriate fee which the university Senate shall determine from time to time.
The grade and mark recommended by the examiner(s) after remarking shall be final grade and
mark awarded to the student for the module. No appeal can be sdbatdétethan one month

after the student has been notified of the result.

5.2 Progression

A candidate must pass all modules at 50% in the year of study before proceeding to the next.

b. Strategy for Student Support
The University academic and careers centrevides diagnostic evaluations and support to
students in English language and writing skills. In addition, each student shall be assigned an
academic mentor to offer support and more regular basis. Student study groups shall be

encouraged to foster pementoring partnerships.

6. RESOURCES NEEDED

a. Lecture rooms
The university has lecture and seminar rooms which shall have to be well equipped with chairs
and tables, chalk / white boards and projection facilities. The class size is expected to be

designedaccording to High Education Institutionafrastructure and Acadenstandards.

b. Library
The library, as a depository of the academic information materials coveringrageamme
curriculum needs is well stocked. The library is equipped with computers, all connected to the
internet to help studém access online materials and conduct documentation. The computers shall
have statistical and other key relevant health software installed so as to enable the manipulation
of data, access themoodle platform and other recommended links. The Libraryg staffikey

factor for theefficientand conducive learning and this shalldmsuredy the College.
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c. Laboratories
Laboratories are adequate and designed to suit the needpsbgramme The laboratories will
be equipped with adequate equipment, reagemtpermit basic analysis and other laboratory
tasks as prescribed by thpgogramme Further laboratory needs shall be addressed through
collaborations with partner colleges within the University. The staffing of the laboratory shall

have the required dig to facilitate student needs.

d. Equipment
Equipment such as computers and overhead projectors are adequate, and suitable for the running

of theProgramme

e. Staff

i. Academic Staff

The core academic staff to coordinate and deliver the curriculum is adeguatembers,
gualifications and experience in theopgrammeeaching. This is comprised of both filne and
visiting faculty as well as clinical faculty in the teaching hospitals that are not employees of the

university.

ii.  Technical / Support Staff

Optimd number of non academic staff with relevant qualifications and experience, including
administrative secretarial and support staff members, shall be employed and deployed to provide

the academic administration of theopgrammeand support its teachidgarning process.

f) Collaborators:

The University cannot have all the required resources formptbgrammeand as such will
continue to work with partners through collaborations agreements and memoranda of

understanding to ensure optimum delivery of ¢hericulum such as clinical teaching Hospitals

and other health care providers.
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7. STRATEGIES FOR CONTINUOUS ENHANCEMENT AND FUTURE
DEVELOPMENT

a. Evaluations of Teaching /Learning

The evaluation of teaching shall be undertaken by students, ps#tsers themselves (self

evaluation) and Director of Quality Assurance in the College of Medicine and Health Sciences.

b. Evaluation of the process and academic staff

Students shall be given opportunity to rate their lecturers towards the end of eadb. midue

completed student evaluation forms shall be forwarded to the Director of Quality Assurance and
anal yzed. I n addi t i onevaudatiens peer svhlatioh, evialeatioh eyeche u r e r
Head of Department and Dean. All these evaluatwifidoe conducted at a specified period and
frequency. The Higher Education Council (HEC) jointly with/or Rwanda Medical and Dental
Council may carry oyprogrammeevaluation periodically.

c. Staff development priorities

The Mount Zion International Univsity of Rwandanvests in the development of its staff. The
University requires all its acaemic staff to aim at having a PhD or equivalent qualification within

5 years of recruitment. Assistant lecturers and tutorial assistants are required to enroll on a
Mastersprogrammewithin 2 years of recruitment. The University offers support to core staff
who require further training at Masters and Doctoral level both locally and internationally. This

is on merit following different criteria including the annuaifpemance evaluations.

8. AWARD OF DEGREE

A candidate who satisfies the examiners in all the examinations in all the YEARS shall, on the
recommendation of the Board of Examiners and approval of the Senate, be awarded the degree
of BACHELOR OF MEDICINE AND $JRGERY
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9. COURSE CODING

The course coding for all units pertaining to this degregrammenvolves
1 Initials of categories of course units
1 University common course units initiated as UCU where Whiversity, G
Common and U Unit.
1 PHR standing foBachelor of Pharmacy and four (4) digits set out as follows
a) First digit indicates the year the course is offered.
b) Second digit indicates the course and level.

Third and fourth digit indicates the sequencing of the courses
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10PROVISIONAL APPROVAL

Members of Approval Panel

Role/location

1. Chairman, Mount Zion

Group

N

Dr. Abraham Kalamannil

3. Vice Chairman, Mount Zion

Group

SamAbraham

4. Vice Chancellor

Dr.Fazil Marickar

5. Deputy Vice Chancellor

academic

Dr. Amit Abraham

6. Dean/School of Medicine

Dr.Harris Joy Varghese

Seen and noted

Mrs. Ingabire Imaculee

1. Library Signature
Mr. Ndacvayisenga lldephonse
Signature

2. ICT
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11 PROGRAMME FUNDING AND NEED FOR RESOURCES

This is aprogrammeto be offered by the Mount Zion International University of Rwanda
private university. Theprogrammeis largely finded from student tuition fees auddition to
internally generated finds from and ddions from various organizations with whom partnership

agreements exist.

As such new ways of delivering the curriculum will be employed, requiring more and additional
resources especially laboratory equipment and technicigndaculty including tutorid
assistants computer access to at leas8 8l student to computer ratianore teaching hospitals
and clinical trainers a fully equippedand staffed network of simulation centres at various
teaching hospitals with whom the MoUs were signedd a chnge in teaching styles going
mainly for self-directedlearningwith e-platformsand forums for student to students and staff to

student interaction.

Length of programme: 5 years (10 semesters of 21 weeks each)

Student numbers: Intake per year 106tudentsito Year One.

Eventual population, all years:500

First | 2nd 3 4t 5

year year year year Year

Sponsored student 10 10 10 10 10
Private/self-funded 90 90 90 90 90
TOTAL 100 100 100 100 100
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12 PROGRAMME CURRICULUM THEMES

Themes:

Curricular themes are relevant, interdisciplinary curricular topics that embrace skills and
attributes vital to making an excellent professional.

The themes shall be threaded through the five year medicine curriculum as eatspaointhe

integrated modular content.

These are:

1. Ethics and Professionalism
Patient safety
Medical informatics and EBM

Social Medicine ( Culture, Health and Society)

a bk~ 0N

Biomedical sciences ( Anatomy, physiology, pathology, imaging, pharmacology)

The theme shall have theme directors whose role is to assure that their given theme is
coordinated through the various modules bothqgtirecal and clinical. They work in close
contact with the individual module directors objectives in achieving the set themente

objectives during the module delivery.

a. Ethics and Professionalism
This theme seeks to teach a method of inquiry. It spans from teaching basic ethic principles up to
a critical thinking framework to enable students to apply their skills and kngavieadopics and

cases relevant to the human body, systbased or clerkship curriculum.

Learning objectives:

1. Discuss and review central moral, philosophical, and social issues in medicine and health

policy.
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Refl ect on p hy s irespoasibifitiés in deweldping and Mmglemantird
health care delivery.

Develop critical skills for evaluating and responding to the moral and philosophical
claims, arguments, and goals frequently encountered in medicine.

Formulate, present, and discuss igatar positions on moral issues in health care.

Discuss relationships between moral, professional, and legal obligations of physicians.
Develop basic skills in logic and critical thinking in medicine.

Discuss academic mentorship, how to get it, and haywit.

Discuss principles of professionalism and their role in the practice of medicine.
Demonstrate knowledge of the theories and principles that govern ethical decision

making, and of the major ethical dilemmas in medicine.

10.Communication skills in tems, in writing, presentation and with patients and their

families/carers

b. Patient Safety

The WHO (World Health Organization) developed a patient safety curriculum to be taught in

medical schools.

Learning objectives:

© © N o o s~ DN

Understand the complex interaction between the health care environment, doctor and
patient.

Aware of mechanisms that minimieeror, e.g., Checklists, clinical pathways.

Know the main sources of risk in the clinical workplace.

Understand how personal limitations contribute to risk.

Promote risk awareness in the workplace.

Understand the nature of error and how healthcare canflean error.

Understand the harm caused by errors and system failures.

Aware of principles of reporting adverse events.

Understand the relationship between human factors and patient safety.
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10. Apply human factor thinking to the workplaeavironment.

11.Understand the importance of teamwork in healthcare.

12.Know how to be an effective team player.

13.Understand prudent antibiotic and antiviral selection.

14.Practice correct hand washing and aseptic technique.

15. Always use methods to minimize transmigsof infection between patients.

16.Know the medication most commonly involved in prescribing and administration errors.

17.Know how to prescribe and administer medications safely.

18.Know the procedures for reporting medication errors and near misses in aceosdtinc
local requirements.

19.Be able to describe the principles of quality improvement.

20.Know how to perform improvement activities and use of tools.

21.Understand principles of good communication and its role in effective health care
relationships.

22.Communicatevith patients and carers in ways they understand.

23.Involve patients and families in discussions about their care.

24.Maintain privacy and confidentiality.

25.Develop strategies to deal with the difficult or vulnerable patient.

26.Understand principles of open dissloe.

27.Ensure patients and families are supported after adverse events.

c. Medical informatics and EBM
The curriculum focuses on the skills and attributes that will advance the student in their role as

researcher, cliniciangducator/communicator, manager and-lifieg learner in the practice of

medicine.
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Learning objectives:

1. Using Evidence Based Medicine (EBM) principles to develop information habits to
maintain currency.

2. Demonstrate basic computer skills and how to madatp and use information in
common computer applications.

3. Demonstrate the ability to utilize mobile devices and determine which mobile software is
best suited to various tasks.

4. Demonstrate knowledge of information resources available at the Bemdtites library
and their use to support lifelong learning.

5. Use a clinical encounter to formul ate a
(PICO) /clinical question.

6. Demonstrate the ability to use common search engines to conduct literature searches to
locate articles.

7. Critically review a published research report/article.

8. Demonstrate fluency with electronic health records systems.

Identify resources available for patient education.
d. Social Medicine (Culture, Health and Society)
This theme encouragetudents to reflect on their own cultural values, assumptions, and beliefs
and identify how those values can influence the provision of clinical care and the-datitonrt
relationship. Health promotion and health behaviours shall be empahised in community
engagements.

Learning objectives

1. Demonstrate knowledge of the social determinants of health, population health concepts,

and key national and global population health initiatives.

20
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2. Define health disparities and health equity and discuss the impacodfdt eliminate
disparities, in Rwanda, the EAC and globally, in the following areas: racial/ethnic,
gender, disabilities, age, geographic, LGBT, and low social/economic status.

3. Demonstrate knowledge and skill in cultural competency as defin&etaycourt 2002

as the fAability of systems to provide <car
behavi or s, including tailoring delivery tc
needso.

4. Demonstrate knowledge and skills in crassdtural conmunication

e. Biomedical sciences (AnatomyPhysiology, Pathology, Imaging,

Pharmacology)
These shall be the starting point of all modules and woven into all clinical teaching and a way of

encouraging the integration of basic science knowledge in unddirsjapathophysiology and

clinical management of disease.
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13PROGRAMME STRUCTURE

No
MODULE TITLE YEAR SEMESTER CREDITS

1 | Information Communication and Study skills | 1 I 10

2 | Gross Anatomy | 1 I 20

3 | Biochemistry 1 I 15

4 | Physiology | 1 I 20

5 | Psychology 1 I 5
Microbiology | (Entomology, Mycology

6 | Parasitology) 1 I 20
Case discussions / Student Learning time / g None

7 | rounds etc. 1 I credited

TOTAL CREDITS FOR SEMESTER | 90

8 | Gross Anatomy Il 1 Il 20

9 | Embryology andHistology 1 I 20

10 | Physiology Il 1 I 20

11 | Clinical Chemistry | 1 I 15

12 | Social and Community Medicine | 1 I 15

None

13 | Student Learning time / grand rounds etc. 1 I credited

TOTAL CREDITS FOR SEMESTER I 90

TOTAL CREDITS YEAR | 180
YEAR 2

14 | Social and Community Medicine Il 2 I 10

15 | Gross Anatomy Il 2 I 20

16 | Microbiology Il (Bacteriology and Virology) 2 I 20
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17 | General Pathology 2 I 15
18 | Pharmacology 2 I 20
19 | Introduction to Biomedical Research 2 I 5
Student Learning time / grand rounds / Semir None
20 | etc. 2 I credited
TOTAL CREDITS YEAR 2, SEMESTER | 90
Introduction to Clinical Medicine (Clinical skilll
21 | and clerkship) 2 I 20
22 | Laboratory clerkship 2 Il 30
23 | Systemic Pathology 2 I 20
24 | Clinical Chemistry Il 2 I 15
Student Learning time / grand rounds / Semir None
25 | etc. 2 Il credited
TOTAL CREDITS 95
TOTAL CREDITS YEAR 2 185
YEAR 3
26 | Cardiovascular System 3 I 20
27 | Respiratory System 3 I 20
28 | Musculoskeletal System 3 I 20
29 | Medicallmaging 3 I 5
30 | Gastrointestinal System 3 I 20
31 | Social and Community Medicine Il 3 I 15
32 | Medical Genetics 3 Il 10
33 | Neuroscience And Special Senses 3 I 20
Clinical rotations 3 &Il 100
TOTAL CREDITS (Didactic plus Clinical rotations) YEAR 3 230
YEAR 4
34 | Clinical Haematology And Immunology 4 I 10
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35 | Infectious Diseases 4 I 20
36 | Endocrinology 4 I 10
37 | Renal and Urogenital systems 4 I 15
38 | Psychiatry 4 I 10
39 | Maternal Health 4 I 20
40 | Neonatal an€Child Health 4 I 20
Principles of Emergency and critical cg
41 | medicine 4 Il 15
42 | Social and Community Medicine IV 4 I 10
Clinical rotations 4 &I 100
I TOTAL CREDITS (Didactic plus Clinical rotations) YEAR 4 225
YEAR 5
Clinical Decision Making and Medieegal None
43 | issues 3,45 & credited
45 | Clinical rotations and clinical seminars 5 &I 80
45 | Student project 5 1&I1 50
TOTAL CREDITS YEAR 5: 130
ROTATIONS
Year 3 (80 credits)
1 | Clerkship InSurgery 3 25
2 | Clerkship In Obstetrics And Gynecology 3 25
3 | Clerkship In Internal Medicine 3 25
4 | Clerkship In Pediatrics 3 25
100
Year 4 (50 credits)
1 | Clerkship In Ophthalmology 4 10
2 | Clerkship In Ent. 4 10
3 | Clerkship In Dermatology 4 10
4 | Clerkship In Psychiatry 4 20
Clerkship In Community Health 4 20
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2 | Clerkship in palliative care 4 10
7 | Clerkship In Anesthesiology 4 20
100
Year 5 (80 credits)
1 | Senior clerkship In Surgery 5 20
2 | Senior clerkship In Obstetrics And Gynaecolo| 5 20
3 | Senior clerkship In Internal Medicine 5 20
4 | Senior clerkship In Pediatrics 5 20
80
1 | Student project 5 50 50
Note: Most outcomes will be achieved, finally, at the fift year but some may be achieved
earlier in theprogramme
Non-credit modules that will include the crosscutting themes, grandrounds, and other
learning opportunities.
14 L EARNING OUTCOMES FOR EACH LEVEL
Year 1 and 2

Basic Sciences are foundational to the practice of medicine. These are interdisciplinary courses
held across the first 2 years of medical school. Also included is the introduction of study skills
and the principles of social and comntymmedicine, ethics, professionalism and the framework

of the desired medical practitioner.

a. Knowledge and Understanding:

At the end of thggrogrammestudents should be able:to

1 Describe and discuss the normal development, structure and functionimeghafman
body
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Describe and explain the biochemical, molecular, and cellular mechanisms important

for the homeostatic processes in the human

Discuss the determinants of health and the common causes of disease and illhealth,

from a basic science point ofewy

Decribe the common laboratory procedures for investigating the normal functioning

of the human body and the causes of disease

Explain the scientific basis of normal and abnormal human behavior.
Explain the basic principles of pharmacology.

Identify the clinical indications for commonly used therapeutic agents.
Identify the actions, interactions and toxicities of commonly used drugs.

Identify the risk factors for acquiring common diseases and prognostic factors for

adverse outcomes.

Explain the normlaphysiologic and psychosocial characteristics, and the common
pathologic processes, of human growth, development and aging.

List and explain the recommended study techniques used at higher learning

institutions

. Cognitive/Intellectual skills/Application of Knowledge

At the end of th@rogrammestudents should be able to:

Identify the normal anatomy and histology of major tissues, organs and organ

systems.

Apply basic science principles in explaining the development of disease and how
disease alterthe normal finctioning of the body

Apply basic science principles in assessment of disease

Demonstrate the ability to critically evaluate and interpret scientific and medical

literature and to apply findings to clinical situations.
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1 Identify the social defrminants of health and disease.

1 Explain and apply effective basic science and clinical approaches to prevention and

early detection of common diseases.

c. Communication/ICT/Numeracy/Analytic Techniques/Practical Skills and

Generaltransferable skills

At the end of th@rogrammestudents should be able to:

1 Formulate relevant questions and utilize appropriate resources to answer them.

1 Continuallysefassess oneds strengths and areas

for improvement.

1 Accept and incorpota into practice the feedback received from faculty and

colleagues

1 Explain the principles governing ethical decisimaking, including those that arise at

the beginning and end of life.

1 Demonstrate an understanding of medicolegal principles pertainintaridasd of

care and informed consent.
1 Demonstrate professional judgment in the use of electronic and social media.

1 Demonstrate social responsibility and community service in the care of patients and

communities.

1 Demonstrate effective listeningpeaking, written and verbal communication skills

with all members including of the health care team

1 Demonstrate skills necessary to support independent lifelong learning and ongoing

professional development
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Year 3,4 and 5

Exposure to clinical medicinieegins in the second semester of the second year with the clinical
skills module and laboratory rotation; and continues in year 3 in the core clerkships: Internal
Medicine, Pediatrics, Surgery and Obstetrics and gynecology. During years 4 and 5, a more
detailed clinical exposure with additional rotations is seen including social and community
medicine, psychiatry, palliative care, anesthesia and critical care; all in addition to the core
rotations. The & year is looked at as a sirternship with increased patient care requirements in
the core clerkships of Internal Medicine, Pediatrics, Surgery and Obstetrics and gynecology. The
student is also required to conduct a small supervised research projeaentes from patient

case write up, documentary review to a prospective research. Knowledge and skills are expected
to improve with transition from one year to the next whereby thge@r is expected to at least

take and present a history and physicameiation and assist in common investigation and
therapeutic procedures. Th& §ear isexpectedto demonstrate knowledge and skills that are

required for safe internship practice.

a. Knowledge and Understanding

At the end of thgprogrammestudents shoulbde able ta

1 Identify the risk factors for acquiring common diseases and prognostic factors for adverse
outcomes.

1 Explain the normal physiologic and psychosocial characteristics, and the common
pathologic processes, of human growth, development and aging.

1 Apply basic principles of clinical, laboratory, and imaging tests for clinical screening and
diagnosis, and critically evaluate their limitations.

1 Discuss the importance of the scientific method in establishing causation of disease and
evaluating theragutic options.

1 Demonstrate the ability to critically evaluate and interpret scientific and medical

literature and to apply findings to clinical situations.

=

Identify the social determinants of health and disease.
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Explain and apply effective clinical approaches to prevention and early detection of

common diseases.

Cognitive/Intellectual skills/Application of Knowledge

At the end of thggrogrammestudents should be able to:

Obtain an accurate historgovering essential medical, personal, and socioeconomic
considerations.

Perform accurate physical and behavioral health examinations appropriate to patient
presentation.

Construct a prioritized differential diagnosis for common presenting complaints.
Constuct and present a clinical assessment and treatment plan.

Explain and demonstrate the practice of informed consent in patient care.

Perform the common bedside procedures such as IV line insertictyl¢Gand urethral
cather insertion and removal, undapsrvision

Demonstrate the use of information technology for the retrieval and application of
biomedical information in clinical problesolving and medical decisiemaking.

Order, interpret and apply information from diagnostic imaging, laboratory tedts a
pathologic evaluations of common conditions.

Demonstrate the ability to use medical record in caring for patients.

Demonstrate the ability to assess pain, and describe the indications and limitations of
common pain management strategies.

Identify and pd#icipate in the management of critical medical conditions.

Perform and document common diagnostic and therapeutic procedures.

Explain health care delivery systems and resource allocation and their potential effects on
the health of patients and commurstie

Explain the principles of organizational governance and how to best effect change within

the health system.
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Explain a systems approach to assuring patient safety, including methods to improve
safety and reduce medical errors.

Demonstrate thability to participate effectively as a member of iqpeofessional teams
caring for patients.

Explain the role of quality measures and populabased data in improving patient care.

Explain the factors affecting variations in clinical practice andthealre delivery.

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills and General

transferable skills

At the end of thgprogrammestudents should be able to:

Demonstrate effective listening and speaking skills when communicating with tpatien

and their families.

Assess health care I|literacy and adapt t o
them about their medical conditions and treatments.

Develop mutually agreed upon goals for care with patients and families.
Demonstratesffective written and verbal communication skills with all members of the
health care team.

Demonstrate respect for cultural and semtmnomic backgrounds of patients and their
families and other members of the health care team.

Demonstrate effective attdon and communication during transitions of care between
members of the health care team.

Continuallysela s sess oneds strengths and areas fo
improvement.

Accept and incorporate into clinical practice the feedbackived from patients and
colleagues.

Formulate relevant questions and utilize appropriate resources to answer them.

Interpret and appropriately apply practice guidelines in the diagnosis, treatment and
prevention of disease.

Explain the role of practicbagd data analysis in improving care for individual patients.
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1 Demonstrate skills necessary to support independent lifelong learning and ongoing
professional development.

1 Demonstrate compassion, sensitivity and respect for patients.

1 Explain and uphold the legal and ethical principles of patient confidentiality and
autonomy.

9 Demonstrate honesty and integrity in all/l
membes of the health care team.
Identify and disclose conflicts of interest in the practice of medicine.
Explain how to identify and report disruptive or unprofessional behavior or distress in
colleagues and self.

1 Demonstrate an understanding of medagal principles pertaining to standard of care
and informed consent.
Demonstrate professional judgment in the use of electronic and social media.
Demonstrate accountability by completing academic and patient care responsibilities in a
timely manner.

1 Demonstate social responsibility and community service in the care of patients and
communities.

15 DESCRIPTION OF MODULES

16.1 Course Coding

The course coding for all units pertaining to this degregrammenvolves
1 Initials of categories of couramits
1 University common course units initiated as UCU where Whiversity, G
Common and U Unit.
1 PHR standing for Bachelor of Pharmacy and four (4) digits set out as follows
c) First digit indicates the year the course is offered.
d) Second digitndicates the course and level.
e) Third and fourth digit indicates the sequencing of the courses.
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SEMESTER 1
FIRST YEARSEMESTER 1

Module Code: BMS1101
Module Title: ICT AND STUDY SKILLS

3.Year:1  Semester: 1 Credits: 10
4. First year of preseration: 2018 Administering School: Medicine
5. Prerequisite or corequisite modules, excluded combinations: none

6. Allocation of study and teaching hours:

Total student hours: 100 Student | Staff
Hours | Hours

Lectures 9 36
Seminars/workshops 18 72
Practical classes/laboratory 18 72
Structured exercises 9 36
Set reading etc. 9 18
Self-directed study 18 36
Assignmentsi preparation and writing | 9 36
Examination i revision and attendance | 1 4
Other: Self-directed laboratory work 9 18
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7. Brief description of aims and content:

This is a foundation module done by all students joining the School of Medicine and Pharmacy.
The overall aim of the ICT (Information and Communication &adhnology) and Study Skills
module is to enable students to develop arselfiaged, independent approach to academic work

at university level and work with ICT in their daily study and work as future medical doctors.

ICT includes concepts and practice of common software, such as windows and application
software for word processing, presentation, statistics and epidemiology. It also comprises the study
of internet: the World Wide Web, electronic mail, and their appticat particularly documentary
research (evidence based medical research like PubMed). In addition the School is developing a
Moodle platform and other-glatforms to which thetudentshall be required to access and easily

navigate.

Study skills includesgroup and selflirected learning; reading, writing and presenting skills
(including proper referencing and plagiarism); feedback and reflection; different ways of
(continuous) evaluation.

Core topics will be discussed during lecturededrning, interadte tutorials with trainers and

will be studied during selflirected learning, peer education and assignments.
8. Learning Outcomes

8.1 Knowledge and Understanding
Having successfully completed the module, students should be able to:
A. ICT
1) To list and identy the different parts of a personal computer and its interactions
2) To distinguish folders and files in an organised way
3) To describe application software including Word processing (Microsoft Word),
presentation (Microsoft Power Point
4) To describe the inteet: the World Wide Web, the electronic méaile online chat
5) To appraise the different aspects of social media
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6)

To discuss security, list measures of security (like-pasg-protection)

B. Study skills

1)
2)
3)
4)
5)
6)
7)

8)
9)

To describe study methods in adult learriagking questions, interactive learning)

To discuss selflirected learning (to describleoughtmapping)

To describe the dynamics of group learning/ work

To explain the concept of Knowledge\ttitude 1 Practice

To describe motivation argelfstimulation

To set reachable goals

To list and explain effective time management strategies (use of agenda, to make
and follow a time framework)

To identify relevant and available information resources

To discuss quality reading skills

10)To describe quay writing skills

11)To list useful techniques in oral presentation

12)To discuss and apply adequate referencing to avoid plagiarism

13)To explain useful techniques in providing feedback

14)To list useful techniques in performing reflection

15)To explain different waysf assessment (like summative and formative)

8.2 Cognitive/Intellectual skills/Application of Knowledge

A.

Having successfully completed the module, students should be able to:

ICT
1)
2)

3)
4)
5)
6)

To use the different parts of a personal computer amotéisactions

To use the computer for basic tasks like the use of Microsoft office, operating
system, proper filing, internet browsing, email

To upload and download documents

To create and manage folders and files in an organised way

To use different opernaiy systems, such as Windows and Ubuntu

To use application software including Word processing (Microsoft Word),

presentation (Microsoft Power Point
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7) To use the internet: the World Wide Web, the electronic, il online chat

8) To use search engines (inclaodi Google Scholar) and Carry out online
documentary search

9) To perform online search and perform documentary reséaravidencebased
material (HINARI, operaccess resources, including PubMed)

10)To appraise the different aspects of social media

11)To and useafety measures (like passwqmebtection)

B. Study skills
1) To demonstrate adequate skills in seeking and receiving feedback
2) To use selirected learning (to descrittieoughtmapping)
3) To demonstrate positive group learning
4) To use the ICT skills for #earnng platforms (like Moodle)
5) To demonstrate motivation and sstimulation
6) To set and use reachable goals
7) To develop effective time management strategies (use of agenda, to make and
follow a time framework)
8) To evaluate and use relevant awailable information resources
9) To effectively use notéaking and summarizing
10)To practice quality reading skills
11)To practice quality writing skills
12)To demonstrate oral presenting skills
13)To use adequate referencing
14)To apply reflection

15)To successfully prepare for examinations

8.3 Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
Having successfully completed the module, students should be able to:
A ICT
1) Use a computer for word processing, statistics, presentation and internet
B. Study Skills
1) Demonstrate reading, writing, presenting and referencing skills
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2) Demonstrate how to avoid plagiarism

3) Analyse evidencéased medical literature, including research articles

8.4 General transferable skills
Having successfully completed thedule, students should be able to:
A ICT
1) Efficiently use the computer for learning, research, clinical and administrative
purposes
B. Study Skills
1) Use different learning methods for optimal uptake of knowledge and skills during
the medical training
2) Integrate éarning, reading, writing, presenting to become an optimally skilled
medical doctor who is able to share the knowledge and skills with peers, patients

and colleagues

9. Indicative Content

A. ICT

1) The different parts of a personal computer anthteractions

2) Files and folders

3) Application software including word processing (Microsoft Word), presentation
(Microsoft Power Point), statistical and epidemiology software (Microsoft Excel)

4) The internet: the World Wide Web, the electronic m#ik online chat; Search
engines and online documentary reseaesidencebased (opeiaccess resources,
including PubMed)

B. Study skills
1) Study methods in adult learning
2) Seltdirected learning

3) Group learning
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10.

4) E-learning

5) Knowledgei Attitudei Practice

6) Motivationand seHlstimulation

7) To set reachable goals

8) Organised time management

9) Proper document filing

10)Identification, evaluation and use of available information resources
11)Notetaking and summarizing

12) Thoughtmapping

13)Reading skills

14)Writing skills

15)Oral presentation skills

16) Types of referencing and how to reference cf. plagiarism
17)Feedback

18)Reflection and reflective practice

19)Preparing for examinations

Learning and Teaching Strategy

Basic facts and techniques are discussed in lectures and seminarabjyreféth the flipped

classroom methods includingl&arning. Practical skills are acquired by doing assignments in

the computer laboratory or on personal computers. Students will be stimulated to do more

assignments in a sdfiirected practical way in satler groups, this way the students will be able

to practice the skills that were taught in classroom and laboratory.

11.

Assessment strategy

The achievement of the learning outcomes is tested by

1. A conventional written examination testing knowledge

2. An assignments on the computer, requiring the exercise of computing skills
3.
4

. A group presentation

An assignments on the computer, requiring the exercise of internet and search skills
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12. Assessment Pattern

Component Weighting (%) | Learning objectivescovered

In-course assessment

Computer test 20 8.1-8.3 A

Study skills test 20 8.17 8.3B
Group  presentation| 20 8.11 8.3 Aand B
incorporating ICT

and study skills

Final assessment: 40 All
Theoretical

examination

11.  Strategy for feedback and student support during module
1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shaibwided

after each assessment

12. Indicative Resources
ICT:List will be provided by the lecturers.

Study Skills:
1. Disability Support Service. Study Skills Guide. University of Newcastle Upon Tyne.
2004.www.ncl.ac.uk/disability.services/
2. Alan B. Study Skills Handbook. University of Hulf" &dition. 2010
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3. O6bDonaghue R. Access/ Adul t and Continui
your learning. A Guide for Students in Higher Education. Natidswaiversity of
Ireland, Galway. 2002006

13.  Necessary resources for this module are:
1. Lecture hall
2. Small outbreak rooms
3. Laboratory with computers
4. Computers with Microsoft office, access to internet, access to search engines and

medical journals

o

E-learning material (Moodle)

6. Teaching and technical assistance

It is essential that the students in their own time have access to a computer with internet, for

practice of the discussed material and for further assignmentslaachihg.

39



Module Code: BMS1102
Module Title: GROSS ANATOMY |

3. Year: 1 Semester: 1 Credits: 20
4. First year of presentation: 2018 Administering School: Medicine
5. Pre-requisite or corequisite modules, excluded combinations:None

6. Allocation of study and teaching hours

Total student hours: 200 Student Staff
Hours Hours
Lectures 12 72
Seminars/workshops 4 12
Practical clas®s/laboratory 24 72

Structured exercises

Set reading etc.

Self-directed study/Learning 20
Assignmentsi preparation and writing | 20 0
Examination 1 revision and attendance | 26 26

Other: Self-directed laboratory work 34

7. Brief description of aims and content

In this module, the student acquires broad and exteksaeledge of the anatomical structures of
the upper limbs, the lower limbs, the back and spinal cord of the human body, their functions and

learns to correlate that with clinical conditions involving these anatomical structures.

8. Learning Outcomes
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A.Knowledge and Understanding

1)

2)

3)

4)

Having successfully completed the module, students should be able:

To describe and recall the anatomical structures and functions of the upper limbs, lower
limbs, the back and the spinal cord

To describehte structures, andifictions of the upper limbs, the lower limbs, back and
spinal cord;

To identify structures of the upper limbs, lower limbs, back and spinal cord on a
anatomical preparation

To recognize topographic relations between the structures of the upper hetewer

limbs, the back and spinal cord.

B.Cognitive/Intellectual skills/Application of Knowledge

5)
6)

7)

Having successfully completed the module, students should be able to:

To illustrate structures of the upper limbs, lower limbs, back and spinal cord

To demonstrate the function of the anatomical structures of the upper limbs, the lower
limbs, the back and the spinal cord

To relate the medical images with the anatomicalcstires of the upper limbs, lower

limbs, back and spinal cord

C.Communication/ICT/Numeracy/Analytic Techniques/Practical Skills

8)

Having successfully completed the module, students should be able to:

Recognize and locate by an anatomic dissection or potigpe as well as the
interpretation of Xray pictures, the structures of the upper limbs, the lower limbs and the
back of the human body.

D.General transferable skills

9)

Having successfully completed the module, students should be able to:
To assess andnalyse symptoms and signs of patients and relate it with the

involved anatomical structures

9. Indicative Content

Theory :
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Uppper limbs:

Osteology: bones of the scapular girdle, bones of the upper limb, arthrology
Arthrology: shoulder, elbowyrist, and other joints of the upper limb

Scapular region: muscles, nerves, vessels, spaces.

Pectoral region: fasciae, muscles, nerves, vessels,

Axilla: boundaries, vessels, lymphatics, brachial plexus, axillary sheath.
Arm: superficial fascia, deep fasgcimuscles, nerves, vessels, cubital fossa.
Forearm: superficial fascia, deep fascia, muscles, nerves, vessels

Hand: superficial fascia, deep fascia, muscles, nerves, vessels

Surface, functional and imaging anatomy

Clinical anatomy: diagnoses, diagnostiogedures, therapeutic procedures

Lower Limbs

Osteology: bones of the pelvis girdle, bones of the lower limb

Arthrology: Hip, knee, ankle and other lower limb joints

Gluteal region: cutaneous nerves, sacrospinous and sacrotuberous ligaments, greater
andlesser sciatic foramina, muscles, nerves, vessels

Thigh: superficial fascia, deep fascia, muscles, nerves, vessels, lymphatics,
subinguinal compartment, femoral triangle, adductor canal, popliteal fossa

Leg: superficial fascia, deep fascia, muscles, nemessels

Foot: arches of the foot, dorsum of the foot, plantar aspect of the foot

Surface, functional and imaging anatomy

Clinical anatomy: diagnoses, diagnostic procedures, therapeutic procedures

The Back

Vertebral column: osteologgrthrology
Muscles
Nerves
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1 Menignes: dura mater, arachnoid, pia mater
1 Spinal cord: spinal nerves, regions, internal organization, spinal vessels
1 Surface, functional and imaging anatomy
1 Clinical anatomy: musculoskeletal, nervous, vascular, infectious/infltory and
neoplastic diagnosis; diagnostic procedures; therapeutic procedures.
Practicals:
l. Dissections or anatomical preparation/specimen
1. Vertebrae, bones of upper limbs, bones of lower limbs
2. Upper and lower limbs
A Medical imaging anatomy

i.  Upper and lower limbs
ii.  Vertebral column and

lii.  spinal cord and spine.

10. Learning and Teaching Strategy

Classroom teaching

CD-ROMs

Self-study with CDROMSs

Slides

Anatomical pieces (for osteology)

Dissections or prosections

=4 =2 4 A4 A4 A -

tutorials

11. ASSESSMENT STRATEGY
1 Written tests (3 ircourse assessments and 1 final examination).
1 IRAT and GRAT as parts of TBL sessions

1 Objective Structured Practical Exam

12 ASSESSMENT PATTERN
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Conmponent

Weighting (%)

Learning objectives covered

In-course assessment

Tests 20

IRAT and GRAT 30 7
OSPE 10

Final Examination 40 1-3

Integrative aspects

13 Strategy for feedback and student support during module

1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shall be provided

after each assessment

14 Indicative Resources:

Current or available editions of:

1
1
1
T Grayods

Use of:

= =4 4 =

Netter's Atlas of Anatomy

Rohen's Atlas of Anatomy

Anat omy:

Power pant lecture notes

open access

Anatomical preparation in anatomy laboratory
Student own body and colleagues' bodies

Comparative anatomy by analysis animal anatomical structures
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Module Code:
Module Title: BIOCHEMISTRY

3. Year: 1 Semester:1

4. First year of presentation:2018

Credits: 15

Administering School: Medicine

BMS1103

5. Prerequisite or corequisite modules; excluded combinations:

6. Allocation of study and teaching hours

Total student hours: 150 Student Staff
Hours Hours

Lectures 57 57

Seminars/workshops 3 9

Practical classes/laboratory 15 45

Structured exercises 23

Set reading etc.

Self-directed study 18

Assignmentsi preparation and writing | 15

Examination i revision and attendance | 19 19

Other:

7. Brief description of aims and content

The module aims at the introducing the students

student séb under st andi

ng

to Haismhemistryand enabling the

of t he structur e an

organelles, and the nucleus. The medalso deals with the chemical structure of the cell

components and the reactions occurring in a living organism and how they relate to normal

function and disease.

8. Learning Outcomes
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A. Knowledgeand Understanding

Having successfully completed the module, students should be able to

1.

o g bk~ w N

8.
9.

Describe the static and dynamic aspects of cell morphology;

List the different cell types

Identify different types of cell communication

Define and recognize properties, functions speélcializations of the cell constituents;

To describe the principles of diffusion, osmosis and active transport

Describe and distinguish between the mechanisms of Cell division (mitosis and meiosis)
and regulation

State the chemical constituents of thié @ed their localization within the cell.

Recognize the basic molecular techniques

Describe the structure of simple biochemical compounds

10.Define and describe the different processes which take place within the cell such as

transformation, synthesis andgiladation and the relations between them; (proteins,

nucleotide,)

11.Discuss the importance of enzymes in cell metabolism;

12. State the phenomena of cell metabolic regulation.

B.Cognitive / Intellectual skills / Application of Knowledge

Having successfullyampleted the module, students should be able to:

Relatebiemolecular andbiochemical information to cellular and organismalrocesses,

withparticularemphasis on the medical application of these relationships.

C.Analytic Techniques / Practical Skills

Having successfully completed the module, students should be able to:

1. Apply microscopic techniques to identify the ulstaucture of the cell;

2. lllustrate the properties of the cell membrane with appropriate techniques

3. Determine by qualitative and quantitative tests, the principal chemical
constituents of the cell;
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4. Perform qualitative and quantitative tests on principal components of cell

metabolism.

D.General transferable skills
Having successfully completed the module, studeimtsild be able to:
1. Demonstrate that they have basic strategies, which enable them to update their
knowledge of molecular biology and biochemistry.
2. Recognise the applicability of biochemistry and molecular biology to the carers to which
they will be progresing.

9. Indicative Content
A. Theory
1. Cellularconcepts:
- Cell Structure
- Cell Theory

- The prokaryote cell and the eukaryote cell

2. The plasma membrane: structure, properties and functions: permeability, transport,
movements, role in the information exchanges (the cell junctions, specializations:

microvilli, etcé.), the cell <coat.

3. Intracytoplasmic structures: morphology, chemical position and role of the
following structures:

- the cytoskeleton: microtubules, intermediate filaments and microfilaments;

- the mitochondria, the plasts;

- the endoplasmic reticulum, the Golgi apparatus;

- lysosomes and peroxysomesllcentres and vibratile cilia.

4. The cell nucleus: aspect in the course of interphase (envelope, chromatin,
interchromatin spaces, nucleolus). The cellular cycle (interphase, mitosis,
chromosomes, meiosis), chromosomal DNA and its wrap up, chromosoutalisy
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chromosomal replication. RNA: synthesis and maturation. Organisation and evolution

of nuclear genome.

5. Notions of MolecularBiology

A Synthesis of DNA

A Replication and reparation of the DNA

A Synthesis of proteins and the RNA ;

Recombinant DNA technology

Fragmentation, separation, sequencing of DNA molecules;
Hybridation of nucleic acids;

DNA cloning;

o Do o o O

Genetic engineering (introduction)

Structure of simple biochemical compounds
carbohydrates
lipids

aminoacids

purins andoyrimidins

o

Bioenergetics
1 Production of energy: the energy in biology, the cellular oxidations, the Krebs cycle,
degradation of oses, oxidation of fatty acids, degradation of amino acids.

1 Energy storage: carbohydrates, fatty acids, lipids

9. Proteinsstrucure, properties and classification of proteins

10.Nucleic acids
1 deoxyribonucleic acid

9 ribonucleic acids

11.Enzymology
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Structure of enzymes, mechanisms of enzymatic action, enzymatic mimicry, enzymatic

effectors, enzymes and cell metabolism.

12. Particular metabolisms

mucopolysaccharides, sterols and steroids, aminoacids, sphingolipids.

13. Protein biosynthesistranslation of genetic information:
a. the genetic code
b. the mechanism of protein biosynthesis

c. regulation of protein biosynthssi

14.Biosynthesis and degradation of nucleotides:
a. biosynthesis of purine and pyrimidine nucleotides,

b. degradation of purine and pyrimidine bases

15. Structure and biosynthesis of hormones

Practicals

Qualitativetests on amino acids ;

Fractional precipitation of white egg proteins;
Quialitative tests on carbohydrates;

Oxidation of carbohydrates with periodate;

o o o Do Do W

Determination on total lipids, cholesterol and esterified fatty acids.

9. Learning and Teaching Strategy
- Classroom teaching

- Self-study with CBROMs

- Tutorials

- Practicals

10. ASSESSMENT STRATEGY
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A Written tests (1 ircourse assessment and 1 final examination).

A Written report (essay) and oral presentation of the tutorials per group

A Directassessment during practicals.

11. ASSESSMENT PATTERN

Component

Weighting (%)

Learning objectives covered

In-course assessment

Test 30 1-4
Assignment 20 1-4
Laboratory report book 10 5-6
Final Examination 40 1-4

13. Strategy forfeedback and student support during module

1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shall be provided

after each agssment

14. Indicative Resources

Additional list will be provided by the lecturers

9 Histology and Cell Biologyi An Introduction to Pathology by: A.L. Berg, J.M.,
Tymoczko, J.L. and Stryer, L. (2002Biochemistry 5" edn. W.H. Freeman and

Company New York, USA.

1 Champe, P.C., Harvey, R.A. and Ferrier, D.R. (200ppincott's lllustratel Reviews:

Biochemistry 4" edn.Lippincott Williams & Wilkins.

f Devlin, T.M. (2002) Textbook of Biochemistry with clinical correlatiori#' edn.Wiley-
Liss, New York, USA.

1 Gillham, B., Papachristodoulou, D.K., and Thomas, J.H. (1897)| | s 6

of Medicine 39 edn.ButterworthHeinemann Ltd, Oxford, England.
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1 Murray, R.K., Granner, D.K, Mayes, P.A., and Rodwel, VW (2008)ar per 6 s
Biochemistry 26" edn. McGrawHill Companies, Inc.

f Nelson, D.L and Cox, M.M. (2004).ehninger Principle®f Biochemistry4" edn.W. H.
Freeman.

f Voet, D. and Voet, J.G. (2008iochemistry 3 edn. John Wiley and Sondew York,
USA.

1 Wilson, K. and Walker, J. (1999Frinciples and techniques of practical biochemistry
fifth ed. Cambridge University Pss, Cambridge, UK.

1 Wilson, K. and Walker, J. (2010Rrinciples and techniques of practical biochemistry
and molecular biologyseventh edrCambridge University Press, Cambridge, UK

Learning and teaching resources
- Laboratories fopracticals
- CD-ROMs / Computer laboratory

- Textbook: Lodisch et al. Cell and molecular biology, 5th ed.

Also available open access on the internet.
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Module Code: BMS1104
Module Title: PHYSIOLOGY |

3. Year:1 Semester: 1 Credits: 15 credits
4. First year of presentation:2018 Administering School: Medicine
5. Prerequisite or corequisite modules; excluded combinations

6. Allocation of study and teaching hours

Total student hours: 150 Student hours | Staff
hours
Lectures 54 108
Seminars / workshops 3 9
Practical classes / Laboratory 18 54

Structured exercises - -

Set reading, etc. - -

Self-directed study 15 0
Assignment$ preparation and writing: tutorials 30 0
Examinationi revision and attendance 20 40
Other:Self-directed laboratory work 10

7. Brief description of aims and content
The module aims at the understanding of cell functions, particularly the nerve cells and the

muscle cells and of regulatory and integrative functions of the nervous system.

8. Learning Outcomes

A.Knowledge and Understanding
Having successfully completed the module, students should be able to:

1. Define homeostasis;
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2. Describe the different transport mechanisms across the cell membrane;
3. Discuss the functioning of the nergell, the skeletal, cardiac and smooth muscle cells;
4. Discuss the regulation, coordination and integration of the body functions by the nervous

system.

B.Cognitive / Intellectual skills / Application of Knowledge
Having successfully completed the modutegdents should be able to:

5. Discuss the mechanisms of neuromuscular disorders.

Practical Skills

Having successfully completed the module, students should be able to:

General transferable skills

Having successfully completed the module, students showdtlbdo:

7. Indicative Content

|. Theory

1. Introduction

a. Definition

b. Relationship between physiology and other biological sciences

c. Physiology study approaches

2. General concepts

a. Body fluids: osmolarity

b. Transport across celnembranes: diffusion, facilitated diffusion, osmosis, membrane

permeability and membrane transport proteins, active transporitK N&TPase, secondary

active transport, exocytosis, endocytosis

53



c. Forces acting on ions, genesis of the membhpatential
d. Intercellular connections

e. Homeostasis

3. Nerve cell physiology

a. Genesis of the nerve impulse

b. Propagation of the nerve impulse
c. Transmission of the nerve impulse
4. Muscle cell physiology

a. The striated skeletal muscle cell
b. The striated cardiac muscle cell

c. The smooth muscle cell

5. Neurophysiology and sense organs

General organization of the functioning of the nervous system

The autonomic nervous system

Sensory function

a.

b

c. The reflexes
d

e. Vision

f.

Hearing and equilibrium

g. Taste and olfaction

h. Motor function

i. Integrative and higher functions of the nervous system
Il. Practicals

Demonstrations on:

A Action potential

54



Synaptic transmission
Excitability
Skeletal muscle contraction

Cardiac muscle contraction

o 3o Do I» o

Smooth muscle contraction

8. Learning and Teaching Strategy
A Classroom teaching
Interactive physiology learning on GROMs

A
A Self-study with interactive physiology GROMs
A Tutorials

A

Practicals
9. Assessment Strategy
A Written tests (1 ircourse assessments and 1 final examination).
A Written report (essay) and oral presentation of the tutorials per group

A Report of ECG interpretation per group

10. Assessment Pattern

Component Weighting (%) Learning objectives covered

In-course assessment:

Test 30 1-5
Assignment 30 1-5
Final Examination 40 1-5

11. Strategy for feedback and student support during module
A Through presentation and seminars, students shall be able to know and asskesitheir

of understanding and progress
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A Group and where required individual feedback from assessments shall be provided after

each assessment

A Through examination results

12. Indicative Resources

A Syllabus

A CD-ROMs / Computer laboratory

Textbooks:

A BarrettKE, BarmanSM, BoitanoS,BrooksH.Ganongés Revi ew of Medi

24" ed. McGrawHill, New York, 2012.

A Guyton AC and Hall JETextbook of Medical Physiologg¢2" ed. Saunders, New York,
2010.
Koeppen BM, Stanton BA. Berne & Levy Physiology, 6th ed. Mosby, St. Louis, 2009.
A West JB (editor)Best and Taylor's physiological Basis of Medical Practitg" ed.

Williams and Wilkins, Baltimore, 1990.

T
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http://www.amazon.com/s/ref=ntt_athr_dp_sr_1?_encoding=UTF8&field-author=Kim%20E.%20Barrett&search-alias=books&sort=relevancerank
http://www.amazon.com/s/ref=ntt_athr_dp_sr_2?_encoding=UTF8&field-author=Susan%20M.%20Barman&search-alias=books&sort=relevancerank
http://www.amazon.com/s/ref=ntt_athr_dp_sr_3?_encoding=UTF8&field-author=Scott%20Boitano&search-alias=books&sort=relevancerank
http://www.amazon.com/s/ref=ntt_athr_dp_sr_4?_encoding=UTF8&field-author=Heddwen%20Brooks&search-alias=books&sort=relevancerank

Module Code:BMS1105
Module Title: PSYCHOLOGY

3. Year:1 Semester: 1 Credits: 5 credits
4. First year of presentation:2018 Administering School: Medicine
5. Prerequisite or corequisite modules; excluded combinations

6. Allocation of study and teaching hours

Total student hours: 50 Student hours | Staff
hours

Lectures 18 36

Seminars / workshops 2 6

Practical classes / Laboratory

Structured exercises - -

Set reading, etc. -

Self-directed study 10 -
Assignment$ preparation and writingutorials 10 -
Examinationi revision and attendance 10 20

Other:Self-directed laboratory work

7. Brief description of aims and content
The module aims at the understanding of general principles of psychology.

8. Learning Outcomes
Knowledge and Understanding

Having successfully completed the module, students should be able to:

1. Explain the consequencesof pprs ychi atri ¢ di seases

57

t

he



2. Describe and explain the psychological aspects and the methodologicadppfaloctor
patient relationship;

3. Explain the influence of psyckwoci ol ogi c al el ements of the j
behavior and his relationship with the doctor;

4. Describe and explain the psychological aspects of the management of medicalneeniro

Cognitive / Intellectual skills / Application of Knowledge
Having successfully completed the module, students should be able to:
1. apply effective strategies for setfanagement and sethprovement.
2. apply psychological principles to personal andadssues.
3. use critical and creative thinking, skeptical inquiry, and, when possible, the scientific
approach to solve problems related to behavior and mental processes.

9. Indicative Content

1. The medical psychology: its objectives and@stionships with other disciplines.

2. Goals of psychology

3. Contemporary and modern schools/perspectives of psychology

4. Psychol ogydés scientific methods

5. Personality Freud's psychoanalytic approach , , Humanistic approach, Personality

assessment, Trait theesi of personality, Social cognitive theory
6. ConsciousnessStates ottonsciousnesd.evels of consciousness, Sleep and dreams, Drugs
that alter consciousness
7. Sensation and perceptiosensory process, Nature of attending, Perceptual process
8. Emotions and motivationTheories of emotions, Theories of motivation
9. Abnormal psychology Nature of abnormality, Views of abnormal behavior, Psychological
disorders
10.The psychology of the patient: psychological effects of the disease on the patiente att
towards the disease, towards medicine, towards the doctor and towards the treatment.
11.Psychol ogy of pat i e n tPlysicalpbsac@lkagdrcdtural afigie nvi r o n me
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The behavior of the patient and of the doctor;Influence of the environmeme oelationship
between doctor and patient

12. Psychological aspects of the dogpiat i e n't relationship: C
medi cal i ntervention; the patientds and doc
patient 6s eresaripiomand af oommuniocating diagnosis; approach methods;

13. Psychological aspects of environment sanitation

14.0rganization of space, reception structures, environmental and feeding psychological
aspects.

15. Specific aspects of medical interventions

16. Pregnancy and childbirth; the patient before surgical operation; chronic and incurable

diseases; injections.

10. Learning and Teaching Strategy
A Classroom teaching
A Selfstudy
A Tutorials

A Practicals
11. Assessment Strategy
A Written report (essay) and oral presentation of the tutorials per group

A Written tests (final examination).

12. Assessment Pattern

Component Weighting (%) Learning objectives covered

In-course assessment:

Assignment 60 1-4

Final Examination 40 1-4

59



13. Strategy for feedback and student support during module
1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback fragsessments shall be provided

after each assessment

14. Indicative Resources

1 Atkinson, R. L., Atkinson, C. R., Smith, E.E., Bem, J.D., &Ndldoeksema, S. (1996).
Hi lliardds | nt r o d20%d.)iNewn York: oHard®wsrty Brateo Cotlegey
Publisher.

1 Carlson, N. R., & Buskist, W. (1997Psychology: The Science of Behav{bth ed.).
Boston: Allyn and Bacon.
Davey, G. (Ed.). (2004 omplete psychologfpubai: Hodder & Stoughton.
Engle, T. L., & Snellgrove, L. (1989Psychology. Its principles andpplications.
(9"ed.).Orlando: Harcourt Brace Jovanovich, Publishers.

f Gross, R. (2005Psychology: The Science of Mind and Beha(&ed.).Dubai: Hodder
Arnold.

1 Kosslyn, S, M., & Rosenberg, R. S. (200Psychology: The Brain, the Person, the
World (2"%d.).Boston: Pearson Education, Inc.
Myers, G. D. (2004)Psychology(7"ed.) New York: Worth Publishers.
Oliver, K., & Ellerby-Jones, E. (2004Rsychology and Everyday lif¢2" ed.). London:
Hodder & Sbughton Educational.

1 Russell, J., Jarvis, M., Roberts, C., Dwyer, D., & Putwain, D. (20038])les on Applied
PsychologyCheltenham: Nelson Thornes Ltd.
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Module Code: BMS1106
Module Title: MICROBIOLOGY 1
(ENTOMOLOGY, MYCOLOGY,

PARASITOLOGY )

3. Year: 1 Semester: 1 Credits: 20

4. First year of presentation: 2018 Administering School: Medicine

5. Prerequisite or corequisite modules, excluded combinations include preequisites
-Cell biology

6. Allocation of gudy and teaching hours

Total student hours: 150 Student Staff

Hours Hours
Lectures 57 57
Seminars/workshops 3 9
Practical classes/laboratory 15 45
Structured exercises 23

Set reading etc.

Selfdirected study 18

Assignmentsi preparation and writing | 15

Examination i revision and attendance | 19 19
Other:

7.Brief description of aims and content

The module aims to introduce the students to the basic concepts and laboratory examination in

entomology, mycology, and parasitology.
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8.Learning Outcomes

Knowledge and Understanding
At the end of this module, students will be able to:
1. Demonstrate the kmdedge of general principles for fighting the most important vectors
2. Describe general characteristics of the pathogenic fungi and oral fungi such as candida
albicans
Explain the pathogenicity of the principal fungi and its inhibition
Describe the morpholgygof common human parasites;

Discuss the life cycle of parasites

o g bk~ w

Explain the pathogenicity of parasitic infections.

Cognitive/Intellectual skills/Application of Knowledge

At the end of this module, students will be able to:
1. Analyze the biological data amhich any antivectorial fight is based
2. Distinguish major parasites and vectors by morphological and microscopic examination.
3. Demonstrate the ability to make the diagnosis of the principal pathogenic fungi and

parates, anglan for treatment of the main noyses;

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
At the end of this module the student will be able to:
1. Recognize the large vectors by the morphological characteristics;

2. ldentify the major parasites by maeend microscopic examination.

General transferable skills
At the end of this module the student will be able to:
1. Communicate appropriate packnical investigations, differential diagnosis, preventive
and curative treatment of common infectious diseases.

2. Develop basic skills in logic and critical thinking in medicine
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9. Indicative Content

Theory:
Entomology:
1 General concepts on the arthropods
1 Study of important insects in medicine: general concepts, anatomy, metamorphosis;
1 Study the acaridae: the pentastomids, poisonous arthropods;
Mycology:
1 Concepts on pathogenic fungi
1 Principal pathogenic fungi (Oral and general)
1 Actinomycetaceae (Nocardia), Dermatophytae (Tinea capitis), Candida (C.albicans),
Malassezia furfur, crytococci (C.neoformans), Histoplasma (H.capsulatum).
Parasitology:
Parasitism
1 The need for parasitism
1 Modalities of parasitism
1 Hostparasite relationsp
1 Effects of parasite on the host
9 Parasitic reproduction
Helminths
1 Classification and nomenclature of Helminths
1 Parasitic Helminths of man
A Nematodes
A Cestodes
A Trematodes
Protozoa
9 Introduction to the study of protozoology
1 Rhizopods
1 Flagellates
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1 Sporozoa

Praticals :
Entomology:
1 llustration by microscopic and or microscopic observations of studied vectors;
Bacteriology & mycology:
1 Mycological diagnosis of the principal fungal pathogens (sampling, microscopy,
auxanogramme).
Parasitology:

1 Diagnosis of the principal parasites such as helminths and protozoa

10. LEARNING AND TEACHING STRATEGY
1 Classroom teaching;
A Lectures, Tutorials, Seminars, case based seminars
1 Practicals;
A Practicals on the microscope
A Supervised practical work ihe laboratory
Projection of slides.

Selfdirected Learning

11. ASSESSMENT STRATEGY

Formative and Summative.

1 Formative:
A Written tests
A Written report and oral presentation of assignment
A Practical examination with slides; OSPE

1 Summative; MCQs
A Written tests
A Written report and oral presentation of assignment

A Practical examination with slides;: OSPE
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12. ASSESSMENT PATTERN

Conmponent Weighting (%) | Learning objectives

covered

In-course assessment:

Test 30 1-7
Group presentation 10 1-7
Write-up of presentatior] 10 1-7
Laboratory report book | 10 8-9
Final Examination 40 1-7

13. Strategy for feedback and student support during module

1 Through presentation and seminars, students shall be able to know and assess their
level ofunderstanding and progress

1 Group and where required individual feedback from assessments shall be provided

after each assessment

14. Indicative Resources: Recent editions of

1 Medical Parasitology by Markell, Voge, John
1 Medical Microbiology by Jawetz and Meick

1 Medical Microbiology by David Green wood

1 Medical Microbiology by Duguid and Marmion

Additional List to be supplied by lecturer.

Key websites and oHine resources
Others: Teaching/Technical Assistance; Laboratory space and equipment,

Computer requirements
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SEMESTER 2
FIRST YEARSEMESTER 2

Module Code: BMS1207
Module Title: GROSS ANATOMY I

3. Year: 1 Semester: 2 Credits: 20
4. First year of presentation: 2018 Administering School: Medicine
5. Pre-requisite or corequisite modules, excluded combinations:

6. Allocation of study and teaching hours

Total student hours: 200 Student Staff
Hours Hours
Lectures 72 72
Seminars/workshops 4 12
Practical classes/laboratory 24 72

Structured exercises

Set reading etc.

Selfdirected study 20
Assignment§ preparation and writing | 20 0
Examinationi revision and attendance | 26 26

Other: Sekdirected laboratory work 34
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6.1 Brief description of aims and content

In this module, the student acquires extensive/broad knowledge of the anatomical structures of the
thorax, the abdomen, the pelvis and the perineum of the human body, their functions and correlate

that with clinical conditions.

6.2 Learning Outcomes

Knowledge and Understanding
Having successfully completed the module, students should be able to demonstrate
knowledge and understanding of:
1. To define and recall the anatomical structures and functions of the thorax, abdomen, the pelvis
and perineum
2. Todescribehe structures, and functions of the thorax, abdomen, pelvis and perineum;
3. To identify structures of thorax, abdomen, pelvis and perineum on a anatomical preparations
4. To recognize topographic relations between the structures of the, tabdmmen, pelvis and

perineum

Cognitive/Intellectual skills/Application of Knowledge
Having successfully completed the module, students should be able to:
5. To illustrate structures of the thorax, abdomen, pelvis and perineum
6. To demonstrate the function of the anatomical structures of the thorax, abdomen, pelvis and
perineum
7. To relate the medical images with the anatomical structures of the thorax, abdomen, pelvis and

perineum

Communication/ICT/Numeracy/Analytic Teclgpies/Practical Skills
Having successfully completed the module, students should be able to:
8. Recognize and locate by an anatomic dissection/ preparation / specimen as well as the

interpretation of medical images, the structures of the thorax, abdonhés,goel perineum.
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General transferable skills
Having successfully completed the module, students should be able to:
9. To assess and analyse symptoms and signs of patients and relate it with the involved

anatomical structures

7. Indicative Content

Theory:

1 The Thorax

A The thoracic wall: osteology, arthrology, breast, intercostals space, diaphragm.

A Lungs: pleural cavity, external anatomy of the lung, trachea, bronchi,
bronchopulmonary segments, pulmonary vessels, bronchial vessels,
lymphatics, pulmonary plexus of nerves.

A Middle Mediastinum: division of mediastinum, pericardial sac, external
anatomy of the heart, internal anatomy of the heart, coronary arteries, cardiac
veins, skeleton of the heart, cardiac plexuses, conducting system

A Superior, posterior, and anterior mediastinum: contents of the superior
mediastinum, contents of the posterior mediastinum, contents of the anterior
mediastinum

A Overview of the autonomic nervous system: sympathetic nervous system,

parasympathetic nervosystem, visceral afferents.

™

Functional, living and imaging anatomy
A Clinical anatomy: musculoskeletal, nervous, vascular,
infectious/inflammatory, neoplastic and other diagnoses; diagnostic

procedures; therapeutic procedures.
i The Abdomen

1 Anterolateral abdominal wall: fasciae, muscles, folds, ligaments, rectus sheath, nerves,

vessels, lymphatics, inguinal canal, inguinal triangle
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Abdominal cavity: general structure, foregut: abdominal portion of the esophagus,
stomach, spleemuodenum, blood supply, liver, gallbladder, bile ducts, celiac trunk and
its branches, small and large intestines

Posterior abdominal wall and retroperitoneal cavity: muscles, diaphragm, lumbar plexus,
vessels, lumbar sympathetic trunks, kidney, supragtaat

Functional, living and imaging anatomy

Clinical anatomy: musculoskeletal, vascular, infectious/inflammatory, neoplastic and

other diagnoses; diagnostic procedures; therapeutic procedures

The Pelvis and Perineum
Perineum: boundaries and divisionsyah triangle, urogenital triangle: deep perineal
pouch, superficial perineal pouch, potential space, perineal body, female external
genitalia, male external genitalia, nerves, vessels, lymphatics.
Pelvis:

a. osteology;

b. arthrology;

c. muscles: pelvic wall, peic diaphragm;

d. viscera: urinary bladder, male urethra, prostate gland, vas deferens, seminal
vesicle, ejaculatory duct; ovary; uterine tube; uterus; vagina; female urethra;
rectum.

e. Vessels

f. Lympatics

g. Nerves

h.

3. Surface, Functional, and imaging anatomy

4. Clinical anatomy: musculoskeletal, nervous, vascular, infectious/inflammatory,

neoplastic and other diagnoses; diagnostic procedures; therapeutic procedures; preventive

procedures.
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Practicals:

1. Dissections/ anatomical preparations or specimen
1. Thoraxwall, lungs and heart, mediastinum
2. Abdominal wall

3. Retroperitoneal space

2. Medical Imaging anatomy
1. Respiratory apparatus
2. Heatrt, large vessels and mediastinum
1. Urinary apparatus
2. Genital apparatus

3. Alimentary canal and annexed glands

8. Learning and Teaching Strategy

Classroom teaching
CD-ROMs

Self-study with CDROMSs
Slides

Dissections or prosections

= =2 4 A4 A -2

Tutorials

9. ASSESSMENT STRATEGY
1 Written tests (3 ircourse assessments and 1 final examination).
1 IRAT (Individual Readiness Assurance Test) and GRAT (Group Readiness Assurance
yTest) during TBL (Team Based Learning) sessions
1 OSPE (Objective Structured Practical Exam)

70



10 ASSESSMENT PATTERN

Conmponent Weighting (%) | Learning objectives covered
In-course assessment

Test 20 1-9

IRAT and GRAT 30

OSPE 10 1-4

Final Examination 40 1-4

11 Strategy for feedback and student support during module

1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shall be provided

after each assessment

12 Indicative Resources

K.L Moore, AF Dalley, AM Agur. Clinical Oriented Anatomy, LWW
Netter's Atlas of Anatomy

Rohens Atlas of Anatomy

Grayb6s Anat omy: open access o0n

Other resources:

= =2 =4 A

Power point lecture notes

Anatomical preparation in anatomy laboratory

Student own body and colleagues' bodies

Comparative anatomy by analysis animal anatomical structures
Laboratory space and equipment

Computer requirements
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Module Code: BMS1208
Module Title: EMBRYOLOGY AND
HISTOLOGY

3. Year: 1 Semester: 2  Credits: 20
4. First year of presentation: 2019 Administering School: MedicibePre-requisite

or co-requisite modules, excluded combinations: None

6. Allocation of study and teaching hours

Total student hours: 150 Student Staff
Hours Hours

Lectures 30 45

Seminars/workshops 35 35

Practical classs/laboratory

Structured exercises

Set reading etc. 20
Seltdirected study 30
Assignment$ preparation and writing | 12 18
Examinatiori revision and attendance | 23 45

Other: Sekdirected laboratory work

6.1 Brief description of aims and content

This is a combined module that aims at equipping the students with the knowledge of the normal
and abnormal formation, development as well as the normal microscopic appearance of the
different human body tissues and organs. The students shall be aldesttheedevelopmental and
histological structure of the tissues and organs to their function, disease and medical research. The

module provides a foundation for the understanding of gross anatomy and pathology of the human
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body. Thespecific systematic rsbryology, will be covered in the Gross Anatomy modules
dealing with Cardiovascular system, respiratory system, digestive system, urogenital system,
nervous system, limbs, head and neck anatomy. The module will involve stedesgssions

and formal lecttes.

6.2 Learning Outcomes

Knowledge and Understanding
Having successfully completed the module, students should be able to:

5. Describe the normal developmental stages of the human tissues, organs and regions from
Gametogenesis, Development from fertilipatito the blastocyst stage, Implantation and
placental development, gastrulation and organogenesis.

6. Explain the common embryological malformations; list and discuss the role of
teratogenic substances and events for the common embryological malformations

7. Describe the different tissue preparation and visualization methods used in histological
preparations

8. Describe the normal histological structure of various body systems (respiratory, digestive,

endocrine, urinary, male & female reproductive, eye & earcanttal nervous , system).
9. Describe and illustrate the distinguishing structural features of tissues organs, regions and
cell types present in each system and relate the structural variations to differences in

organ function.

10.Explain the relation between the endocrine system and the structural and functional

variations in some other systems.
11.Describe the microscopic structures of different human tissues and organs.
Cognitive/Intellectual skills/Application of Knowledge

Having successfully completed the module, students should be able to:
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12.Apply developmental theory to abnormalities of development and current medical
research techniques.

13.To correlate the embryology, histology & physiology of the organs

14.Correlate between hdbgical structure & function of different organs of all systems

15.to compare and contrast between normal and abnormal histological features of these
organs, to

16.Recognize and differentiate between different organs in histological slides seen under the
microscope or on high definition digital diagrams

17.1dentify the structural features and different tissue elements of each organ under the
microscope and/or in high definition digital diagrams

18.Draw and label histological slides seen during the course.

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills

Having successfully completed the module, students should be able to:

19. Answer MCQ, SAQ, Images identification and clinical structured questions on various
parts of the curriculum

20.Complete task in scientific communication either online, written and by oral
presentation Diagnose slides different from those seen during his course but of the same
organs previously studied

21.Distinguish different tissue fixation and staining methods ;

22.Recognize the microscopic structures of different human tissues notably by microscopy
and slides;

23.Recognize and distinguish the microscopic structures of the different organs of the human
body notably by the microscope and by slides.

General transferableskills

Having successfully completed the module, students should be able to:

24.Work in small research groups and carry out peer assessment by completing a group

assignement.
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25.Use the sources of biomedical information to remain current with advanceswielige

and practice

26.Frame a question, search and literature, collect, analyze, critically appraise and utilize the

27.0obtain information to solve a particular clinical problem according to the principles of

evidence based medicine

28.Express themselves freedynd adequately by improving their descriptive capabilities and

enhancing their communication skills

29.Maintain professional image in manner, dress speech and interpersonal relationships that

is consistent with the medical profession's accepted contempstangards in the

community

7. Indicative Content

Theory :
EMBRYOLOGY
1 The gametogenesis
1 Preparation of the female reproductive tract to pregnancy
1 Ovulation and Egg and Sperm transport
1 Cleavage and Implantation
1 Bilaminar germ disc
1 Gastrulation
1 Neurulation
1 Mesodermal induction
1 Early development of cardiovascular system and intraembryonic coelom
1 Organogenesis (molecular basis for the organization of the vertebrate body,
development of the ectodermal, mesodermal and endodermd)laye
1T Fital p e rmaterdal relatiomse tplacenta and extraembryonic membranes

development.
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1 Developmental disorders (general principles of teratology, causes of malformations,

prenatal diagnosis, fetal therapy)

HISTOLOGY

Tissue study methods;

Theepithelia : the skin, glands;

The connective tissue;

The blood and the defense system;

The nerve tissues;

The muscular tissues: skeletal, cardiac, smooth;

Heart, blood and lymphatic vessels;

Lymphoid and myeloid organs;

Serous membranes;

Skin organ;

Alimentary canal digestive tract and adjacent structures;
Respiratory apparatus: respiratory airways and pulmonary parenchyma;

The kidney and urinary system;

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

Endocrine glands: pituitary, thyroid, parathyroid, adrenal glands, pineal gland and
paraganglia;

1 Gental apparatus:

a) Male genital apparatus : testes, spermatic ways and annexed glands;

b) Female genital apparatus : ovaries, female genital tract, annexed glands;

The eye and its annexes;

The ear : external ear, middle ear, internal ear;

8. Learning andTeaching Strategy

A Classroom teaching: didactic and Tehased learning
A Selfstudy with CBROMSs and selected websites
A Review of Slides
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A Group presentations and Tutorials

9. ASSESSMENT STRATEGY
A Written tests (3 ircourse assessments and 1 fexdmination).
A Oral presentation of the tutorials per group

A Direct assessment during practicals (dissections).

10 ASSESSMENT PATTERN

Component Weighting (%) | Learning objectives covered

In-course assessment

Tests 40

Group Assignment 20

Final Examination 40

11 Strategy for feedback and student support during module

1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback frassessments shall be provided

after each assessment

12 Indicative Resources

EMBRYOLOGY:
1T G. C. Schwoenwol f et al, Larsends Human Emb
T T. w. Sal der , Langmands Medi cal Embryol ogy,

1 B.M. Carlson, Human Embryology and DevelopmeBialogy, Mosby
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HISTOLOGY
1 Wheater's Functional Histology: A Text and Colour Atlas 6e by Barbara Young,
Geraldine O'Dowd, Phillip Woodford

1 Netter's Essential Histology: with Student Consult Access, 1le (Netter Basic Science) by
William K. Ovalle PhD and Reck C. Nahirney
1 A Textbook of Histology by William Bloom, Don W. Fawcett
1 Lots of online resources especially for review of histological images
Key websites and oHdine resources:To be communicated in the specific sessions

Teaching/Laboratory space and equipment:

iv.  Overhead projection capability, computer, color printing facility, internet access.
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Module Code:BMS1209
Module Title: PHYSIOLOGY |II

3. Year:1 Semester:2 Credits: 20 credits
4. First year of presentation:2019 Administering School: Medicine
5. Prerequisite or corequisite modules; excluded combinations

6. Allocation of study and teaching hours

Total student hours: 200 Student hours | Staff
hours
Lectures 72 144
Seminars / workshops 4 12
Practical classes / Laboratory 24 72

Structured exercises - -

Set reading, etc. - -

Self-directed study 20 0
Assignment$ preparation and writing: tutorials 40 0
Examinationi revision and attendance 26 52
Other:Self-directed laboratory work 14

6.1 Brief description of aims and content
The module aims at the understanding of the mechanisntheofirculatory, respiratory,
excretory, and digestivieinctionsand the regulatory role of the endocrimaction. Thestudent

also acquires skills in carrying out and interpreting functional tests.

6.2 Learning Outcomes

Knowledge and Understanding

Having successfully completed the module, students should be able to
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1. Describe the mechanisms of circulatory, respiratory, excretory, digestive, and
endocrine functions;

2. Examine the normal general physiology and functions of oral tissues;

3. Differentiate he function, constituents and mechanisms of saliva secretion,
process of taste, mastication and deglutition;

4. Recognize the role of diet on the health of the oral environment
lllustrate the nervous and hormonal regulation and integration of the digestive,

circulatory, respiratory and excretory functions.

Cognitive / Intellectual skills / Application of Knowledge
Having successfully completed the module, students should be able to:
6. Interprete the normal electrocardiogram (ECG) and spirogram
7. Discuss the e of hormonal disturbances in the development of disease
8. Apply the physiological mechanisms to medical practice.
Practical Skills
Having successfully completed the module, students should be able to:
9. Perform measurement of blood pressure
10. Demonstrate theffect of posture on blood pressure.
11.Operate an electrocardiograph
12.Examine the effect axerciseon cardiovascular system

General transferable skills

Having successfully completed the module, students should be able to:

7. Indicative Content

I. Theory

1. The circulatory function

a. The blood
A The plasma: general characteristics, plasma proteins
A Blood cells
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Haematological morphology and function: erythrocytes, leukocytes, thrombocytes

Blood groups of ABO and Rhesus systems

o O O

Bone marrow and hematopoiesis
0 Lymphoid organs;
A Haemostasis: principles of haemostasis; study methods of haemostasis.

b. The heart

1 Electrical activity of the heart; electrocardiogram

1 Cardiac cycle

1 Regulation of the adiac function
c. The circulation

1 Types of blood vessels
Regulation of the vascular tonus
Flow, pressure, resistance, laminar flow, turbulent flow
Arterial and arteriolar circulation
Capillary circulation

Lymphatic circulation

= =4 4 A A -

Venous circulation

2. Therespiratory function

a. Functional anatomy

b. The ventilatory mechanics

c. The alveolar gas exchange

d. The transport of oxygen and carbon dioxide in blood
e. The regulation of respiration

3. The excretory function of the urinary system

a. Functional amomy; renal circulation
b. Nephron physiology: renal glomerulus, proximal convoluted tubule, loop of Henle, distal
convoluted tubule, collecting duct
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c. Acid-base balance; water and electrolyte balance

d. Physiology of the bladder, micturition.

4. Thedigestive function

The principal activities of the digestive tract
The study of segments of the digestive tract:
1. Oral physiology:
i. Saliva composition, variation of saliva
ii. Salivary reflexes, function and clinical correlation
lii. Mastication muscles, masticatory cycle, reflexes and neural control of
mastication.
iv. Deglutition steps and neural control of deglutition and dysphagia
v. Physiology of tastetaste buds and taste pathwagge changes
vi. Physiological basis of taste sensation.
vii. TMJ- physiological aspects
viii. Clinical consideration related to TMJ
ix. Repair and regeneration of bone, oral mucosa, glands, salivary glands
X. Wound healing
The esophagus
The characteristics of the walhd the innervation of the alimentary canal
The stomach
The motor function of the small intestine
Exocrine pancreatic secretion
Bile secretion

Small intestine: secretion and absorption

© 0 N o g b~ WD

The large intestine
10.The liver

5. The endocrine function
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a. Geneal principles of the endocrine function

b. The hypothalamus and the pituitary gland

c. The thyroid gland

d. Calcium metabolism

e. The adrenal glands

f. The endocrine pancreas

g. Reproductive physiology

[l. Practicals

a. Electrocardiography: recording and interpretation of normal ECG
b.
c
d

Measurement of the blood pressure

Pulmonary functional testingspirometry

. Ergospirometry

Haematological tests

a.
b.

C.

Sedimentation rate
Bleeding time

Coagulation time

8. Learning and Teaching Straegy

A

A
A
A
A

Classroom teaching

Interactive physiology learning on GROMs
Self-study with interactive physiology GROMs
Tutorials

Practicals

9. Assessment Strategy

A
A
A

Written tests (1 ircourse assessments and 1 final examination).
Written report (essay)and oralgsentation of the tutorials per group

Report of ECG interpretation per group

10. Assessment Pattern
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Component Weighting (%) Learning objectives covered

In-course assessment:

Test 20 1-8

Assignment 20 1-8
ECGInterpretatiorreport 20 6

Final Examination i 3 hours | 40 1-12, integrative questions

11. Strategy for feedback and student support during module
1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and whereequired individual feedback from assessments shall be provided

after each assessment

12. Indicative Resources
Syllabus
CD-ROMs/Computer laboratory
Electrocardiograph, blood pressure machines, spirometer
Textbooks:
A BarrettKE, BarmanSM, BoitanoS,BrooksH.Ganongés Revi ew of Med:i
24" ed. McGrawHill, New York, 2012.
A Guyton AC and Hall JETextbook of Medical Physiologg2" ed. Saunders, New York,
2010.
A Koeppen BM, Stanton BA. Berne & Levy Physiology, 6th ed. Mosby, St. Louis, 2009.
A West JB (editor).Best and Taylor's physiological Basis of Medical Practitg" ed.
Williams and Wilkins, Baltimore, 1990.
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http://www.amazon.com/s/ref=ntt_athr_dp_sr_1?_encoding=UTF8&field-author=Kim%20E.%20Barrett&search-alias=books&sort=relevancerank
http://www.amazon.com/s/ref=ntt_athr_dp_sr_2?_encoding=UTF8&field-author=Susan%20M.%20Barman&search-alias=books&sort=relevancerank
http://www.amazon.com/s/ref=ntt_athr_dp_sr_3?_encoding=UTF8&field-author=Scott%20Boitano&search-alias=books&sort=relevancerank
http://www.amazon.com/s/ref=ntt_athr_dp_sr_4?_encoding=UTF8&field-author=Heddwen%20Brooks&search-alias=books&sort=relevancerank

Module Code:BMS1210

Module Title: CLINICAL CHEMISTRY |

3.Year:1  Semester: 2 Credits: 15
4. First year of presentation: 2019 Administering School: Medicine
5. Prerequisite or corequisite modules; excluded combinations:

6. Allocation of study and teaching hours

Total student hours: 150 Student hours | Staff hours
Lectures 54 108
Seminars / workshops 3 9

Practical classes / Laboratory 20 54
Structured exercises 20

Set reading, etc.

Seltdirected study 20 -
Assignment$ preparation and writing 15 -
Examinationi revision and attendance 18 18
Other:

7. Brief description of aims and content

This is an introductory module that is explored further in the second year. The module focuses
on the use of biochemical body components in the diagnosemiat, monitoring and
investigation of disease. Basic scientific knowledge of biochemistry and physiology and other
basic sciences will be applied to reflect on the clinical setting. Some revision of basic principles
will occur during the module to exterstudents skills in practical clinical problesolving. The
module is an introduction to biochemical changes occurring in important diseases.

The student also acquires skills in carrying out and interpreting clinical chemistry tests.

8. Learning Outcomes

A.Knowledge and Understanding
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Having successfully completed the module, students should be able to:
1. List and describe the metabolic changes that occur in disease;
2. List and the measuring methods for the principal elements involved itakbeatory
diagnosis in clinical chemistry.
B.Cognitive / Intellectual skills / Application of Knowledge
Having successfully completed the module, students should be able to:

3. Correlate metabolic changes with the pathogenesis if disease.

C.Communication ICT / Numeracy / Analytic Techniques / Practical Skills
Having successfully completed the module, students should be able to:
4. Carry out current assays and laboratory tests in clinical chemistry;
5. Interpret the results of assays and laboratory testgicallchemistry.
D.General transferable skills
Having successfully completed the module, students should be able to:
9. Indicative Content
THEORY:
0 GENERAL NTRODUCTON
A What is Clinical Laboratory Medicine
A How are the results of the clinical laboratory esgsed?
A reference values
A the diagnostic value of a test
A Preanalytical, Analytical and postnalytical phase in laboratory
DYNAMIC BIOCHEMISTRY&CLINICAL CHEMISTRY
l.  Analytical Biochemistry
General concepts;
Theoretical basis of biochemiaalethods
Electrolytes, minerals and gases;
Carbohydrates and derivatives;
Lipids and lipoproteins;
Non protein nitrogen constituents;

Proteins;

= =2 =4 A4 4 A A -2

Enzymes;
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Haemoglobins: precursors and derivatives;
Thyroid hormones;

Steroid hormones and their metabolites;

= =2 =2 =4

Biochemical mediators

Il. Pathophysiologic Biochemistry

Hydro-electrolytic metabolism and its disturbances;

Acid-base imbalance and blood gases;

Abnormalities of calcium, phosphate and magnesium metabolism;
Disturbances of iron metabolism;

Abnormalities of arbohydrate metabolism;

Abnormalities of lipid and lipoproteimetabolism;

Abnormalities of protein metabolism;

Pathologic variations of non protein nitrogen constituents;
Abnormalities of cathecolamine metabolism;

Discuss Biochemicaxplorations in endocrinology;

=4 =2 =4 A4 A4 A4 A5 -4 A2 -5 -2

Discuss the clinical applications of clinical chemistry in Resuscitation, intensive care and
emergency laboratory.
PRACTICALS:
Clinical chemistry:

1 Qualitative and quantitative analyses of different biological fluids.
10. Leaming and Teaching Strategy

1. Classroom teaching

2. Practicals

3. Tutorials
11. Assessment Strategy

1 Written tests with open questions

1 Reports of practicals

1 Reports and oral presentations of assignments
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12. Assessment Pattern

Component Weighting (%) Learning objectives covered

In-course assessment:

Test 1 20 1-3

Report and presentation |20 1-3

assignments

Reports of practicals 20 4,5

Final assessment: 40 1-3Integrative aspects.

13. Strategy for feedback and student support duringnodule

1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shall be provided

after each assessment

14. Indicative Resources
Core Text
Cases irChemicalPathologyA Diagnostic Approach By Walmsley, Watkinson & Koay
A Guide to Diagnostic Clinical Chemistry By Walmsley & White
Clinical Chemistry By Marshall
Lecture Notes on Clinical Chemistry By Whitby LG, Smith AF, Beckett GJ, Walker SW.
Lecture Notes on Clinical Biochemistry By Smith, Beckett, Walker & Rae
Clinical Diagnosis and Management by Laboratory Methods By Henry John Bernard
Tietz Textbook of Clinial Chemistry By Burtis CA, Ashwood ER

o Jo Bo Do Do Do I

Key websites and orine resources:To be communicate by lecturer during the delivery.
Teaching / Technical Assistance
Laboratory technicians
Laboratory space and equipment
Laboratory of clinical chemistry
Computer requirements

CD-ROMs Computer laboratory
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Module code: BMS1211
Module title:

Social and Community Medicine 1

Al ntroduction to soci alt haen dp rcaocnimucnei toyf nmmeedc

3.Year:1  Semester: 2 Credits: 10

4. First year of presentation: 2019 Administering school: Medicine
5. Prerequisite or corequisite modules, excluded combinations

No prerequisite modules

6. Allocation of study and teaching hours:

Total student hours: 100 Studenthours Staffhours
Lectures 18 72
Tutorials (instruy(l8 54
session)

Peer education 18 18
Assignments 18 54
Seltdirected learning 26 18

Exam and evaluation 2 8

6.1 Brief description of aims and content

The overall aim of social and community medicine training in undergraduate medical, oral health
and pharmacy curriculum (possibly in future nursing and clinical psychology) is to develop
patientcenteredand communityriented professional health care pdwmis. Year 1 is
alongitudinal module introducing students to social and community medicine. It will prepare
them to understand the basic principles of social and community health care, which they will
need within the practice of medicine, oral health, ptzanry and other health care professions.
The module is divided into five main sections (Population Health, Health Systems, Social
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Medicine, Communication skills and Professionalism) that are further divided in key elements.

Year 1 will be used as an intragtion to the five sections. These will be continued in years 2, 3

and 4. Core topics will be discussed during lectures, interactive tutorialswith trainers and will be

studied during selflirected learning, peer education and assignments, with the useaohmg.

6.2

Learning outcomes

Knowledge and understanding

By the end of the module, each student should be able to:

o Population Health

(0]

Describe disease prevention and health promotion

0 Health Systems

(0]

O O 0O 0O 0o 0o o o o

Define health systems

Describe different levels afare in the Rwandan health system

List the types of health care workers at each level

Describe the roles and responsibilities of specified health care workers

Define interdisciplinary care, working in a health care team

Discuss the principles of primahgalth care

Describe the flow of patients through the health system (referral and counter referral)
Comprehend the reasons of health insurance

List different types of health insurance systems

Describe the Rwandan national health insurance system (Mutiee8ante)

0 Social Medicine

(0]

(0]

O O O O O

Comprehend fAwhat is health?0, and Awhat
Describe health care seeking behaviour and the influencing factors

Describe accessibility and affordability of care

Describe continuity of care

Comprehend quality of care

Comprehend holistic care

Comprehend fAwhat is a community?o
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o Describe social determinants of health

o Describe the bigpsychaesocial approach to health care

o Comprehend the relationship between the health care provider, his patierthean
community the patient comes from

o Discuss the health care provideras an advocate

o Comprehend health equity

o Communication
o Discuss the importance of effective communication & consultation
Describe the principles of patieoéntered communication
Discuss the importance of effective communication with other health care workers
Discuss the importance of effective relationship building

o O O O

Discuss the importance of empathy and sympathy

o Professionalism:
oComprehend Amy personal role in health car
o Discuss the importance of reflection
o Discuss the importance of feedback
o Describe the principals of medical ethics including:
i.Paternalism vs autonomy,

ii. The Hippocratic oath.

o

Definetherolesah responsi bilities of the fiDesired
0 Patientcentered and communityriented care provider

Professional

Communicator

Collaborator

Scholar

Health advocate

O O O O o o

Manager
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Cognitive/intellectual skills/application of knowledge

By the end othe module, each student should be able to:

o Demonstratethe acquired knowledge on the listed topics above in practical assignments

o Apply feedback and reflection skills during peer education and small group tutorials

Communication/ICT/numeracy/analytic teatues/practical skills

By the end of the module, each student should be able to:

0 Use patiententered communication during practical assignments
o Demonstrate relationship building skills during practical assignments
0 Use empathy and sympathy gommunication with peers, patients and other health care

workers

General transferable skills
Having successfully completed the module, the first year student should be able to:

o Behave in a professional manner towards the trainer and peers during trachiother
people involved during assignments
Work in a team during class and group assignments
Demonstrate selfnotivation, punctuality, good attendance record and reliability
Maintain professional appearance
Seek feedback and works to correct deficiencies
Apply active listening skills in in communication with peers and during assignments
Use positive communication during training and assignments

Support fellow students in knowledge acquisition and completing assignments

©O O 0O o o o o o

Recognize the use of evaluation arekdback to improve the training material and

teaching of the module

7. Indicative content
The students are to learn the following:
1. Population Health

a. Disease prevention and health promotion
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2. Health Systems
a. Health system modetsRwandan health system
b. Roles and responsibilities of all health care workers
c. Interdisciplinary care
i. coordination of care
d. Primary Health Care
e. Rural Health/Community Health/District HC
i. referral systems
f. Health Financing

I. insurance ystem

3. Social Medicine

a. Social determinants of health
Bio-psychesocial medicine
Health care providepatientCommunity

Social accountability Health care provideras advocate

®© 2 o o

Health equity

4. Communication skills
a. Patientcentereccommunication & consultation
b. Relationship building empathy, sympathy

c. Interdisciplinary communication

5. Professionalism:

a. Personal role
Reflection
Feedback
Medical Ethics

a o T
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8. Learning and teaching strategy

Besides interactive lectures, we will makesus o f thed flipped <classro

learning and teaching is expected to take place during structuredireeted learning. We will

use emethods, preparation, reflection and feedback to make sure that there is high level quality
of teaching ad learning. A website specifically for this module is prepared, accessible for all
year 1 students on which they can find videos and other teaching materials as guidance for their
seltdirected learning and assignments. In several of the assignmentststwidehe asked to

visit the community and apply their newly learned knowledge and skills.For communication

training we will use role plays.

9. Assessment strategy
The evaluation of the participants will consist of 2 elements:
1. Formative assessment (scoring of assignmer@8yo

2. Summative assessment (final written examination) 40%
The cause of any absence must be explained to the instructors. The grading and final scores will
be in accordance to the standard protocol ofMibent Zion International University of Rwanda

School of Medicine.

10. Assessment pattern

Component Weighting Timing
(%)
Scoring of assignments | 60% During the module several assignments

be given and scored with a standardi

scoring form

Final written examination| 40% During examination period at the end of {
module a theoretical exam will be given &

scored with a standardised form
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11.Strategy for feedback and student support during module

o Effective methods of feedback an reflection will be taught to the students at the start of
the module (e.g. Pendleton rules)

o There will be regular feedback sessions during tutorials

o Students will be encouragedo practice reflection and feedbackskills during peer
education

o Students will be asked to fill out an evaluation form at the end of the module to give the
trainers an i mpression of the studentso

improve the training for the following year

12. Indicative resources
Recommended readings:
o World health report 2008i primary health car@ow more than ever; WHO,
2008vww.who.intivhr/2008whr08_en.pdf
o0 Social and community medicine guidebodk Family and community medicine

department University of Rwanda
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SEMESTER THREE
SECOND YEAR - SEMESTER 1

Module Code:BMS2101
Module Title: GROSS ANATOMY I

3. Year: 2 Semester: 1 Credits: 20

4. First year of presentation: 2019 Administering Schod{ledicine

5. Pre-requisite or corequisite modules, excluded combinations: Gross anatomoy | and II
and Histology-Embryology

6. Allocation of study and teaching hours

Total student hours: 200 Student Staff
Hours Hours
Lectures 72 72
Seminars/workshops 4 12
Practical classs/laboratory 24 72

Structured exercises

Set reading etc.

Selfdirected study 20
Assignment§ preparation and writing | 20 0
Examinationi revision and attendance | 26 26

Other: Sekdirected laboratory work 34

6.1 Brief description of aims and content
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In this module, the student acquires extensive/broad knowtgdge anatomical structures of the
head, theneck, and the brain of the human body; their functions and correlate that to clinical

conditions.

6.2 Learning Outcomes

Knowledge and Understanding
Having successfully completed the module, students should be able:
1. To define and recall the anatomical structures and functions of the neck, head, and the brain
2. To describehte structures, and functions of the neck, head and the brain
3. To identifystructures of the neck, the head and the brain on a anatomical preparations
4. To recognize topographic relations between the structures of the neck, the head and the brain

Cognitive/Intellectual skills/Application of Knowledge
Having successfully completed the module, students should be able:
5. To illustrate structures of the neck, the head and the brain
6. To demonstrate the function of the anatomical structures of the neck, the head and the brain

7. To relate the medical irgas with the anatomical structures of the neck, the head and the brain

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
Having successfully completed the module, students should be able to:
8. Recognize and locate by an anatomic disseqbi@paration/specimen as well as the

interpretation of medical images, the structures of the head, the neck, and the brain.

General transferable skills
Having successfully completed the module, students should be able to:
9. To assess and analyse syonms and signs of patients and relate them with the involved

anatomical structures
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7. Indicative Content

Theory:

|. The Skull

1. Bones, bony landmarks, foramina, tendinous attachments
2. Sutures

3. Primary and secondary dentition

4. Fetal skull

ll. The Face

. Superficial fascia: cutaneous nerves, muscles of fascial expression
. Facial nerves

. Vessels

. Lymphatics

o b~ W N B

. Scalp

lll. Cranial meninges, dural venous sinuses, and emissary veins
1. Cranial meninges: dura mater, arachnoid, pia mater,)er@ssels
2. Dural venous sinuses

3. Emissary veins

IV. The Brain

1. Sulci and gyri
2. Lobes

3. Cerebellum

4. Brainstem

5. Cranial nerves

6. Vessels

V. Orbit
1. Eyelids
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2.
3.
4.
5.
6.

Lacrymal apparatus
Bones of the orbit
Muscles

Fasciae

Nerves

7.Vessels

8.

Eye

VI. The Neck

1. Hyoid bone

2. Superficial fascia, deep fasica
3. Triangles of the neck

4. Muscles of the neck

5.
6
7
8
9

Nerves

. Vessels

. Lymphatics

. Thyroid gland

. Parathyroid glands

10. Trachea and esophagus

VII. Parotid and temporal region

1.
2.
3.
4.

Parotid glands
Masseter and temporal muscles
Infratemporal fossa

Temporomandibular joint

VIII. Craniovertebral joints

1.
2.
3.

Atlantooccipital joint
Medial and lateral atlantoaxial joints
Membranes and ligaments
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IX. Pharynx

1. Layers

2. Regions and associated structures
3. Muscles

4. Nerves

X. Nose, Nasal Cavity and Paranasal sinuses
XI. Oral cavity, tongue, and palate

XIl. Larynx

1. Skeleton

2. Regions and associated structures

3. Muscles

4. Nerves, vessels, lymplcg

XIll. The Ear

1. External ear

2. Middle ear

3. Inner ear

XIV. Anatomic supply of the head
1. Sympathetic system

2. Parasympathetic system

XV. Functional, Living and Imaging Anatomy
XVI. Clinical Anatomy
Clinical anatomy:musculoskeletal, nervous, vascular, infectious/inflammatory and neoplastic

and other diagnoses; diagnostic procedures; therapeutic procedures

Practicals:

l. Dissections/anatomical preparations of the head, the neck and the brain

Il. Surface anatomy of the hedlde neck and the brain
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[1I. Medical imaging of the head, the neck and the brain

8. Learning and Teaching Strategy

=

Classroom teaching
Anatomical video
Self-study

Slides

Anatomical pieces

Dissections or prosections

= =4 4 4 A -

Tutorials

9. ASSESSMENT STRATEGY
1 Written tests (2 ircourse assessments and 1 final examination).
1 IRAT and GRAT during the TBL sessions
1 OSPE
1

Direct assessment during practicals .

10 ASSESSMENT PATTERN

Conmponent Weighting (%) | Learning objectives covered
In-courseassessment:

Test 20 1-3

IRAT & GRAT 30 1-3

OSPE 10 1-3

Final Examination 40 1-3
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11 Strategy for feedback and student support during module

1 Through presentation and seminars, students shall be able to know and assess their
level ofunderstanding and progress

1 Group and where required individual feedback from assessments shall be provided
after each assessment

12 Indicative Resources

1 K.L. Moore, A.F. Dalley, A.M. Agur. Clinical Oriented Anatomy, LWW
1 R.S. Snell. Clinical NeuroanatomyWW
A Siegel, H.N. Sapru. Essential Neuroscience, LWW
1 Netter's Atlas of Anatomy
1 Rohen's Atlas of Anatomy
T Graybébs Anatomy: open access on the internet
Others:
Power point lecture notes
Anatomical preparation in anatomy laboratory
Student own body and colleaggi bodies
Comparative anatomy by analysis animal anatomical structures
Teaching/Technical Assistance

Laboratory space and equipment

= =4 4 A4 -4 A -

Computer requirements
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Module Code: BMS2102
Module Title: MICROBIOLOGY 2:
BACTERIOLOGY, VIROLOGY &

IMMUNOLOGY

3. Year: 2 Semester: 1 Credits: 20
4. First year of presentation: 2019 Administering Facultyledicine
5. Prerequisite or corequisite modules, excluded combinationdNONE

6. Allocation of study and teaching hours

Total student hours: 150 Student hours | Staff
hours
Lectures 54 108
Seminars / workshops 3 9
Practical classes / Laboratory 20 60

Structured exercises - -

Set reading, etc. - -

Self-directed study 20 0
Assignment$ preparation and writingutorials 20 0
Examinationi revision and attendance 26 26
Other:Self-directed laboratory work 7

7Brief description of aims and content

The module aims to equip the students with knowledge on concepts of bacteriology and virology
leading to theinderstanding of the genesis of infectious diseases, their prevention, and treatment.
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8.

Learning Outcomes

A.Knowledge

At the end of this module, the student will be able to

1. Describe the general characteristics of bacteria;

2. Discuss themorphological and biochemical characteristics of the principal pathogenic

bacteria;

© © N o o &~ w

Explain pathogenicity of these bacteria and its inhibition;

Define the basis for the classification of viruses;

Describe the isolation and culture media of viruses;

Discussthe pathogenicity of viruses;

Explain the mechanisms of serological reactions in virology.

Define oral flora and other microorganisms relevant in the oral cavity.

Explain the common oral pathogens, the mechanisms of disease induction, role and

limitations of host defense mechanisms

10.Describe the consequences of pathogenic oral microflora including the mechanism of

pathogens spread to other sites of the host.

Cognitive/Intellectual skills/Application of Knowledge

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

1.
2.

Interpret an antibiogram;

Interpret the results the serological examination.

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills

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

1.

Perform current staining in bacteriology;

2. Collect specimen,;
3.
4

Perform seeding for culture and antibiogram

Identify by morphological characteristics, laboratory and biochemical test of pathogenic
agents of principal bacterial diseases.

Differentiate microorganisms relevant to the oral cavity in the laboratory.
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General transferable skills

At the end of this module, student will be able to

1. Develop basic skills in logic and critical thinking in medicine

2. Recognize the role of oral mictofa in occurrence of oral diseases

9. Indicative Content

Theory:

A. General Microbiology and Immunology)

=4 =2 =4 A4 A4 A4 A5 - -2

= =_ =4 =

Bacteriology:

Classification and forms of bacteria

Bacterial structure

Bacterial growth

Bacterial genetics

Pathogenicity and virulendeh ebsatct er i ao r el ati onshi ps
Antibacterial measures: disinfection, asepsis, sterilization, antibiotic therapy
Tempered phages and lysogeny

Taxonomic classification and nomenclature of bacteria

Principal pathogenic bacteria: streptococcus, staphylocoqmusyumococcus,
neisseriaceae, enterobacteriaceae, pseudomonas, alcalogens, acinetobacter,
flavobacterium, erysipelorix, haemophilus, bordetella, brucella, franciscella,
listeria, campylobacter, pasteurella, bacillus anthracis, vibrionaceae, strict
anaerobidacteria, mycobacteriaceae, spirochetae, mycoplasmataceae, rickettsiae
Virology:

Structure and classification of DNA viruses, RNA retroviruses, the mode of viral
multiplication;

Isolation and culture of viruses

Viral antigens and specific antibodies;

Signification of serological reactions in clinical virology

The viral diseases.

Immunology

The Immune System and Host Defense
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Oral microbiology & immunology:

V.

V1.

il
il

Bacteriology

Oral flora

Isolation, Classification, and Identification of Oral Microorganisms
(Classfication of oral microflora bacteria): Viruses important to the oral cavity
Oral Microbial Ecology (Oral microbial flora in health and disease formation)

Oral Diseases of Microbial Etiology (Microbiology of Dental caries, Periodontal
diseasesgndodontic microbiology, others)

Systemic Disease and the Oral Microbiota (Oral biofilms and their relevance to
systemic disease such as heart disease, diabetes, adverse pregnancy outcomes and
nosocomial pneumonia)

Hospital acquired infections & Infectid@ontrol in Dentistry

Virology:

Isolation, Classification, and Identification of Oral Microorganism (Viral )

Oral immunology

The defense mechanisms of the oral cavity against bacteria and viral infections.
Immunology

The Immune System and Hd3gfense

B. Practical

=a
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Laboratory identification of bacteria

Bacteriological sampling and seeding techniques
Identification of the main pathogenic cocci

Stool culture: enteropathogenic bacteria

Bacteriological techniques for diagnosis of tuberculosis gmbsy
Microscopic diagnosis of syphilis and recurrent fever
Bacteriological diagnosis of chancroid

Cyto-bacteriological diagnosis of urinary infections;

Blood culture diagnosis of septicaemia,

Antibiogram.
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10. Learning and teaching strategy
1 Classroomeaching:
A Lectures, Tutorials, Seminars, case based seminars
1 Practicals on the microscope:
A Supervised practical work in the laboratory
1 Projection of slides.
1 Self-Directed Learning
11. Assessment strategy
Formative and Summative.
1. Formative:
T Written tests: MCQs
1 Written report and oral presentation of assignment
1 Practical examination with slides; OSPE/OSCE
2. Summative;
1 Written tests: MCQs
1 Written report and oral presentation of assignment
1 Practical examination with slides; OSPE/OSCE

12 Assessmnt pattern

Component Weighting (%) | Learning objectives covered

In-course assessment

1%t in-course| 20 19
assessment

Report and presentatiq 20 1-9
of assignment

Practical exams 20 1012
Final assessment: 40 1-9

Integrative aspects.
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13 Strategy for feedback and student support during module

1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shall be grovide

after each assessment

14 Indicative Resources
Core textbooks
1. Essentials of Oral Biology: Oral Anatomy, Histology, Physiology & Enbryology (PB) by
Jose M
2. Oral Microbiology by Marsh Elsevier Science (1999)Paperback ISBN 0723610517
9780723610519
3. Contemporary Oral Microbiology and Immunology by Sle&lsevier Science (1992)
Hardback- ISBN 080165159X 9780801651595
Essential Microbiology for Dentistry by Lakshman Samaranayake
A Textbook of Biochemistry for Dental Students by Haban
Medical Microbiology by Jawetz and Melnick
Medical Microbiology by David Green wood

Medical Laboratory Manual for Tropical Countries by Monica Cheesborough vol. 1& 2.

© © N o 0 &

Medical Virology by Timbury.

10. An Introduction to Immunology by lan Tizzard
Additional List to be supplied by lecturer.

Key websites and oHine resources
Teaching/Technical Assistance

Laboratory space and equipment

Computer requirements.
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Module Code: BMS2103
Module Title: GENERAL PATHOLOGY

1. Year:2 Semester: 1 Credits: 15

2. First year of presentation: 201RAdministering Faculty: Medicine

3. Pre-requisite or corequisite modules, excluded combinations:
Anatomy | and II, Physiology | and Il, Embryology and Histology

4. Allocation of study and teaching hours

Total studenthours: 100 Student Staff
Hours Hours

Lectures and Weekly Tests 21 21

Tutorials 18 504

Practical classes/laboratory 14 42

Online learning modules 18

Self-directedstudy 13

Assignmentsi preparation and writing | 12

Examination i revision andattendance | 4 4

Other:

Total 100 571
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5. Brief description of aims and content

This course is intended to cover the capabilities of knowledge (understanding the general
principles, terminology, diagnostic procedures, and basic concep&hafiogy, which will serve

as a foundation for the study of Systemic Pathology), technical capability (identifying pathological
processes at the cellular and gross anatomical level and correlating these with the clinical
symptoms and signs), professiomairk practices (demonstrating correct handling and disposal of
biological materials and maintaining a high standard of ethics, informed consent and consultation),
communication skills (participating in tutorial discussions and laboratory sessions, showing
effective interaction with peers and academic staff), and reflective capacity (working on problem
based case studies, online quizzes,-dieticted learning of pathology topics, and correlating
material with the other discipline specific courses). Applicabf these principles to specific

organ systems will be done later in Systemic Pathology.

6. Learning Outcomes

The module learning outcomés this course include: Knowledge capability, Technical

capability, Professional work practic€pmmunication skills, Reflective capacity
By the end of the module, the student will be able to:
1. Describe the sequence of events involved in pathological processes including: cell injury,
repair and healing, infection, inflammation, ischaemia and intarcthaemostasis,

neoplasia.

2. Recognise macroscopic and microscopic appearances of normal and abnormal tissues,

and identify the pathological process involved.

3. Describe (tissue) pathology of common infectious and communicable diseases.

4. Explain alterationin growth control and mechanisms of neoplasia.

5. Describe the pathology of common genetic disorders.
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6. Distinguish patterns of growth in malignant and moalignant tissue.

7. Integrate pathological findings with clinical manifestations of disease.

8. Conceptualization of the mechanisms that underlie lesions

9. Recognition of the major types of lesions at gross and microspic levels

10. Properly describe gross lesions using appropriate terminology

7. Indicative Content

Theory

Introduction and Methods of Patlogly
Celllnjury, Necrosis, Apoptosis
Cellular adaptation

Acute inflammation

Chronic inflammation

Infections

Tissue repair and regeneration
Woundhealing

Atherosclerosis

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

Haemodynamic changes (Disturbances of body fluids,Haemostasis, blood flow and
thrombosis Infarction and thromboembolism, shock, embolism, aneurysms)
Geneticdisorders

Immunopathology

Deposits, calcifications, abnormal pigmentations

= =4 4 =

Neoplasia |: definitions, nomenclature, epidemiology, behaviour, differentiation and
anaplasiaPreneoplastic and paraneoplastic lesions and conditions

1 Neoplasia Il: Carcinogenesis (Molecular basis of cancer); Biology of cancers
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Practicals:
1 Gross Pathology Sessions, with whole specimens

1 Histopathology Sessions, delivered via microscope and/or Powerpo

8. Learning and Teaching Strategy

1 Large group lectures
1 Small group practical sessions

1 Small group tutorials

1 Online learning modules and precorded material with review tutorials
1 Digital atlas of histopathology with case questions

9. Assessmenbtrategy

1. Written tests on key concepts;

2. Weekly practical exam

3. Group presentation of review articles
4

. Final written examination (SAQs and MCQs)

10. Assessment Pattern

Component Weighting (%) Learning objectives covered
In-course assessment:

Writtentests on key concepts| 30 1,3,4,56

Weekly practical exam 20 2,6,7

Group presentation of revie| 10 1

articles

Final written examination: 40 1-7

11. Strategy for feedback and student support during module

Feedback via large group and small gragedback sessions during tutorials and formal
guestionnairdased assessment of teaching delivery at end of course. Student support via their

tutorials groups from appointed tutors.
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12. Indicative Resources

Core Text (include number in library or URL) (inc ISB N)

1. Robbins and Cotr anés -HKumdrétall (Beglition 20RpSainderso f Di s

Background Texts (include number in library or URL) (inc ISBN)

1. ColorAtlas of Pathology Principles, Assoc Diseases, Sequel&d. Riede, M. Werner
(Thieme, 2004 Lippincotts Williams & Wilkins

2. Essentials of Anatomic PathologyL. Cheng, D. Bostwick (Humana, 2002) Lippincotts
Williams & Wilkins

3. Color Atlas of Histopathology of the Cervix Utémd ed- G. DallenbackHellweg, et al.,
(Springer, 2006) Lippincotts Williams & Wilkins
Key websites and oHine resources

Online learning modules for general pathology

Teaching/Technical Assistance

7 Pathology Tutors to provide tutorial guidance
7 tutorial rooms capable of seating 20 students

1 laboratory technician to prepare specimens

Laboratory space and equipment

One pathology laboratory with representative macroscopic and microscopic specimens, and class
set of 45 microscopes anacroscope video monitor.

Computer requirements

Each learner should have their own portable computer.
Projection equipment for lectures, with lecture hall capable for seating 285 learners

Computer laboratory for those students lacking their own computers

113



1. Module Code: BMS2104

2. Module Title: PHARMACOLOGY

3.Year: 2 Semester: 1 Credits: 20

4. First year of presentation: 2018 Administering Faculty: Medicine
5. Prerequisite or corequisite modules; excluded combinations:

6. Allocation of study and eaching hours

Total student hours: 150 Student hours | Staff hours
Lectures 54 108
Seminars / workshops 3 9

Practical classes / Laboratory 18 54
Structured exercises 20

Set reading, etc.

Self-directed study 10 -
Assignment$ preparation and writing 25 -
Examinationi revision and attendance 20 40
Other:

6.1 Brief description of aims and content

The module is an introduction to clinical pharmacology.

6.2 Learning Outcomes

Knowledge and Understanding

Having successfully completed the module, students should be able to:

1. The basic principles of the action of drugs on cells and on organs and the main classes of
drugs;

2. Explaining the mode of action of drugs;

3. Explaining the metabolism of drugs
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Explaining the choice of routes of drugs;
Exposing indications and contiradications for each drug studied, and the doses;

Explaining the establishment of drug order and prescription

N o g &

Explain pharmacological approaches to management of disorders ofrdna/ascular,

respiratory, gastrointestinal, haematological, endocrine and renal systems

8. Describe pharmacological approaches to management of neurological and psychiatric
disorders

9. Explain pharmacological approaches used in chemotherapy of cancer acttbusfe
diseas

10. Describe the major classes of drugs that are used in treatment of pain, inflammatory and
rheumatological conditions

11. Discussanestheticrugs and drugs of abuse

12.Discuss drug metabolism and mechanisms of drug toxicity.

Cognitive / Intelletual skills / Application of Knowledge
Having successfully completed the module, students should be able to:
13.Define how drugs and other exogenous chemicals produce effects in living systems
14.Describe the general processes which drugs undergo in the body
15. Identify the main events in neurotransmission and points at which drugs act

16.- Relate mechanisms of drugs action to management of specific diseases

Communication / ICT / Numeracy / Analytic Techniques / Practical Skills and General

transferable skills

Having successfully completed the module, students should be able to:

7. Indicative Content

Pharmacodynamics

Absorption, metabolism, elimination

Mechanism of action

115



Experimentation

Side effects

Interactions

Antibiotics and antiseptics;

Antiparasitic drugs;

Antiviral drugs;

Systemic drugs;

Symptomatic drugs for general functional syndromes.

Prescription.

8. Learning and Teaching Strategy
Classroom teaching

Practicals

Tutorials

9. Assessment Strategy

Written tests with opequestions

Reports and oral presentations of assignments

10. Assessment Pattern

Component Weighting (%) Learning objectives covered

In-course assessment:

Test 1 30 1-6

Report and presentation | 30 1-6

assignments

Final assessment: 40 1-6Integrative aspects.

11. Strategy for feedback and student support during module
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1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback frassessments shall be provided

after each assessment

12. Indicative Resources

Core Text (include number in library or URL) (inc ISBN)

Background Texts (include number in library or URL) (inc ISBN)

Journals

Key websites and odine resources

Teaching / Technical Assistance

Laboratory space and equipment

Computer requirements

CD-ROMs Computer laboratory
Others
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Module Code: BMS2105
Module Title: INTRODUCTION TO
BIOMEDICAL RESEARCH

1. Year:2 Semester: 1 Credits: 5
2. First year of presentation: 2019Administering Faculty: Medicine

3. Pre-requisite or corequisite modules, excluded combinations

6 Allocation of study and teaching hoursSee Notes of Guidance

Total student hours: 50 Student Staff
Hours Hours

Lectures 25 50

Seminars/workshops 4 16

Practical classes/laboratory

Structured exercises 8

Setreadingetc. | | s

Self-directed study I

Assignmentsi preparation and writing

Examination i revision and attendance | 5 10

7.Brief description of aims and content
This module aims at intorduciing the student to the bstsitistical methods of data collection
analysis interpretation and utilizatidine module encompasses conceptsbiafstatisticsand

research methods in medicine and health sciences.

8 Learning Outcomes
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A.Knowledgeand UnderstandingAt the end of the module the students should be able to

1) Define the different types of data and levels of measurement
2) Identify and criticize data sources as well as data collection methods

3) Calculate basic statistical measures.

B.Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
Having successfully completed the module, students should be able to:
4) Collect simple data and demonstrate different ways of summarizing and presenting data.

5) Use simple test statistics taenpret data

D.General transferable skills

Having successfully completed the module, students should be able to:

6) Appreciate the role and use biostatistical data in the implementation and analysis of
public health interventions.

7) Write a research propak

8) Make a basic analysis of scientific papers;

9) Carry out a research work;

10)Present the results of research work;

11)Write as if for publication.

9. Indicative Content

In relation to biostatistics:

Concepts of probability

Position and dispersiqmarameters
Confidence interval

Statistical tests

Introduction to multivariate statastics

o gk~ w N PE

Recording of health data
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7. Health indicators

8. Decisionchart;

9. General survey of observation methods in demography
10.Some basic principles of demographic agely

In relation to research methodology:

Theory:
I. Initiation to research

1. Initiation to planning of research;

1. Research and experimentation pjan
2. Initiation to the research process:

- Literature review;

- Problemstatement;

- Research question;

- General and specific objectives;

- Study design;

- Study population;

- Data collection methods;

- Data collection tools;

- ldentification of variables

- Determination of operational framewark
- Budget and personnel,

- Ethical considerations;

- Analysis and interpretatioof results
- Conclusion and recommendations.
3. Techniques of data presentation;

4. Publication.

II. OperationaResearch
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1. Different types of research in public health
2. Research protocol;
3. Enquiry techniques

- Sampling;

- Designing of ajuestionnaire;

- Interview.

4. Standard referencing.

Practicals

1. Review of the documentation and critical analysis;
2. Rapport of this documentary research;
3. Write a research proposal

11.Learning and Teaching Strategy

. Classroom teaching;
Individual assignments;
Group assignments;
Tutorials;

Seminars;

Communty outreach;

N o g M wDdPRE

Home visits.

12. ASSESSMENT STRATEGY

Written exams;
Oral tests;

Individual and group assignments.

13. ASSESSMENT PATTERN
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Conmponent Weighting (%) | Learning objectives covered

In-course assessment

Written exam 20 1-6

Assignment  (writter] 20 7-11

report and presentatiof

Final assessment: 40 1-11

Final examination. Integrative aspects.

14. Strategy for feedback and student support during module
1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shedvized

after each assessment

15.Indicative Resources: Additional specific resources to be provided by the different lecturers

Textbooks: Recent editions of:

Essential Medical Biostatistics by Kirkwood
An Introduction to Medical Statistics by Martin Bland
Introduction to Demography by Kpedepko

Other resources:
Teaching/Technical Assistance
Laboratory space and equipment

Statistical software free versions
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Module code: BMS2106

Module title: Social and community medicine 2

3. Level: 2 semester: 1

4. First year of presentation:

2019

credits: 10

administering school: medicine

5. Prerequisite or corequisite modules, excluded combinations

Social and community medicine 1

6. Allocation of study and teaching hours:

Total student hours: 100 Studenthours Staffhours
Lectures 18 40
Tutorials ( instr(18 40
session)

Peer education 18 18
Assignments 18 40
Self-directed learning 26 18

Exam ancevaluation 2 4

6.1 Brief description of aims and content

This longitudinal module is a continuation of the introduction to social and community medicine
that started in year 1. It will prepare students to understand the basic princiglesabfand
community health care which they will need within the practice of medicine. The module is
divided into 5 main sections (Population Health, health systems, social medicine, communication
skills and professionalism) that are further divided in ledgments. Year 2 elaborates on
different elements of social and community medicine. These will be continued in the practical
setting in year 3 and 4. Core topics will be discussed during lectures, interactive tutorials by the
trainers and will be studieduring selfdirected learning, peer education and assignments.
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6.2 Learning outcomes

Knowledge and understanding
By the end of the module, each medical student should be able to:

Overall
o Define all the key elements of community medicine covered $10 c i a | and Comm
Medi cine 10 of the main five section (P

Medicine, Communication and Professionalism)

Population Health

Describe demography

Define the definition of epidemiology and describe the basic prexipl epidemiology
Comprehend the basic principles of biostatistics

Discuss different research methods

Describe the difference between qualitative and quantitative research
Comprehend the importance of using different research methods in medicine
Describe “what is a critical appraisal

Discuss the elements of a critical appraisal

© O O 0O 0o o o o o

Describe “evidence based medicine”

Health Systems
o Discuss the role of traditional medicine in the Rwandan health system
o Discussquality improvement
o List different method$o organize quality improvement projects
0

Discuss the principles of supervision and mentorship in commpraggramms

Social Medicine
o Describe occupational health
o Describe environmental health

o Discuss the role of the Rwandan medical doctor in occup#temaronmental health
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Discuss the role of gender issues in medicine
Discussadherence

Discuss the key factors that influence adherence

Comprehend the role of yourself as a medical doctor in improving adherence

Communication

O O O O O O O o

Discuss the importance of effective communication & consultation

Describe the principles of patieoéntred communication

Discuss the importance of effective communication with other health care workers

Discuss the importance of effective relationshipdang
Discuss the importance of empathy and sympathy
Discuss the importance of providing health education
Describe the elements of good health education

Discuss different teaching and mentoring skills

Professionalism:

O O O o o

Comprehend fAmy piecrisnoenda | rol e in
Discuss the importance of reflection

Discuss the importance of feedback

Describe the elements of adequate feedback

Comprehend rational prescribing

Describe the principals of medical ethics

Describe the roles and responsibilities ofihBe si r ed Rwandan

(0]

o O O O o o

Patientcentered and communityriented care provider
Professional

Communicator

Collaborator

Scholar

Health advocate

Manager
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Cognitive/intellectual skills/application of knowledge
By the end of this module, eastudent should be able to:

oDemonstrateapplication of the acquired kno
understandingo in practical assignments

o Apply feedback and reflection skills during peer education and small group tutorials

Communication/Id/numeracy/analytic techniques/practical skills

By the end of the module, each medical student should be able to:

0 Use patiententered communication during practical assignments
o Demonstrate relationship building skills during practesgignments

0 Use empathy and sympathy in communication with peers, patients and other health care

workers

Overall

o Use all the practical skills of community
Medicine 1 and 20 in thes daily practice d

General transferable skills
Having successfully completed the module, the second year medical student should be able to:
o Behave in a professional manner towards the trainer and peers during training and other
people involved during assignments
Work ina team during class and group assignments
Demonstrate selfnotivation, punctuality, good attendance record and reliability
Maintain professional appearance
Seek feedback and works to correct deficiencies
Apply active listening skills in communication wigeers and during assignments
Use positive communication during training and assignments

Support fellow students in knowledge acquisition and completing assignments

O O O o o o o o

Recognize the use of evaluation and feedback to improve the training material and

teaching of the module
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7. Indicative content

The medical students are to learn the following:

1. Population Health population health
a. Demography
b. Epidemiology
c. Research Methods
i. Biostatistics
ii. Quantitative/qualitative
iii. Critical appraisal

d. Patient Oriented Evidence that Matters (Evidence Based Medicine)

2. Health Systems

a. Traditional medicine

b. QI (quality improvement), implementation of qgi projects

c. Supervision and mentorship of commurptpgramms
3. Social Medicine

a. Occupational health

b. Environmental health

c. Gender issues

d. Adherence
4. Communication skills

a. Patientcentered communication & consultation
Relationship building empathy, sympathy
Interdisciplinary communication

Health education

® a0 T

Teaching and mentoring ifk

5. Professionalism:
a. Personal role

b. Reflection
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Feedback

Rational prescribing
Medical Ethics
Medicolegal issues

-~ ® o o

Medical mistakes

Q@

8. Learning and teaching strategy
Besides interactive | ectures, we wi || ma k e
learning and teaching is expected to take place during structuretireeted learning. We will
use emethods, preparation, reflection and feedback to make satréhtre is high level quality
of teaching and learning. A website specifically for this module is prepared, accessible for all
year 2 medical students on which they can find videos and other teaching materials as guidance
for their selfdirected learningand assignments. In several of the assignments students will be

asked to visit the community and apply their newly learned knowledge and skills.

9. Assessment strategy

The evaluation of the participants will consist of 2 elements:

3. Formativeassessment (scoring of assignmerit€§0%

4. Summative assessment (final written examination) i 40%

The cause of any absence must be explained to the instructors. The grading and final scores will
be in accordance to the standard protocol ofMieent Zion Iternational University of Rwanga

school of medicine.

10. Assessment pattern

Component Weighting Timing
(%)
Scoring of assignments | 60% During the module several assignments

be given and scored with a standardi

scoring form

Final written examination| 40% During examination period at the end of {

module a theoretical exam will be given §
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scored with a standardised form

11. Strategy for feedback and student support during module

(0]

Effective methods of feedback an reflection will be taught to the students at the start of
the module (e.g. Pendleton rules)

There will be regular feedback sessions during tutorials

Students will be mcouraged to practise reflection and feedback skills during peer
education

Students will be asked to fill out an evaluation form at the end of the module to give the
trainers an i mpression of the studentso
improve the training for the following year

12. Indicative resources

Reconmended readings:

(0]

World health report 2008 primary health car@aow more than ever; WHO,
2008vww.who.intivhr/2008whrO8_en.pdf

Social and community medicine guidebodk Family and community medicine
department University of Rwanda
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file:///C:/Users/user/Maaike/Documents%20and%20Settings/Cal/My%20Documents/Cal's%20Documents/Rwanda/Faculty%20of%20Medicine/Undergraduate%20Medicine/Community%20Medicine%20Rotation-5th%20year/www.who.int/whr/2008/whr08_en.pdf

FOURTH SEMESTER
SECOND YEARSEMESTER 2
Module Code: BMS2206

Module Title: SYSTEMIC PATHOLOGY

1. Year:2 Semester: 2 Credits: 20

2. First year of presentation: 201Administering School: Medicine
3. Pre-requisite or corequisite modules, excluded combinations:
General Pathology

4. Allocation of study and teaching hours

Total student hours: 200 Student Staff

Hours Hours
Lectures and Weekly Tests 46 46
Tutorials 46 644
Practical classes/laboratory 36 108
Online learning modules 40

Assignmentsi preparation and writing | 15

Examination T revision and attendance | 15 15
Other:
Total 200 813

4.1 Brief description of aims and content
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This course introduces the student to thetailed pathology of diseases that affect the

respiratory, cardiovascular, nervous, gasttestinal, endocrine, urogenital, musculoskeletal,

dermatological and haematolymphoid systems, and foresnsic medicine.

4.2 Learning Outcomes

Knowledge and Understandjn

By the end of the rotation, the third year medical student should be able to

1.

Describe the key pathological features of common diseases affecting the major organ
systems.
Demonstrate knowledge of the common effects of pathological processkf$enent

organ systems

Cognitive/intellectual skills/application of knowledge

By the end of this module, each student should be able to:

8.

Explain the mechanisms underlying the major disease processes affecting the human
body.

Develop an understanding tiie salient features of the more commonly encountered
diseases in clinical practice.

Be competent in identifying the aetiology, and underlying general principles operating in
disease within the major organ systems of the body.

Develop skills in correlatg disease states studied at a cellular level and gross
anatomical level with the overt clinical signs and symptoms seen in those disorders on a
systemic level.

Recognise macroscopic and microscopic appearances of normal and abnormal organ
systems, and &htify the pathological process involved.

Integrate pathological findings with clinical manifestations of disease.

Communication/ICT/numeracy/analytic techniques/practical skills and General transferable

skills

By the end of the module, each medmtaldent should be able to:
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9. Being responsible for your learning and for the depth of your study

10.Using your own initiative to make use of all the available resources to complement
lecture material, including academic staff resources (consultation timd) emai

11.Working in a team environment and contributing effectively to your own learning and to
that of your peers by questioning each other and academic staff when uncertain.

12.Developing communication skills by effective interaction with peers and acadenic staf

13.Working towards integration of presented material into a personal learning space, where
the correlation of information and its logical interrelationship with other courses and real
life scenarios is achieved

14. Developing effective time management skitfg completing preparatory work prior to
class and adhering to time lines.

5. Indicative Content

Theory

Acute and chronic infectious diseases of the respiratory system
Obstructive lung disease

Neoplasms of the upper and lower respiratory tract

Infectious andmmunologic diseases of the cardiovascular system
Norinfectious diseases of the cardiovascular system
Infectious diseases of the gasintestinal tract

Neoplasms of the gastintestinal tract

Acute and chronic liver disease

Pancreatobiliary disease

Non-neoplastic diseases of the endocrine system

Neoplasms of the endocrine system

Diseases of the haematolymphoid tissues

Acute and chronic kidney disease

Female genital system

Male genital system

Diseases of the skin

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

Central nerous system diseases
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1 Peripheral nervous system diseases

1 Musculoskeletal conditions
Practicals

1 System based discussion including both:
o0 Gross Pathology Sessions, with whole specimens
0 Histopathology Sessions, delivered via microscope and/or Powerpoint.

In relation to forensic medicine:
Theory:

Expert requisition;

Identification of an individual;

External examination of an individual,

Autopsy and internal examination of a cadaver;
Intoxications;

Temporary incapacity and invalidity;

Form andsubstance of mediegegal report;
Juridical concepts of legal medicine

Practicals:

Fulfilling an expertrequisition:
- Temporary incapacity and invalidity

- Medicolegal autopsy.
6. Learning and Teaching Strategy

Large group lectures
Small group practical sassis
Small group tutorials

Online learning modules and precorded material with review tutorials

= =/ =4 4

Digital atlas of histopathology with case questions

7. Assessment Strategy
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Written tests on key concepts;
Weekly practical exam

Group presentation of review articles

NP

Final written examination (SAQs and MCQs)

8. Assessment Pattern

Component Weighting (%) Learning objectives covered

In-course assessment:

Written tests on key concepts 30 All
Weekly practical exam 20 All
Group presentation of revie| 10 All
articles

Final written examination: 40 All

9. Strategy for feedback and student support during module

Feedback via large group and small group feedback sessions during tutorials and formal
guestionnairdased assessment of teaching delivery at end of course. Student support via their

tutorials groups from appointed tutors.
10. Indicative Resources

Core Text (include number in library or URL) (inc ISBN)

1. Robbins and Cot r a Digease umar ét al.| (Beglition 2082 Saiunderso f

Background Texts (include number in library or URL) (inc ISBN)

1. Surgical Pathology9" ed. Rosai and Ackermann (2004)

2. Diagnostic Surgical Pathologyp" ed.Sternberg S (2010)

134



3. Differential Diagnosis in Grgical Pathology2™ - Gattuso, Reddy, David, Spitz, Haber
(2010), Saunder<Elsevier Inc.

4. ColorAtlas of Pathology- Principles, Assoc Diseases, Sequeld. Riede, M. Werner
(Thieme, 2004) Lippincotts Williams & Wilkins

5. Essentials of Anatomic PathologyL. Cheng, D. Bostwick (Humana, 2002) Lippincotts
Williams & Wilkins

6. Histopathological Specimens (clinical, pathological, lab aspect®) Allen, R. Cameron
(Springer, 2004) Lippincotts Williams & Wilkins

7. WHO Classification of Tumoufsll respective sygms, recent editions}
Journals

Key websites and oHine resources

Online learning modules for general pathology

Teaching/Technical Assistance

7 Pathology Tutors to provide tutorial guidance
7 tutorial rooms capable of seating 20 students

1 laboratory technian to prepare specimens

Laboratory space and equipment

One pathology laboratory with representative macroscopic and microscopic specimens, and class

set of 45 microscopes and microscope video monitor.

Computer requirements

Each learner should hatleeir own portable computer.
Projection equipment for lectures, with lecture hall capable for seating 285 learners

Computer laboratory for those students lacking their own computers
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Module Code: BMS2207
Module Title: LABORATORY CLERKSHIP

3.Year:2  Semester: 2 Credits: 30
4. First year of presentation: 2019Administering School: Medicine

5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hoursSee Notes of Guidance

Total student hours: 150 Student Staff

Hours Hours

Ward rounds

Skills lab

Clinical demonstrations/Introduction

each system

Clinical conferences

Case presentations 5
Laboratory procedures, assisti 5 weeks full| 25 weeks
&performing time (8.00 | overall
12.00 a.m. an(q
1.30:5.00 p.m.)
Structured case presentation 5
Tutorials 5
Selfdirected learning 40 1 h 30 min| NA
per day
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6.1 Brief description of aims and content

The laboratory clerkship module strengthens the practical skills stubdent through a ongeek
training in bacteriology, parasitology, clinical chemistry, haematology, immunology and
anatomical pathology. Medical students must observe the safety rules in the laboratory, for their
own safety and for the safety of the lallorg staff and visitors. The student learns how to carry
out current laboratory tests in bacteriology, parasitology, clinical chemistry, immunology, clinical

chemistry, and anatomical pathology and interpret them.
6.2 Learning Outcomes

Knowledge and Undet@nding
By the end of the rotation, the third year medical student should be able to demonstrate
knowledge and understanding of:
1. The principles of infection control, including in the process of collection and
transport of samples
The principles ofafety at laboratory work place
The indications of laboratory tests
The general principles for laboratory procedures

o bk~ 0N

The principles of microscopy, including the characteristics of a well prepared
microscopy slide (size of specimen, quality of stain)

6. the pinciples of good laboratory practices

7. The process of laboratory examinations

Cognitive/Intellectual skills/Application of Knowledge
Having successfully completed the rotation, each third year medical student should be
able to:
8. Develop the problem list, ifferential diagnosis, diagnostic strategy, and
management plan for common medical problems.
9. Interpret common laboratory and diagnostic tests
10.Describe and perform basic diagnostic laboraroty tests on patients hospitalized

for medical illnesses
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Communicaton/ICT/Numeracy/Analytic Techniques/Practical Skills

Having successfully completed the rotation, students should be able to:
11.Carry out current laboratory tests in bacteriology, parasitology, clinical chemistry,
haematology, anatomical pathology, and intetrphem.

12. Demonstrate creativity and innovativeness

General transferable skills

Having successfully completed the module, students should be able to:

13.Behave in a professional manner towards the patient

14. Communicate well with patients

15.Work in aclinical laboratory team

16. Demonstrate selnotivation, punctuality, good attendance record and reliability.

17.Maintain professional appearance.

18.Seek feedback and work to correct deficiencies.

19.Show interest in and ability to investigate clinitaboratory questions posed by
supervisors, colleagues and families.

20.Support fellow students in knowledge acquisition and completing clinical
laboratory responsibilities.

21.Recognize the role of quality improvement in health care systems

22.Demonstrate competepnm a professional setting

7. Indicative Content

(0]

(0]
(0]
(0]

Principles of microscopy

Procedures of laboratory tests

Principles of laboratory result interpretation

Current laboratory tests in bacteriology (including ZN staining: observe 5; stain 2),
parasitology, Iknical chemistry, haematology, anatomical pathology (including gross
examination, observe and describe the process of cutting and fixation) and at least five
successful veni punctures. Detailed content

logbook
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8 Learning and Teaching Strategy
- Supervised laboratory tests in the different services
- Demonstration sessions for laboratory procedures
- Tutorials covering selected topics
- Clinico-pathological case discussions
- Self directed learning
9. ASSESSMENT STRATEGY
- Review of logbook, which contains assessments of procedures and selected tasks
performed during the rotation.
- Summative assessment: Objective Structured Pathology Examination at the end of each
week.
10. Assessment Pattern

Summative eamination is done in the clerkship hours, at completion of the clerkship

Component Weighting (%) | Timing
Assessment of overall lev 30% At end of clerkship, but base
of performance on day to day studer

participation

Logbook and Bench work | 30% Made at the end of clerkshi
but based on records
assessments of ta
performance

40% Last week

Summative Objective

Structured Patholog

Examination
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11 Strategy for feedback and student support during module
Direct, one to one support amibservation during performance of laboratory tasks
Group feedback sessions at the end of each tutorial

Individual feedback via logbook at end of rotation
A written test on basic principles of laboratory at the end of the rotation

A case of a simpl&@aboratory test in every unit of the five subjects

12 Indicative Resources

Recommended readings:

Laboratory quality manual

Laboratory safety manual

Laboratory standard operating procedures

Recommendation of atlas; books; WHO books and standards
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Module Code: BMS2208
Module title: INTRODUCTION TO CLINICAL
SKILLS

3. Year: 2 Semester: 2 Credits: 20

4. First year of presentation: 2019Administering Faculty: Medicine
5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours

Total student hours: 200 Student Staff

Hours Hours
Lectures 72 72
Seminars/workshops 4 12
Practical classes/laboratory 24 72
Structured exercises 15

Setreadingetc. | | e

Seltdirected study 24 | e
Assignmentsi preparation and writing | 20

Examination i revision and attendance | 26 26

Other:

6.1 Brief description of aims and content

The module consists mainly of practical clinical skills: taking the history of the disease, carrying

out clinical examination, making a differential diagnosis, propose paraclinical investigations and a
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plan of treatment. Introductory lessons are provifl@thwed by use of the skillslab and bedside
teaching.

Particular aspects of pediatrics and surgery are also taught in the introductory lessons.

6.2 Learning Outcomes

Knowledge and Understanding
Having successfully completed the module, students shibeldble to demonstrate
knowledge and understanding of:
In relation to medical semiology:
1. The process of the clinical examination of the patient;
2. The clinical signs and symptoms and their significance;

3. The principles of clinical andifferential diagnosis.

In relation to pediatric semiology
4. The process of the clinical examination of the child;
5. The clinical signs and symptoms of the principal pediatric infectious diseases;
6. The principles of clinical andifferential diagnosis;
7. The criteria of evaluation of heighteight and psychomotor growth of a child;
8. The diagnostic elements of diseases inherent to early days of life;

9. The conditions of raising the premature.

In relation to surgical semiolog:
10. The aetiopathogenesis and symptomatology of general surgical diseases;
11. The process of the surgical clinical examination;
12. The principal clinical signs and symptoms in surgery;

13. The principles of differential diagnosis in surgery.

142



Cognitive/Intellectual skills/Application of Knowledge and
Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
Having successfully completed the module, students should be able to:
In relation to medical semiology:
14. Accomplish a systematically mical examination of the patient by history taking,
inspection, palpation, percussion and auscultation;

15. Establish and present correctly a medical file.

In relation to pediatric semiology:
16. Carry out a systematic clinical examination of ¢thdd by taking the history from the
mother, inspection, palpation, percussion and auscultation;
17. Establish and present correctly a medical file;
18. Establish an accurate calendar of infant vaccination;

19. Propose food scheme in general and how tbiktate a malnourished child in particular.

In relation to surgical semiology:
20. Recognize clinical signs of the principal surgical diseases, interpret them and propose a
differential diagnosis;
21. Examine a polytraumatised patient and proposedtiareal examinations;
22. Establish and present correctly a medical file in surgery.

General transferable skills

Having successfully completed the module, students should be able to:

23.Demonstrate effective listening and speaking skills wb@mmunicating with patients
and their families.

24Assess health care |literacy and adapt t o
them about their medical conditions and treatments.

25.Develop mutually agreed upon goals for care with patients and families.

26.Demonstrate effective written and verbal communication skills with all members of the

health care team.
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27.Demonstrate respect for cultural and semi@nomic backgrounds of patients and their
families and other members of the health care team.

28.Demonstrate effective attention and communication during transitions of care between
members of the health care team.

29.Continuallysefa s sess oneds strengths and areas fo
improvement.

30.Accept and incorporate into clinicpractice the feedback received from patients and
colleagues.

31.Formulate relevant questions and utilize appropriate resources to answer them.

32.Interpret and appropriately apply practice guidelines in the diagnosis, treatment and
prevention of disease.

33.Explain the role of practicbased data analysis in improving care for individual patients.

34.Demonstrate skills necessary to support independent lifelong learning and ongoing
professional development.

35.Demonstrate compassion, sensitivity and respect for patients.

36.Explain and uphold the legal and ethical principles of patient confidentiality and
autonomy.

37.Demonstrate honesty and integrity in al/l i
members of the health care team.

38.dentify and disclose conflicts afiterest in the practice of medicine.

39.Explain how to identify and report disruptive or unprofessional behavior or distress in
colleagues and self.

40.Demonstrate an understanding of medicolegal principles pertaining to standard of care
and informed consent

41.Demonstrate professional judgment in the use of electronic and social media.

42.Demonstrate accountability by completing academic and patient care responsibilities in a

timely manner.

Indicative Content

In relation to medical semiology:
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A. Theory :
1. Introduction : the contact between the doctor and the patient
2. Systematic questioning
3. Physical examination of different systems
a. examining the skin
b. examiningthe head, the mouth and the throat
c. examining the neck and the respiratory apparatus
examining the cardiovascular system

general examining of the abdomen

~ o o

examining the nervous system

examining the osteoarticular system

Q@

h. examining the genitarinary system
4. Principles of clinical and differential diagnosis

5. Principles of paraclinical investigans.

B. Practicals :

- Introduction : the contact between the doctor and the patient
- Systematic questioning

- Physical examination of different systems

- Principles of differential diagnosis

- Principles of paraclinical investigations.

In relation to pediatric semiology:

Theory and practicals :

1.

Clinical examination of the newborn;

2. Clinical examination of infant;
3.
4. Preventive medicine in infancy and childhood;

Somatic and psychic development of the child;

- Vaccination;

- Nutritiond education;
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- Health of a school child.
6. Nutrition and nutritional diseases in the child;
7. Perinatology and neonatology:

- The normal newborn;

- The resuscitation of the newborn;
- The congenital malformations

- The premature and tltysmature

- The foetematernal incompatibility
- The perinatal trauma;

- Neonatal infections

- Preventive medicine in neonafadriod.

In relation to surgical semiology:

Theory and Praticals :

Surgical infections: local, regional, general and taxiection ;

Examination of different systems : locomotor, thorax, abdomen, genital organs;
Exploration of skirdeep vascular system;

The tumors ;

Examination of a patient with traumatic lesions of soft tissues or burns;

o gk w N RE

Examination of a patient with treaa of the head, of the thorax, of limbs, of pelvis

and of the spinal column.

8. Learning and Teaching Strategy

1. Classroom teaching;
2. Skillslabs;
3. Bedside teaching.

9. ASSESSMENT STRATEGY
1. Written test

2. Practical examination of a patient.
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10.ASSESSMENT PATTERN

Conmponent Weighting (%) | Learning objectives covered

In-course assessment

Written test 50 1-13
Final assessment: 50 14-22
Clinical examination of 1-22
a patient

11 Strategy for feedback and student support duringhodule
1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shall be provided

after each assessment

12 Indicative Resources

Core Text

1 Macleod's Clinical Examination: With STUDENT CONSULT Online Access, 13e (Jul 5,
2013) by Graham Douglas BSc(Hons) MBChB FRCP(Ed) and Fiona Nicol BSc(Hons)
MB BS FRCGP FRCP(Ed

1 Pathophysiology of Disease: An Introduction to Clinical Mew 7/Bby Gary D.
Hammer

1 Bates' Guide to Physical Examination and Hisf®éakingoy Lynn Bickley MD

9 Hutchison's Clinical Methods: An Integrated Approach to Clinical Practice (Jun 4, 2012)
by Michael Glynn MA MD FRCP FHEA ILTM and William M Drake DM FRCP

147



Module Code: BMS2209
Module Title: CLINICAL CHEMISTRY I

3.Year: 2  Semester: 2 Credits: 15
4. First year of presentation: 2019 Administering School: Medicine
5. Prerequisite or corequisite modules; excluded combinations: Clinical Chemistry |

6. Allocation of study and teaching hours

Total student hours: 150 Student hours | Staff hours
Lectures 54 108
Seminars / workshops 3 9

Practical classes / Laboratory 20 54
Structured exercises 20

Set reading, etc.

Self-directed study 20 -
Assignment$ preparation and writing 15 -
Examinationi revision and attendance 18 18
Other:

7. Brief description of aims and content

This is an advancement of the foundational knowledge gained in year one. The module focuses
on the use of biochemical body components in the diagnosis, treatment, monitoring and
investigation of disease. Basic scientific knowledge of biochemistry andopdggiand other

basic sciences will be applied to reflect on the clinical setting. Some revision of basic principles
will occur during the module to extend students skills in practical clinical prebtdvimg. The

module is an introduction to biochemicilanges occurring in important diseases.

The student also acquires skills in carrying out and interpreting clinical chemistry tests.
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8. Learning Outcomes

A.Knowledge and Understanding

Having successfully completed the module, students should be able to:

6. List and describe the metabolic changes that occur in disease;
7. List and the measuring methods for the principal elements involved in the laboratory

diagnosis in clinical chemistry.

B.Cognitive / Intellectual skills / Application of Knowledge
Having successfully completed the module, students should be able to:

8. Correlate metabolic changes with the pathogenesis if disease.

C.Communication / ICT / Numeracy / Analyliechniques / Practical Skills
Having successfully completed the module, students should be able to:
9. Carry out current assays and laboratory tests in clinical chemistry;

10. Interpret the results of assays and laboratory tests in clinical chemistry.

D.Generdtransferable skills

Having successfully completed the module, students should be able to:

9. Indicative Content
THEORY:

DYNAMIC BIOCHEMISTRY&CLINICAL CHEMISTRY
l.  Analytical Biochemistry
1 General concepts;
1 Theoretical basis of biochemical methods
1 Electrolytes, minerals and gases;
9 Carbohydrates and derivatives;
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Lipids and lipoproteins;

Non protein nitrogen constituents;
Proteins;

Enzymes;

Haemoglobins: precursors and derivatives;
Thyroid hormones;

Steroid hormones and thairetabolites;
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Biochemical mediators

Il. Pathophysiologic Biochemistry

Hydroelectrolytic metabolism and its disturbances;

Acid-base imbalance and blood gases;

Abnormalities of calcium, phosphate and magnesium metabolism;
Disturbances of iron metabolism;

Abnormalities of carbohydrate metabolism;

Abnormalities of lipid and lipoproteimetabolism;

Abnormalities of protein metabolism;

Pathologic variations of non protein nitrogen constituents;
Abnormalities of cathecolamine metabolism;

Discuss Biochemical explations in endocrinology;

=4 =4 4 A4 4 A4 A5 A -5 -5 -2

Discuss the clinical applications of clinical chemistry in Resuscitation, intensive care and

emergency laboratory.

PRACTICALS:

Clinical chemistry:

1 Qualitative and quantitative analyses of different biological fluids.

10.Learning and Teaching Strategy
4. Classroom teaching

5. Practicals
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6. Tutorials

11. Assessment Strategy

1 Written tests with open questions
1 Reports of practicals

1 Reports and oral presentations of assignments

12.. Assessment Pattern

Component Weighting (%) | Learning objectives covered

In-course assessment:

Test 1 20 1-3
Report and presentation | 20 1-3
assignments

Reportson practicals 20 4,5
Final assessment: 40 1-3

Integrative aspects.

13. Strategy for feedback and student support during module

1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shall be provided

after each assessment

14. Indicative Resources

Core Text
A Cases irChemicalPathologyA Diagnostic Approach By Walmsley, Watkinson & Koay
A A Guide to Diagnostic Clinical Chemistry By Walmsley & White
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Clinical Chemistry By Marshall

Lecture Notes on Clinical Chemistry Byhitby LG, Smith AF, Beckett GJ, Walker SW.
Lecture Notes on Clinical Biochemistry By Smith, Beckett, Walker & Rae

Clinical Diagnosis and Management by Laboratory Methods By Henry John Bernard
Tietz Textbook of Clinical Chemistry By Burtis CA, Ashwood ER

To To Do Io Io

Key websites and orine resources:To be communicated by lecturer during the delivery.

Teaching / Technical Assistance
Laboratory technicians
Laboratory space and equipment
Laboratory of clinical chemistry
Computer requirements

CD-ROMs Computer laboratory
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SEMESTER 5

THIRD YEAR - SEMESTER 1

Module Code: BMS3101
Module Title: CARDIOVASCULAR SYSTEM

Year: 3 Semester: 1 Credits: 20
First year of presentation: 2020Administering School: Medicine
Pre-requisite or corequisite modules, excluded combinations

Allocation of study and teaching hours

Total student hours: 200 Student Staff

hours Hours
Lectures 72 72
Seminars/workshops 4 12
Practical classes/laboratory/SKILLS | 24 72
LAB

Structured exercises

Setreadingetc. | | e

Self-directed study 24 | e
Assignmentsi preparation and writing | 20

Examination i revision and attendance | 26 26

Other: Case studies 30

6.1 Brief description of aimsand content
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The course comprises of the principles and basic knowledge of the cardiovascular system that
underlies the practice of cardiology. The module gives an overview of the disorders of the heart

and circulation; the assessment and promotion caadtaar health and management of a range

of cardiovascular disease. The practical study is through skillslab and given it is delivered in the

clinical years; outpatient clinics and bedside teaching provide clinabrtunitiesfor more

practical experiete.
6.2 Learning Outcomes

Knowledge and Understanding

Having successfully completed the module, students should be able to demonstrate knowledge

and understanding of:

In relation to basic sciences:

1. The normal structure and function of tti&erent parts of the cardieascular system;

In relation to cardiology:

1. Current diseases of the cardiovascular systepidemiology, etiology, pathogenesis,
pathological physiology, clinical signs and symptoms, laboratory, electrocardiographic,
functiomal testing and medical imaging findings, treatment, evolution, prognosis, and
complications.

2. Describe the normal sequence of events in the electrical depolarization and repolarization

of the heart and identify their representation on an electrocardiogieghi

In relation to cardio-vascular surgery:

3. The cardiac congenital diseases and vascular lesions.

Cognitive/Intellectual skills/Application of Knowledge

Having successfully completed the module, students should be able to:

4. Make the differential diagpsis of medical, paediatric and surgical diseases of the

cardiovascular system,;
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5. Propose the appropriate paraclinical investigations for mededliatricsand surgical
diseases of the cardiovascular system;

6. Propose the preventive and curative treatmétiiase diseases.

7. Recognize tachyand bradyarrhythmias and differentiate between them based upon
clinical, electrocardiographic, and mechanistic differences

8. Describe the factors that determine cardiac output as well as the elements involved in
regulatingblood pressure

9. Compare and contrast the clinical and pathophysiologic features of different forms of
ischemic heart disease, including acute coronary syndromes and understand the
mechanisms of action behind pharmacologic and mechanical treatments for these
diseases

10.Compare and contrast different forms of valvular heart disease and cardiomyopathies,
including their pathologic features, hemodynamic effects on the heart, and their natural

history

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills

Havingsuccessfully completed the module, students should be able to:

11.Analyze a 12ead electrocardiogram to determine the elements of rate, axis, intervals,
and rhythm and assemble a basic interpretation

12.Recognize the origins of normal and abnormal heart so(indkiding clicks, rubs,
gallops, snaps, and murmurs) and recall the elements of a comprehensive examination of
the cardiovascular system

13. Practice obtaining blood pressure and a 12 lead electrocardiogram

14.Refine interviewing skills to be able to conduct Used interviews on patients with
arrhythmias, ischemic heart disease, valvular heart disease, and heart failure

15. Assess the quality of a systematic review by analyzing it according to appropriate validity
criteria to determine whether the results are valid

General transferable skills

Having successfully completed the module, students should be able to:
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16. Demonstrate professionalism by completing the required assignments in a timely fashion

to better understand core concepts and enhance the shared learpargenee

opportunities

17.Recognize the uncertainty involved in diagnostic testing for coronary artery disease and

how this can affect the interpretation of the results and the consequences for the patient

18.Recognize the limitations of medical care in thatiment of advanced heart failure and

the importance of addressing palliative care in appropriate cases

19.Respect the views, time, and participatory rights of classmates and faculty in small and

large group teaching sessions

7. Indicative Content

In relation to cardiology:

1.

© © N o g s~ w D

General concepts of cardiac exploration and electrocardiography;
Pericardium diseases;

Endocardium diseases;

Ischemic diseases of the heart;

Rhythm and conduction disorders;

Vascular diseases;

High blood pressure;

Congenitaimalformations of the heart and the vessels;

Tropical cardiology.

In relation to cardio-vascular surgery:

1. General concepts on arterial and venous diseases of surgical nature;

2. Congenital heart and great vessel diseases;

3. Cyanotic and non cyanoticrogenital cardiopathies;

4. Trauma of heart and vessels;

5. Vascular inflammatory lesions.

Procedural skills to be acquired

1. Placing electrodes and obtaining anelectrocardiogram

2.0Dbtaining a basic cardiovascular history
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3.Physical examination of the diwvascular systerrExamination of arterial and venous pulses,
measuring blood pressure and auscultation of the heart

4. Perform autonomic function tests

8. Learning and Teaching Strategy
Theoretical information is delivered in lectures, apihctical skills and applications are

delivered in practical classes. The case studies method is used. There is also bedside teaching.

9. ASSESSMENT STRATEGY
Written exams;
Group assignments;
Clinical cases.

10. ASSESSMENT PATTERN

Conmponent Weighting (%) | Learning objectives covered

In-course assessment

Written test 40 1-3
Group assignmer] 20 4-6
(written  report ang

presentation)

Final assessment: 40 1-6

Final examination.

11 Strategy for feedback and student suppoduring module

1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shall be provided

after each assessment
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Indicative Resources

Core Text

Pathophysiology of Disease: An Introduction to Clinical Medicineby/Eary D.
Hammer

Bates' Guide to Physical Examination and Hisf®akingoy Lynn Bickley MD

Kumar and Clark Clinical Medicine by Parveen Kumar and Michael Clark
lllustratedTextbook ofPaediatrics 4th Edition fromTom LissauerGraham Clayden

Bailey & Love's Short Practice of Surgery 26E (Williams, Bailey and Love's Short
Practice of Surgery) by Norman Williams (Editor), Christopher Bulstrode (Editor), P
Ronan O'Connell (Editor)

Other resources:Teaching/Technical Assistance; Laboratory sp@ed equipment,

Computer requirements
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Module Code: BMS3102
Module Title: RESPIRATORY SYSTEM

Year: 3 Semester: 1 Credits: 20
First year of presentation: 2020Administering School: Medicine
Pre-requisite or corequisite modules, excluded combinations

Allocation of study and teaching hours

Total student hours: 200 Student Staff

Hours Hours
Lectures 72 72
Seminars/workshops 4 12
Practical classes/laboratory/SKILLS | 24 72
LAB

Structured exercises

Set reading and SeHdirected study 24 | e
Assignmentsi preparation and writing | 20

Examination i revision and attendance | 26 26

Other: Case studies 30

6.1 Briefdescription of aims and content (not more than five lines)
The course comprises an overview of the principles and basic knowledge of the respiratory
system and the study of the disorders of this system. The practical study is through skillslab and

bedside teaching.

6.2 Learning Outcomes
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Knowledge and Understanding
Having successfully completed the module, students should be able to:
In relation to basic sciences:

1. discuss the normal structure and function of the different parts oéspeatory system;

In relation to pneumology:

2. Describe and discuss tldéseases of the respiratory system in relatiorepademiology,
etiology, pathogenesis, pathological physiology, clinical signs and symptoms, laboratory,
functional testing and Xay findings, treatment, evolution, prognosis, and complications.

3. Describe the pathological processes that can affect the pulmonary system, including
genetic abnormalities, ischemia, inflammation, neoplasia, anatomical derangement, and
autoimmune attack.

4. Discuss the impact of infectious disease pathology on the function of the lung.

5. Explain the pathophysiology of major diseases and abnormal conditions that affect the
lung.

6. Discuss how the prevalence and incidence of disease vary among diverse populations.

7. ldentify treatments and medications that ameliorate the disease process.

In relation to chest and lung surgery:
8. Describe the mechnaisms, pathophysiology, management and complicatiosn of Thoracic

trauma, lung trauma, infection and neoplasm; and pleisiains.

Cognitive/Intellectual skills/Application of Knowledge

Having successfully completed the module, students should be able to:

9. Generate a wide differential diagnosis of medical, paediatric and surgical diseases of the
respiratory system based on data from the history and physical examination as presented in case
histories.

10. Select pertinent diagnostic tests that would be usefiéfioe the pathophysiology of the
presumptive disease.

11.Interpret diagnostic test results and laboratory data with respect to the pathophysiological

process.
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12.Search, retrieve, and critically analyze medical information from various evitbaseel
sources

13.Analyze, distill, and synthesize clinical and scientific information collaboratively as a
teami from generating a hypothesis about a medical problem, exploring these problems, and
reaching a reasoned conclusion.

14.Demonstrate enhanced communication artdrpersonal skills with patients and with
colleagues in a small group setting.

15.Propose the appropriate paraclinical investigations for medical, paediatric and surgical
diseases of the respiratory system

16. Propose the preventive and curative treatmettiage diseases.

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills and general skills
Having successfully completed the module, students should be able to:

17.Demonstrate professionalism by completing the required assignments in a timely fashion
to better understand core concepts and enhance the shared learning experience opportunities

18.Recognize the uncertainty involved in diagnostic testing for respiratory disease and how
this can affect the interpretation of the results and the consequenties patient

19.Recognize the limitations of medical care in the treatment of advanced respiratory
conditions and the importance of addressing palliative care in appropriate cases

20.Respect the views, time, and participatory rights of classmatetaamity in small and

large group teaching sessions

7. Indicative Content

In relation to pneumology:
1. Anatomy, pathophysiology and clinical methods review of the respiratory system;
2. Pulmonary arterial hypertension;
3. The pulmonary diseases:

- Acutebronchitis

- Chronic bronchites and emphysema

- Pneumonia and lung abscess

- Pulmonary tuberculosis
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- Bronchiectasis
- Cystic fibrosis
- Bronchial asthma
- Hypersensitivity diseases
- Other environmental diseases
- Sarcoidosis
- Embolism
- Neoplaga
4. The pleural diseases:
- Pleural effusions
- Pneumothorax
- Neoplasia
5. Mediastinal diseases:
- non tumoral diseases
- tumoral diseases

6. Bronchopulmonary diseasesthe child;

In relation to chest and lung surgery:

4. Congenital malformations of the thoracic cage;

5. Trauma of the lung and thorax;
Inflammatory lesions of the thoracic cage, lung and pleura;

7. Mediastinal andbronchepulmonary tumors.

(o]

.Learning and Teaching Strategy

Theoretical information is delivered in lectures, and practical skills and applications are

delivered in practical classes. The case studies method is used. There is also bedside teaching.

9. ASSESSMENT STRATEGY
Written exams;

Group assignments;
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Clinical cases.

10 Assessment Pattern

Conmponent Weighting (%) | Learning objectives covered

In-course assessment

Written test 40 1-3
Group assignmer] 20 4-6
(written  report ang

presentation)

Final assessment: 40 1-6

Final examination.

11 Strategy for feedback and student support during module
1 Through presentation and seminars, students shall be able to know and assess their

level of understanding arutogress

1 Group and where required individual feedback from assessments shall be provided

after each assessment

12 Indicative Resources
Core Text:
1 Pathophysiology of Disease: An Introduction to Clinical Medicineby/Esary D.
Hammer
Bates' Guide t&hysical Examination and Histefakingoy Lynn Bickley MD
Kumar and Clark Clinical Medicine by Parveen Kumar and Michael Clark

lllustrated Textbook oPaediatrics 4th Edition fromTom LissauerGraham Clayden

= =A = =

Bailey & Love's Short Practice of Surgery 2@Williams, Bailey and Love's Short
Practice of Surgery) by Norman Williams (Editor), Christopher Bulstrode (Editor), P
Ronan O'Connell (Editor)

Other resources:Teaching/Technical Assistance; Laboratory space and equipment,
Computer requirements
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Module code:BMS3103

Module Title: MEDICAL IMAGING

Year:3 Semester: 1

Credits: 5

First year of presentation: 2020 Administering SchoolMedicine

Pre-requisite or corequisite modules, excluded combinationsGross anatomy I, Il and 11l

Allocation of study and teaching hours

Total student hours: 50

Student hours

Staff hours

Lectures 18 36
Seminars / workshops 4 6
Practical classes / Laboratory 36
Structured exercises 4

Set reading, etc.

Self-directed study 6 -
Assignment$ preparation and writing 6 -
Examinationi revision and attendance 6 12

Other:

6.1 Brief description of aims and content

This module aims at introducing the student to the theoretical and practical techniques of clinical
diagnostic imaging. It covers the basic science of the imaging techniques, its applications,
limitations and adverse effects. The student also gets opportunity to participate in the imaging

using the simulation lab and in the clinical setting eith ultradoand assists in radiological

imaging too.

6.2 Learning Outcomes

Knowledge and Understanding

Having successfully completed the module, students should be able to demonstrate

knowledge and understanding of:
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1.
2.

therange of imaging modalities and their applications

the physics principles underlying medical imaging and to judge their application in a

number of cases

3.

adverse effects of radiation exposure

Cognitive/Intellectual skills/Application of Knowledge

Havingsuccessfully completed the module, students should be able to:

Interpret the data of a radiological or echographic examination;

5. request for the use the appropriate imaging techniques for different investigation needs

6. Make the plan of the prevention of wedexposure to ionizing radiation in the hospital

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills

7.
8.

Having successfully completed the module, students should be able to:
Conduct a basic abdominal ultrasound

Participate in the positioning gdatients and the initial interpretation of their imaging

results from Xrays, CT and Ultrasound

7. Indicative Content

1.

a bk~ 0N

General concepts: radiological techniques, harmfutay)keffects and protection against
X-rays; CT scan

Radiologicalexploration of bones, head , neck, thorax and abdomen

Radiological explorationf organs and systems;

Concepts of echography;

Basic principles and practice of diagnostic ukomography especially of the abdomen

and pelvis in trauma, pregnancy and ottmmon clinical indications

6. Concepts of CT Scan and MBxploration;
7. Radiation Protection in Medical Imaging
8.
9

. Practical Ultrasound simulation / demonstration

Practical Xray image Quality

10. Concepts of treatment by radioactive isotopes.
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8. Learning andTeaching Strategy
1. Lectures, TBL and Flipped Classroom teaching;
2. Viewing X-rays; simulation lab for foundational ultrasound skills
3. Viewing slides, online resources

9. ASESSMENT STRATEGY

1. Written tests; individual and group assignments

2. Practicals repast

10 ASSESSMENT PATTERN

Component Weighting (%) Learning objectives covered

In-course assessment:

Test 1 20 1,2
Report and presentation | 20 1-4
assignments

Reports of practicals 20 3,4
Final assessment: 40 1-4

11 Strategy forfeedback and student support during module
1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shall be provided

after each agssment

12 Indicative Resources

Core Text
Introduction to Medical Imaging Physics, Engineering and Clinical Applications Textbook by
Nadine Barrie SmithAndrew Webb (December 20105BN : 9780521190657
Webb's Physics of Meal Imaging M. A. Flower (Editor) CRC Press, Taylor & Francis Group,
2012.1SBN: 9780-750305730
Weblinks :University of Virginia Radiology training website
http://www.meded.virginia.edu/courses/rad/gi/index.html

Additional list to be supplied by lecturer
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Module Code: BMS3104
Module Title: MUSCULOSKELETAL SYSTEM

3. Year: 3 Semester: 1 Credits: 20
4. First year of presentation: 2020 Administering School: Medicine
5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours

Total student hours: 200 Student Staff

Hours Hours
Lectures 72 72
Seminars/workshops 4 12
Practical classes/laboratory/SKILLS | 24 72
LAB

Structured exercises

Setreadingetc. | | e

Seltdirected study 24 | e
Assignmentsi preparation and writing | 20

Examination i revision and attendance | 26 26

Other: Case studies 30

6.1 Brief description of aims and content

The module spans the first semester of yegergral medicine and consists of basic and clinical
study of the common diseases and disorders of components of the musculoskeletal system (bone
and connective tissue). The module is clinically orientated and assumes a basic knowledge of the
anatomy, phyislogy and pathology of the muscusteletal system. The module consists of
musculoskeletal conditions such as Trauma, Paediatric Orthopaedics and Elective Orthopaedics,

Rheumatology and Physiotherapy, at the level of what a competent General Praetiioider
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be expected to know. The most important aspects of the clinical diagnosis, radiological

interpretation and treatment of common muslakeletal disorders will be emphasized.
6.2 Learning Outcomes

Knowledge and Understanding
Having successfully completed the module, students should be able to demonstrate
knowledge and understanding of:

In relation to traumatology-orthopedics:

1. The etiopathogenesis, the signs and symptoms, the laboratory-erydfiddings, the
treatment, the evolutig prognosis and complications of traumatologic and orthopedic
lesions;

2. Congenital, postraumatic, inflammatory, degenerative and tumoral lesions of the

limbs and the vertebral column;

In relation to rheumatology:
3. Inflammatory rheumatic diseases;
4. Collagen diseases and their articular and non articolaplications;

5. Non articularheumatic diseases;
Cognitive/Intellectual skills/Application of Knowledge and practical skills

Having successfully completed th¥l odul@estudents should be alit

9. Recognize ostearticular traumatic lesions and rheumatic diseases;

10. Propose preventive and curative treatment of eatgoular traumatic lesions.

11.Propose the appropriate treatment of common muss&étetal diseases and disorders

12.Propose a systematic approach to the assessment of a patient with rsksleit
complaints

13. Apply the principles of Orthopaedics and Traumatology.

14.Recognize ostearticular traumatic lesions and rheumatic diseases;

15. Apply preventive measures and carry bealth promotion in relation to orthopaedic and

rheumatological conditions
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7. Indicative Content

|. Traumatology

1. General concepts on ostadicular traumatidesions: fractures, dislocations, sprains;

2. Etiopathogenesis, diagnosis, evolution, clicapons and treatment of trauma according to
regions of the skeleton.

Il. Orthopedics
1. Large joints
- congenital diseases
- infectious and inflammatory diseases ;
- degenerative diseases.
2. Small joints
- congenital diseases
- infectious and inflammatory diseases;
- degenerative diseases.
3. Vertebral column
- degenerative diseases;
- lateral and anterposterior deviations
- infectious and inflammatory diseases;
- degenerative diseases.
4. Bone tumours
- primitive tumours;
- metastasic tumours.
5. Extraarticular pathology
- periarthrites
- tendinites.

6. Orthopedic aspects of leprosy and poliomyelitis

[ll. Rheumatology
1. General concepts on rheumatic diseases

2. Exploration in articular pathology

169



Inflammatory arthropathies
Collagen diseases
Degenerative arthropathies
Metabolic arthropathies

Functional pathology in rheumatology

© N o g & W

Bone diseases.

8. Learning and Teaching Strategy

The student shall be primarily responsible for his/her own learning process. In this module, the
student will be required to work independently and continuously so as to complete the outcomes
of the module. A number of activities shall be presented to iekkearning process easier and

to complete the outcomes.

These activities include formal lectures, structured facilitated and unaccompanied group work
(practicals), and directed séktudy.

Clinical case studies shall be used to ground the knowleddjeskills obtained. There is also
bedside teaching offered during the clerkship in Surgery, Internal Medicine and to some extent in

paediatrics

9. ASSESSMENT STRATEGY
Written exams;
Group assignments;

Clinical cases.

10 Assessment Pattern

Conmponent Weighting (%) | Learning objectives covered
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In-course assessment

Written test 40 1-5

Group assignmer] 20 6-8

(written  report and

presentation)

Final assessment: 40 1-8

Final examination. Integrative aspects.
11 Strategy forfeedback and student support during module

12

= =2 2 =4

1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shall be provided

after each agssment

Indicative Resources

Core Text

Pathophysiology of Disease: An Introduction to Clinical Medicineby/Esary D.
Hammer

Bates' Guide to Physical Examination and Hisfdakingoy Lynn Bickley MD

Kumar and Clark Clinical Medicine by Parveléomar and Michael Clark

lllustrated Textbook oPaediatrics 4th Edition fromTom LissauerGraham Clayden

Bailey & Love's Short Practice of Surgery 26E (Williams, Bailey and Love's Short
Practice of Surgery) by Norman Williams (Editor), Christopher Bodsdr (Editor), P
Ronan O'Connell (Editor)

Other resources:Teaching/Technical Assistance; Laboratory space and equipment,

Computer requirements
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SEMESTER 6

THIRD YEAR - SEMESTER 2

Module Code:BMS3205
Module Title: GASTROINTESTINAL

3. Year: 3 Semester: 2 Credits: 20
4. First year of presentation: 2020 Administering School: Medicine

5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours

Total student hours: 200 Student Staff

Hours Hours
Lectures 72 72
Seminars/workshops 4 12
Practical classes/laboratory/SKILLS | 24 72
LAB

Structured exercises

Setreadingetc. | | e

Self-directed study 24 | e
Assignmentsi preparation and writing | 20

Examination i revision and attendance | 26 26

Other: Case studies 30
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6.1 Brief description of aims and content (not more than five lines)

The course comprises a review of basic knowledge of the gastrointestinal system and the study
of the medical, pediatric and surgical diseases of that system. The practical study is through
skillslab and bedside teaching.

6.2 Learning Outcomes

Knowledge and Understanding

Having successfully completed the module, students should be able to:

In relation to basic sciences:

16.Describe and discuss the normal structure and function of the different partgastiee
intestinalsystem and how these may relate to Gl disease;
In relation to gastro-enterology and digestive surgery:

17.Describe the pathophysiology of diseases and dissr that affect the Gl system,
including genetic abnormalities, infection, autoimmunity, inflammation, ischemia, dysmotility,
obstruction, and malignancy

18.Describe the clinical presentation of diseases and disorders that affect the Gl system,
including geetic abnormalities, infection, autoimmunity, inflammation, ischemia, dysmotility,
obstruction, and malignancy

19.ldentify and describe the evaluation of gastrointestinal diseases, including laboratory,
imaging/radiologic, endoscopic, and surgical evaluation

20.List and describe the therapeutic options for both common and rare gastrointestinal
diseases, including medicatimased, endoscopic, surgical, and microbiologic

In relation to stomatology:
21.Describe the pathophysiology of disease and disorders airéthedental and maxillo
facialregion including infections, trauma, malignancies and genetic abnormalities;

22.Describe the clinical presentation and evaluations of common diseases and disorders
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23.List and describe the therapeutic optionglisease and disorders of the oral, dental and

maxillo-facial region including infections, trauma, malignancies and genetic abnormalities;

Cognitive/Intellectual skills/Application of Knowledge
Having successfly completed the module, students should be able to:

24.1dentify by history taking and clinical examination and where necessary investigattions
disease and disorders of the GI system, oral, dental and radiédregion including
infections, trauma, nignancies and genetic abnormalities;

25.Propose the differential diagnoses and appropriate paraclinical investigations for diseases
of the gastrantestinal system and annexed digestive glamdl; dental and maxillo
facialregion

26.Propose the preventive andrative treatment of those diseases.

27. Estimate their evolutioand prognosis;

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
Having successfully completed the module, students should be able to:
28.Conduct a workup and treatment of a gaistestinal disorder based on a clinical case
presentation

29. Apply histopathological data into the diagnosis of a clinical presentation

7. Indicative Content
Gastro-enterology:
1. Exploration techniques in gasteaterology;
Diseases of the oesophagus;
Diseases of the stomach;
Diseases of the duodenum;
Diseases of the intestine;

Diseases of the liver and the bile ways;

N o g s~ D

Diseases of the exocrine pancreas;
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8. Diseases of the peritoneum.

9. Diseases for the gut and annexes in the child;

Surgery:

1. The digestive tract and annexes:
- Congenital affections
- Acquired non tumoral diseases;
- Benign and malignant tumors;

2. Spleen;

3. Abdominal wall.

Stomatology:
Review of embryology and oréédcial complex development;
Dentition;
Dental pathology
Local and loceregional anesthesia stomatology;
Toothextractions
Pathology of the oral mucosa;
Pathology of the tongue and oral floor;
Pathology of the salivary glands;
Congenital malformations of the face
Temporemandibularoint:

- dysfunction

- dislocation

- traumatic lesions

- ankylosis ad arthrosis
Maxillo-facial trauma.
8 Learning and Teaching Strategy
Theoretical information is delivered in lectures, and practical skills and applications are
delivered in practical classes. There is also bedside teaching.
9 ASSESSMENT STRATEGY
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Written exams;

Group assignments;
Clinical cases.

10 Assessment Pattern

Conmponent Weighting (%) | Learning objectives covered

In-course assessment:

Written test 40 1-3

Group assignment (writtel 20 4-10

report and presentation)

Final assessment: 40 1-10

Final examination. Integrative questions

11 Strategy for feedback and student support during module

1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shall be provided

after each assessment

12 Indicative Resources

Core Text

1 Pathophysiology of Disease: An Introduction to Clinical Medicineby/Esary D.
Hammer
Bates' Guide to Physical Examirmma and HistoryTakingoy Lynn Bickley MD
Kumar and Clark Clinical Medicine by Parveen Kumar and Michael Clark

1 lllustrated Textbook oPaediatrics 4th Edition fromTom LissauerGraham Clayden

1 Bailey & Love's Short Practice of Surgery 26E (Williams, Baiend Love's Short
Practice of Surgery) by Norman Williams (Editor), Christopher Bulstrode (Editor), P
Ronan O'Connell (Editor)

Other resources:Teaching/Technical Assistance; Laboratory space and equipment,

Computer requirements
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Module Code: BMS3206
Module Title: NEUROSCIENCE AND SPECIAL
SENSES

3. Year: 3 Semester: 2 Credits: 20
4. First year of presentation: 2020 Administering SchoolMedicine

5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours

Total student hours: 200 Student Staff

Hours Hours
Lectures 72 72
Seminars/workshops 4 12
Practical  classes/laboratory/SKILLS | 24 72
LAB

Structured exercises

Setreadingetc. | | e

Self-directed study 24 | e
Assignmentsi preparation and writing | 20

Examination i revision and attendance | 26 26

Other: Case studies 30

6.1  Brief description of aims and content
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The module encompasses basic and clinical study of the nervous system and sense organs. The
clinical study comprises aspects of neurology, neurosurgery, dermatology, ENT, and

ophthalmology.
6.2 Learning Outcomes

Knowledge and Understanding
Having successfully completed the module, students should be able to demonstrate

knowledge and understanding of the following areas under each of the subheadings

In relation to neurology:
1. Structures of theervous system;
2. The phenomena of the motor function, sensitivity, coordination and reflexes in the normal
and pathologic condition;
3. The common diseases of the nervous system.

In relation to neurosurgery:

1. The congenital diseases and Yascular lesions of the nervous system;
2. The cranial, meningeal and nervous system trauma;

3. The major emergency signs in severe cranial trauma;
4

. The major signs of cerebral compression by tumors.

In relation to dermatology:

8. The structure and functionstbk skin;

9. The common dermatological diseases grouped according to the elementary lesion
characterizing them;

10. The etiology, symptomatology and evolution of cutaneous manifestations in
HIV/AIDS infection.

In relation to ENT:
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11. The anatomy and phgkgy of ENT region;

12. The common diseases of ENT region.

In relation to ophthalmology:
13. The anatomy and physiology of the orbit, ocular globe and its annexes;

14. The common diseases of the orbit, ocular globe and its annexes.

Cognitive/Intellectual skills/Application of Knowledge
Having successfully completed the module, students should be able to:
In relation to neurology:
15. Recognize neurological diseases in the adult and in the child;
16. Propose thparaclinical investigations appropriate to the diagnosis of neurological diseases
in the adult and in the child;

17. Propose preventive and curative treatment of neurological diseases.

In relation to dermatology:
18. Recognize dermatological diseases;
19. Propose the appropriate paraclinical investigations;

20. Propose the plan for preventive and curative treatment of common dermatoses.

In relation to ENT:
21. Recognize ENT diseases in the adult and in the child;
22. Propose the appropriate paraclinioakistigations;

23. Propose appropriate preventive and curative treatment of ENT diseases.
In relation to ophthalmology:
24. Recognize ophthalmological diseases in the adult and in the child,;

25. Propose the appropriate paracliningkestigations;

26. Propose approprigpeeventive and curative treatment of these diseases.
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Communication/ICT/Numeracy/Analytic Techniques/Practical Skills

Having successfully completed the module, students should be able to:

27.Use the basic language of relevance to the clinical practice and pathology in the areas
above.

28. Interpret the clinical manifestation of common and important diseases in the areas above.

29. Correlate clinical presentation of disease to pathology.

30. Interpret éérmatologic manifestations of internal disease.

31.Interpret the pertinent diagnostic tests, including biopsies, that would be useful to define
the pathophysiology and ultimately identify the pathological processes at work.

32.Reflect on how the skin is a wiad to internal disease.

33.perform a clinical assessment of a patient presenting with features of disease or disorder
in each; propose differential diagnoses and discuss possible management opotions and
prognostication.

34. Apply histopathological data into théadnosis of a clinical presentation

7. Indicative Content
In relation to neurology:

A. Clinical methods and major neurological syndromes

Clinical methods for sensitivity
Clinical methods for the motor function
Clinical methods for the craniakrves and the head

Clinical methods for the autonomic nervous system

a b~ w0 N PRE

Clinical methods for the higher functions of thervous system.

B. Diseases of the nervous system.

Stroke

Epilepsy
Compression and vascular pathology of the spinal cord

P w0 P

Pathology of peripheral nerves
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5. Infectious pathology meningites and encephalites

6. Syringomyelia, multiple sclerosis, amyotrophic lateral sclerosis
7. Cerbral tumors

8. Hereditary and degenerative disorders

9. Traumatic lesions

10.Muscular pathology.

C. Investigéive Procedures:

1. CSF examination; macroscopic, cytological, biochemical, microbiological, EEG and
evoked potentials; electromyography and muscle biopsy; radiological and imaging

techniques. Psychometric tests.

In relation to neurosurgery:

Craniocerebrakongenital malformations

Cranial trauma, cerebral and meningeal hemorrhage;
Craniccerebral inflammatory lesions;

Tumors of the nervous system;

Neurosurgical pair

2 T o

Spine: Congenital malformations, trauma, traumatic and compression lesionsspirthle

nerves.

In relation to dermatology:

The structure and functions of the skin
Primary and secondary elementary lesions.
Leprosy;

Zoonoses;

Deep and superficial mycosgs

Alopecias;

Systemic diseases with cutaneous manifestations;

© N o g > w D PE

Sexuallytransmitted infections
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9. The cutaneous manifestations of HIV/AIDS

10.Benign, precancerous and malignant tumours.

In relation to ENT:

Anatomy and physiology review of ENT regipn
Exploratory methods in ENT

Ear pathology;

Pathology of nose arginuses

Pathology of the pharynx

2 T o

Laryngotracheebronchial pathology.

In relation to ophthalmology:

1. Anatomy and physiology review of the orbit, ocular globe and its annexes

2. The process of investigations in ophthalmologysual acuity, biomicroscgp tonometry,
visual fields, ophthalmoscopy

3. The pathology of ocular globe and its annexes;

4. Pathology of the orbit;

5. Neurocophthlamology.

a) pathology of optic nerve and the papilla;

b) chiasmatic syndromes

c) Binocular visiondisorders;

Refraction errors and eemmodation disorders

Eye injuries;

Emergencies in ophthalmology;

© 0o N o

The eye and the general pathology.

Learning and Teaching Strategy
Theoretical information is delivered in lectures, and practical skills and applications are

delivered inpractical classes. The case studies method is used. There is also bedside teaching.

ASSESSMENT STRATEGY
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Written exams;
Group assignments;

Clinical cases.

10 Assessment Pattern

Conmponent Weighting (%) | Learning objectives covered

In-courseassessment:

Written test 40 All as per component

Group assignmer] 20 All as per component

(written  report ang

presentation)
Final assessment: 40 All  as per componen
Final examination. Integrative aspects.

11 Strategy for feedback and studensupport during module
1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Identified academic supervisor and administrative support during rotation, with active

followup of learners
i Feedbak sessions at the end of each tutorial

1 Group and where required individual feedback from assessments shall be provided

after each assessment

12 Indicative Resources
Core Text
1 Pathophysiology of Disease: An Introduction to Clinical Medicineby/Esary D.
Hammer
Bates' Guide to Physical Examination and Hisfdakingoy Lynn Bickley MD

Kumar and Clark Clinical Medicine by Parveen Kumar and Michael Clark
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lllustrated Textbook oPaediatrics 4th Edition fromTom LissauerGraham Clayden

Bailey & Love's Short Practice of Surgery 26E (Williams, Bailey and Love's Short
Practice of Surgery) by Norman Williams (Editor), Christopher Bulstrode (Editor), P
Ronan O'Connell (Editor)

Clinically Oriented Anatomy by: K.L. Moore and A.F. Dalley.

Clinical Neurology by: Peter Gates

Ganong WF Review of Medical Physiology, 22nd ed. McGHiilVLange, New York,
2005.

McPHEE SJ, LINGAPPA VR, and GANONG WF. Pathophysiology of Disease: An
Introduction to Clinical Medicine, 5th ed.ange Medical Books/McGraiill, New
York, 2005.

Other resources:Teaching/Technical Assistance; Laboratory space and equipment,

Computer requirements
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Module Code:BMS3207
Module Title: MEDICAL GENETICS

3.Year:3  Semester:2 Credits: 5
4. First year of presentation: 2020 Administering School: Medicine

5. Prerequisite or corequisite modules, excluded combinationsBiochemistry and molecular

biology

6. Allocation of study and teaching hours

Total student hours: 50 Student Staff
hours hours

Lectures 18 36

Seminars / workshops 4 6

Practical classes / Laboratory 6 36

Structured exercises 4

Set reading, etc.

Self-directed study 6 -

Assignment$ preparation and writing| 6 -

Examinationi revision and attendanceg 6 12

Other:

6.1Brief description of aims and content

The goal of the genetics module is to introduce and teach basic principles and practice in modern
genetics. The module seeks to to establish basic understanding of the fundamentals of human
genetics. Provide a mogeview on modern genetics its importance and implication in medical

practice.
6.2 Learning Outcomes

Knowledge and Understanding

Having successfully completed the module, students should be able to:
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1. Describe all inheritance modes

2. Outline the mitosis and myosis processes including the DNA and chromosomal content

3. Describe a Karyotype. Outline main chromosomal abnormalities and inisatl
significance

4. Describe Mendelian concepts of inheritance, some representing mendelian disorders
and its implication in medical practice

5. Describe NorMendelian concepts of inheritance, some representingnrestdelian
disorders (imprinting, mitochon@iii etc) and its implication in medical practice

6. Describe polygenic and multifactorial inheritance, some representing disorders and its
implication in medical practice

7. Describe basic concepts in molecular genetics (central dogma, DNA and RNA
processing, mtein biology ). Mutation types, methods used in clinical diagnosis
(Sanger sequencing, MLPA, RLFP,Western blot, PCR, CMA, SNP array, NGS )

8. Describe basic concepts of population genetics, allele frequencies, including Hardy
Weinberg Describe genetics senéng tests and strategies including common diseases
as Fragile X, Cystic fibrosis and muscular dystrophy

9. Describe genetic screens for aneuploidy during pregnancy, Chorionic Villous
Sampling, amniocentesis, Karyotype implication, perinatal counseling, ilN@sive
prenatal diagnosis, Preimplantation Genetic Diagnosis/Screening

10.Describe congenital malformation, the various typesand developmental processes and

factors involved creating malformation

Cognitive/Intellectual skills/Application of Knowledge

Having successfully completed the module, students should be able to:

11.Describe the basics of genetic mapping

12. Analyze pedigrees from variety of inheritance modes

13.Be familiar with the option of treatment in genetic diseases. Will be familiar with
concepts of ersonalized medicine and pharmocogenetics

14.Be familiar with concepts of oncogenetics, oncogenetic syndromes and DNA damage

repair processes and implication in practice
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Communication/ICT/Numeracy/Analytic Techniques/Practical Skills

Having successfully capleted the module, students should be able to:

15. Discuss ethical issues in genetic counseling and testing

16. Assess risk in genetics. Including recurrence risk calculation and baysean analysis

7. Indicative Content

Introduction to Medical Genetics
Chromosome aberrations

Typical Mendelian inheritance, examples
Atypical Mendelian inheritance, examples
Multifactiorial disorders, examples
Pharmacogenetics

Genetic counseling

Screening for disease and for carriers

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

New genetic biomarkers
1 NGS and Gerethics
8. Learning and Teaching Strategy
1 Lectures, TBL and Flipped classroom approaches to be emphasized
1 Introduction to the genetics laboratory,
9 Casestudies using results and reports of common discussions on genetics
9. ASSESSMENT STRATEGY
1. Written tests; individual and group assignments

2. Practicals reports.
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10 ASSESSMENT PATTERN

Conmponent Weighting (%) | Learning objectives covered

In-course assessment

Formative assessmeni 60 1-16
individual and grouq

assignments and tests

Finalassessment: 40 1-16

11

12

Strategy for feedback and student support during module
1 Throughpresentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback from assessments shall be provided

after each assessment

Indicative Resources

Core Text

Medical Genetics 4e by Lynn B. Jorde PhD, John C. Carey MD MPH and Michael J.
Bamshad MD (2009)

Essential Medical Genetic$ By Tobias ES, Connor M, Ferguson Smith; ldublisher:
Wiley-Blackwell (2012) ISBN: 9781405169745

Other resources to be provided by théecturer

Teaching/Technical Assistance, laboratory space and equipment, computer

requirements
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Module code:BMS32077?8
Module title: Social and community medicine 3

NnDevel oping popul ati o

3. Level: 3 semester: 2 credits: 15

4. First year of presentation: 2020administering school: medicine

5. Prerequisite or corequisite modules, excluded combinations
Content from level 1 and 2 in Social and Community medicine is mandatory.

6. Allocation of study and teaching hours:

Total student burs: 150 Student hours Staff hours
Lectures 15 45
Tutorials (instru(38 80
session)

Peer education 20 20
Community medicine field visits 44 88
Assignments 15 45
Presentations of project 16 32
Theoreticakxaminations 2 8

6.1 Brief description of aims and content (not more than five lines)

Our overall aim of social and community medicine training in the undergraduate medical
curriculum is to develop patiegentered and communityriented professional medical doctors.

The aim of this module is for students to use the knowledge they gain&bdial and
Community Medicine modules 1 and 2 to develop a proposal for a simple population health care
intervention. This is achieved through both classroom based sessions and field visits. During the
latter, students work in groups and interact witheothealth professionals to identify a specific
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health care problem, and apply techniques learned in this and former modules to design a
potential strategy to address the problem.

6.2 Learning outcomes

Knowledge and understanding
By the end of thenodule, each medical student should be able to:

Overall
1. Defineal | the key el ements of community med:i
Community Medicine 1 and 20 of the main fiwv

Social Medicine, Communicatn and Professionalism)

Population Health
2. Comprehend the COPC approach (Community Oriented Primary Care)

3. Comprehend quality improvement strategies

Communication
4. Comprehend how to approach the delivery of bad news
5. Discuss the concept of patient empowermenand pati ent groups, ir

role in promoting these

Professionalism:
6. Comprehend fAimy personal role in medicineo

7. ldentify typical medicedegal issues for the Rwandan medical doctor

Cognitive/ intellectual skills/ application of knowledge

Paoulation Health Care

8. Use COPC to identify a specific problem for population health care in Rwanda

9. Critically appraise scientific literature relevant to a specific problem for population health
care in Rwanda

10. Select an appropriate researakthodology to explore a specific problem for population

health care in Rwanda
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11.Select appropriate strategies of disease prevention and health promotion to address a
specific problem for population health care in Rwanda
12.Select appropriate (Htrategies to address a specific problem for population health care

in Rwanda

Professionalism
13. Demonstrate critical reflection skills in the answer of assignment
14. Apply principals of medical ethics during an assignment to develop a population health

care inervention

Communication/ ICT/ numeracy/ analytic techniques/ practical skills

Communication
15. Demonstrate the patienentered consultation model during communication exercises
16. Demonstrate signs of sympathy and empathy during communication with others
17.Useclear and respectful communication towards other health professionals
18.Demonstrate appropriate health education techniques during exercises

Professionalism

19. Demonstrate appropriate feedback techniques during student presentations

Overall
20.Use all the practe | skills of community medicine <co
Medicine 1, 2 and 30 i n the daily practice d

General transferable skills
Having successfully completed the module, the third year medical student should be able to:
21.Behaven a professional manner towards the trainer and peers during training
22.Behave in a professional manner towards community members, patients and other health
professionals involved during assignments and field visits
23.Work in a team during class agup assignments
24.Demonstrate selnotivation, punctuality, good attendance record and reliability
25. Maintain professional appearance
26. Seek feedback and works to correct deficiencies
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27.Apply active listening skills in in communication with peers and duringasgents

28.Use positive communication during training and assignments

29. Support fellow students in knowledge acquisition and completing assignments
30.Recognize the use of evaluation and feedback to improve the training material and

teaching of the module

7. Indicative content

The medical students are to learn the following:
1. Population health

a. Research Methods
i. Critical appraisal
b. Disease prevention/ health promotion

c. Community oriented primary care (COPC)

2. Health Systems

a. QI (quality improvement)implementation of qi projects

3. Communication skills

Patientcentered communication & consultation
Relationship building empathy, sympathy
Interdisciplinary communication

Difficult consultations (e.g. delivering bad news, domestic violence)

® o 6 T ©

Health educatin
f. Patient empowerment, patient groups

4. Professionalism

Personal role
Reflection
Feedback
Medical Ethics

a o T p
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e. Medicolegal issues

f. Medical mistakes

8. Learning and teaching strategy

In this module we will use a combination of claeem basedeaching and discussion sessions
with casebased material (50%), and field visits (50%) in order for students to learn and practice
how to develop a population health care intervention. Students will be divided in 20 groups of 10
people. In the 2 first inbductory sessions all students attend classroom sessions. Subsequently,
in students take turn in either going on field visit or meeting in the classroom. Field visits take
place in 10 selected Health Centers in the vicinity of Kigali. Each group is a@goin
supervisor in their task to write a proposal for a simple population health care intervention.

Inclassroob ased sessions we make use of the o0flipp
prepare themselves through written material and using itepckessions for interactive
discussions on the topics. Also, classroom sessions are used for discussing observation

assignments given to the student groupkdening is essential in this training.

In the final session, students will present their psapho
9. Assessment strategy
The evaluation of the participants will consist of 3 elements:
5. Formative assessment
a. Evaluation of presentations of proposal T 40%
b. Continuous evaluation of individual/ group performanci 20%
6. Summative assessment
a. Evaluationof final written proposal T 25%

b. Individual theoretical examination T 15%

The cause of any absence must be explained to the instructors. The grading and final scores will

be in accordance to the standard protocol of the UR, school of medicine.
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10. Assessment pattern

Component Weighting Timing
(%)
Presentation evaluation | 40% During the training students will be asked

present their proposal to the rest of the gr
and will be given feedback to improve th
skills during the module.

In final classroom sessions students \
shortly present their proposal via a poste
anoral presentation, which will be evaluat

using a standardised form.

Continuous evaluation d
individual and groug

performance

20%

During the module each group will have]
mentor who supervises, with reflection g
feedback and assesses #tiedent and grou

during the module using a standardized fof

Written proposal 25% The written intervention proposal will
evaluated based on standardised requirem
for an actual research proposal.

Theoretical examination | 15% Students will be testeon their knowledge g

all the concepts students were taught in
module with a theoretical examination (MG

and short answer questions).
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11. Strategy for feedback and student support during module

(0]

Effective methods of feedback aeflection will be taught to the students at the start of

the module (e.g. Pendleton rules)

There will be regular feedback sessions during tutorials

Students will be encouraged to practise reflection and feedback skills during peer
education

Students willbe asked to fill out an evaluation form at the end of the module to give the
trainers an impression of the studentso pe

improve the training for the following year

12. Indicative resources

Recommended reading:

(0]

World health report 2008 primary health careaow more than ever; WHO, 2008
www.who.intivhr/2008whr08_en.pdf

o0 Social and community medicine guidebodk Family and community medicine

department University of Rwanda
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SEMESTER 7
FOURTH YEAR - SEMESTER 1

Module Code:BMS4101
Module Title: CLINICAL HEMATOLOGY

3. Year: 4 Semester:1 Credits: 10 credits
4. First year of presentation:2021 Administering School: Medicine
5. Prerequisite or corequisite modules; excluded combinations

6. Allocation of study and teaching hours

Total student hours: 100 Student hours | Staff
hours
Lectures 36 72
Seminars / workshops 2 6
Practical classes / Laboratory 12 36

Structured exercises - -

Set reading, etc. - -

Self-directed study 10 0
Assignment$ preparation and writing: tutorials 20 0
Examinatiori revision andattendance 13 52
Other:Selt-directed laboratory work 7

6.1 Brief description of aims and content
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o0 Hematology is a branch that is concerned with blood, the Hlwodng organs and
blood diseases. Haematology includes the study of etiology, diagnosis, treatment,
prognosis, and prevention of blood diseases. This module aims at the understanding of
the mehanisms of the blood cells formation and function, blood cells disorders,
diagnostic tests and treatment, the blood coagulation principles and disorders. It is also
aimed to give the students an overview of the investigation techniques employed by the
hematology laboratory and blood bank, the rationale behind these tests, and correlation
with clinical conditions. Students will also be familiar with Good Laboratory Practices, as
well as record keeping, literature reading, specimen analysis, results ittéoprand

presentation.

6.2 Learning Outcomes

Knowledge and Understanding

Having successfully completed the module, students should be able to

I.  Understand the mechanism of blood cells formation and their normal morphology
ii.  Know about the formationnal composition of hemoglobin and its physiological ranges
iii.  Understand about the disorders affecting the red blood cells and red cell formation in
bone marrow, tests available to detect them and their treatment
iv. Describe anemia, its classification, the idal findings, laboratory tests and the
treatment of anemia
v. Discuss on benign leukocyte disorders including diagnosis and treatment.
vi.  Evaluate and summarize laboratory data related to the diagnostics of leukocyte disorders.
vii.  Discuss on diagnosis and treatthef leukemia, myelodysplastic syndromes,multiple
myeloma, lymphomas and myeloproliferative disorder
viii.  Describe the Haemostasis: principles of haemostasis and study methods of haemostasis
ix. Know about commonly occurring coagulation disorders (platelet &oiting factor
deficiencies) and first and second line investigations for assessment of abnormal bleeding
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X.  Gain knowledge and understanding of the basic concepts in hematology (with respect to
specimen collection, phlebotomy, processing, stQramgpéuding terminology
xi.  Understand the common hematological tests and the criteria for blood specimen
collection (e.g. suitable antbagulants,) for such tests
xii.  Recognize the services provided by blood banks, blood donor criteria and know about the

types of transfusion reactions and role of blood banks in managing transfusion reactions

Cognitive / Intellectual skills / Application of Knowledge

Having successfully completed the module, students should be able to:

Xiii. Interpretthe Full blood count result and other tests done in hematology laboratory

Xiv. Examine and interpret peripheral blood film and bone marrow aspiration

Practical Skills

Having successfully completed the module, students should be able to:

xv.  Performall tests done in hematology laboratory (Full blood count, manual counting of
blood cells, hematological stains, automated hematology analyzer, coagulation tests,
peripheralbb od f i Il m, ECTé.)

General transferable skills

Having successfully completed the module, students should be able to:

xvi.  Assist and/or Perform common bedside gynaecological and obstetric procedures in the

treatment or investigation of related conditions

Generatransferable skills
Having successfully completed the module, students should be able to:

xvii.  Respect the views, time, and participatory rights of classmates and faculty in small and
large group teaching settings.
xviii.  Demonstrate sensitivity to patients’ noadl and psychosocial needs with respect to

illnesses that have historically been stigmatized.
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7. Indicative Content

1) Blood cell formation

2) Erythropoiesis

a.

-~ ®o oo T

= «Q

General aspects of anemia

Hypochromic microcytic anemia
Macrocytic (and normocytic) anemia
Hemolytic anemias

Formation and composition of hemoglobin
Genetic disorders of haemoglobin
Aplastic anemia

Iron overload

Polycytemia rubra vera or Vaquez disease

3) Disorders of white bloodells

a.

-~ o 2 0 o

Q

Benign disorders of granulocytes and monocytes

Benign disorders of lymphocytes

Acute leukemias and myelodysplasia

Chronic myeloid leukaemia and other myeloproliferative diseases
Chronic lymphocytic leukaemia

Non Hodgkinlymphomas

Hodgkin lymphoma

Multiple myeloma and related disorders

4) Disorders of coagulation and blood platelets

a.
b.
C.
d.
e.

Principles of haemostasis
Thrombocytopenia

Hereditary coagulation disorders
Acquired coagulation disorders
Thrombosis and antithrombotic therapy

5) Blood transfusion

6) Pregnancy and pediatric haematology

7) Autologous and allogeneic transplantation
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8) Hematological tests
9) Clinical cases

10)Blood smears
Il. Practicals

Performing and interpretation of hematological tests (Full Blood C&edimentation rate,
coagulation tests, peripheral blood film and staining)

8. Learning and Teaching Strategy
A Classroom teaching

A Interactive learning on hematology €®OMs and microscopes

A Self-study with interactive hematology GROMs

A Tutorials

A

Practicals

9. Assessment Strategy
A Written tests (1 ircourse assessments and 1 final examination).
A Written report (essay)and oral presiotaof the tutorials per group
A Report of laboratory tests per group

10. Assessment Pattern

Component Weighting (%) Learning objectives covered

In-course assessment:

Test 20 1-6
Assignment 20 1-8
Final Examination i 2 hours | 60 1-9 integrative questions

11. Strategy for feedback and student support during module
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1 Through presentation and seminars, students shall be able to know and assess their

level of understanding and progress

1 Group and where required individual feedback fromess®ients shall be provided

after each assessment

1 We plan onsultation hours for students in order to interact on methods, problems and
ways forward on the module.
12. Indicative Resources
Syllabus/PPT presentations
CD-ROMs/Computer laboratory

Microscopes

Textbooks:

1. Lewis S.M. and Bates I. (2001). Practical Haematology (9th edition)

2. Hoffbrand, A.V., Essential Haematology, Blackwell Science Ltd (1992).

3. Postgraduate haematology by a.Victor Hoffbrand, Daniel Catosky, Edward G.D.

Tuddenham and Anthony R. Green WilBjackwelllSBN 9781-4051-91807

4. PL Mollison, CP Engelfriet, Marcela Contrelas : Blood Transfusion in Clinical Medecine,
9" edition, 1993

5. American Association of Blood Banks: Transfusion Therapyjdalifrinciples and
Practice, AABB Press,"2edition, Bethesda, 2005
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Module Code: BMS4102
Module Title: ENDOCRINE SYSTEM AND
METABOLISM

Year: 4 Semester: 1 Credits: 15
First year of presentation: 2020 AdministeringSchool: Medicine
Pre-requisite or corequisite modules, excluded combinations:

Allocation of study and teaching hours

Total student hours: 200 Student Staff

Hours Hours
Lectures 72 72
Seminars/workshops 4 12
Practical  classes/laboratory/SKILLS | 24 72
LAB

Structured exercises

Setreadingetc. | | e

Selftdirected study 24 | e
Assignmentsi preparation and writing | 20

Examination i revision and attendance | 26 26

Other: Case studies 30

6.1 Brief description of aims and content

This module consists of basic and clinical study of endocrinology and metabolism. For each

endocrine gland the module will cover the Study of normal structure and function;Clinical study:
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the different disaters of the gland: etiology, pathogenesis, pathological physiology, clinical
signs and symptoms, pathological histology, differential diagnosis, paraclinical investigations,
prognosis, complications and treatment. In addition the study of normal metahontistcommon
metabolic disorders shall be covered.

6.2 Learning Outcomes

Knowledge and Understanding
Having successfully completed the module, students should be able to demonstrate

knowledge and understanding of:

Describe the physiology of normal glucose metabolism.

Explain the pathophysiology and management of Type 1 diabetes.
Explain the pathophysiology and management of Type 2 diabetes.
Discuss the medical complications related to diabetes mellitus.

a r 0N e

Explain the physiology of normal and abnormal thyroid function.

6. Distinguish between normal thyroid histology and thyroid pathology (including thyroid
cancer).

7. Explain the evaluation and magement of hypothyroid and hyperthyroid conditions.

8. Discuss the hypothalamjmtuitary-end organ axes and corresponding hormonal feedback
loops.

9. Describe the evaluation and management of diseases of the anterior and posterior
pituitary.

10.Explain the phyi®logy of normal and abnormal adrenal function.

11.Recognize normal adrenal histology and adrenal pathology.

12.Explain the evaluation and management of adrenal insufficiency and hypercortisolism.

13.Describe the physiology of parathyroid and calcium metabolism.

14.Discuss the evaluation and management of metabolic bone disease, including

osteoporosis.
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Cognitive/Intellectual skills/Application of Knowledge and Practical skills

Having successfully completed the module, students should be able to:

15. Propose diffenatial diagnoses for endocrine and metabolic diseases;

16. Propose the appropriate paraclinical investigations;

17.Propose preventive and curative treatment of these diseases.

18. Demonstrate the ability to manage diabetes mellitus with oral agents and/or insulin.
19. Effectively perform the physical examination of the thyroid gland.

20. Interpret thyroid function tests.

21.Demonstrate the worlp of a thyroid nodule.

22.Demonstrate the worlp of an adrenal nodule.

23. Utilize various imaging modalities to identify the radiolognanifestations of endocrine

disease.

24.Participate in diabetes and adrenal patient panel discussions.
25. Appreciate the impact of living with a chronic condition, such as diabetes.
26.Prepare for and actively participate in small group case discussions.

Geneal transferable skills

Having successfully completed the module, students should be able to:

27.Respect the views, time, and participatory rights of classmates and faculty in small and

large group teaching settings.

28.Demonstrate sensitivity to patients’ medical and psychosocial needs with respect to

ilinesses that have historically been stigmatized.

7.

Indicative Content
A. Endocrinology

Basic concepts on endocrinology;

Clinical study of :

A. The Hypothalamus and the Pituitary gland;
B. Thyroid gland;

C. The adrenal glands: the adrenal cortex and the adrenal medulla;

204



D. The islets of Langerhans

E. The Gonads;

F. The calcium metabolism

3. Hormones and hormonal products in medical therapeutics.

B. Metabolic diseases

1. Energy balance, metabolism and nutrition

2. Disturbances of carbohydrate metabolism;

3. Disturbances ofpid metabolism;

4. Disturbances of protein metabolism ;

5. Metabolic disturbances linked to vitamins

6. Porphyrias and metabolic disturbances linked to mineral salts.

8. Learning and Teaching Strategy

1. Classroom teaching

Self-study

tutorials

o gk W

Training in the sKislab
Bedside clinical teaching

Case studies

9. ASSESSMENT STRATEGY

Written tests (2 ircourse assessment and 1 final examination).

Written report (essay) and oral presentation of the tutorial per group

Case studies and assigned group tasks on clinical patients

10 ASSESSMENT PATTERN

Conmponent

Weighting (%)

Learning objectives covered

In-course assessment

Written test

40

All
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Group assignmer] 20 All
(written  report and

presentation)

Final assessment: 40 All

Final examination.

11 Strategy for feedback and student support during module
1 Through presentation and seminars, students shall be able to knoassass$ their
level of understanding and progress
1 Identified academic supervisor and administrative support during rotation, with active
followup of learners
1 Feedback sessions at the end of each tutorial
1 Group and where required individual feedback fromesssients shall be provided
after each assessment
12 Indicative Resources
Core Text
1 Pathophysiology of Disease: An Introduction to Clinical Medicineby/Esary D.
Hammer
1 Bates' Guide to Physical Examination and Hisf®akingoy Lynn Bickley MD
1 Kumar and Glrk Clinical Medicine by Parveen Kumar and Michael Clark
1 llustrated Textbook oPaediatrics 4th Edition fromTom LissauerGraham Clayden
1 Bailey & Love's Short Practice of Surgery 26E (Williams, Bailey and Love's Short

Practice of Surgery) by Norman Williams (Editor), Christopher Bulstrode (Editor), P
Ronan O'Connell (Editor)

Clinically Oriented Anatomy by: K.L. Moore and A.F. Dalley.

Ganorg WF Review of Medical Physiology, 22nd ed. McGrehil/Lange, New York,
2005.
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SEMESTER 8
FOURTH YEARSEMESTER 2

Module Code:BMS4203
Module Title: INFECTIOUS DISEASES

3. Level: 4  Semester: 2 Credits: 20
4. First year of presentation: 2021Administering School: Medicine

5. Pre-requisite or corequisite modules, excluded combinations

a. Allocation of study and teaching hoursSee Notes of Guidance

Total student hours: 200 Student Staff

Hours Hours
Lectures 72 72
Seminars/workshops 4 12
Practical classes/laboratory 24 72
Structured exercises 18

Setreadingetc. | | e

Self-directed study 24 | e
Assignmentsi preparation and writing | 20

Examination i revision and attendance | 26 26

Other: Commpunity outreach, home| 12 36

visits

Brief description of aims and content
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This module approaches infectious disease from several perspectives mainly exploring the

underlying causes of infectious diseases, their symptoms and diagnosis and treatments.

Learning Outcomes

Knowledge and Understanding

Having successfully completed theodule, students should be able to demonstrate knowledge

and understanding of:

Causes of common infectious diseases

Symptoms and clinical findings in patients with ID

Appropriate investigations and interpretation of results in relation to infectiousessea
Use of antimicrobial drugs and concepts of antimicrobial resistance

Preventive and curative treatment of those diseases.

Content

In relation with the prevention and control of infection

Hospitatacquired, or nosocomial, infection
Cycle ofinfection
Universal precautions

Additional standard precautions to prevent and control infection

(Handwashing, Asepsis, Decontamination, Standard environmental cleaning,

Isolation or transmissichased precautions
MRSA

infection control in special circurtences

Infections spread by food and water

Aetiology

Assessing the patient with diarrhea
Using the diarrhoea management chart
Consequences of watery diarrhea
Rehydration therapy

Use of antimicrobials
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- Prevention of spread
- Typhoid
- Paratyphoid fever
- Poliomyelitis
- Hepatitis A
- Hepatitis E
In relation to Infections spread by animals and insects
- Anthrax
- haemorrhagic fever
- Hantavirus
- Legionnaires disease
- Leishmaniasis
- Leptospirosis
- Louse borne typhus
- Lyme disease
- Malaria
- Rabies
- Tetanus
- Tickborne encephalg
- Toxoplasmosis
- West Nile fever
In relation to diseases spread by perseto-person contact
- Diphtheria
- Influenza
- Pertussis
- Mumps
- Rubella (German measles)
- Haemophilus influenzae Type B disease (HiB)

- Pneumococcal pneumonia

In relation to Tuberculosis
- Definition
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Modes of transmission

Epidemiological summary

WHO strategy for TB control: DOTS
Manifestations of TB

Risk factors

HIV and TB

Diagnosis

Treatment

The essential anfiB drugs

Rationale for recommended standardised treatment regimes
Treatment regimens in special situations
Monitoring the patient during treatment
MDR TB

XDR TB

In relation to Infections spread by sexual contact and blood and body fluids

Gonorrhoea

Chancroid

Noni gonococcal urethritis
Genital warts
Bacterialvaginosis
HIV/AIDS

In relation to Immunization

History

The basic principles of immunization
Administration of vaccines
Contraindications to immunization

Vaccine storage

In relation to the main syndromes in infectialiseases:

Septicaemias

Acuteintestinal infections and toxnfections
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- Diagnosis of superficial adenopathies

- Diagnosis of febrile jaundice

- Meningites and meningencephalitis

- Diagnosis of mononucleosic syndrome

- Diagnosis of parasitic eosinophilias

Learning and Teaching Strategy

9. Classbom teaching;

10.Individual assignments;

11.Group assignments;

12.Tutorials;
13.Seminars;

14.Communty outreach;

15.Home visits.

ASSESSMENT STRATEGY

Written exams;

Oral tests;

Individual and group assignments.
10 ASSESSMENT PATTERN

Conmponent

Weighting (%)

Learning objectives covered

In-course assessment

Written exam 20 1-9
Individual Assignmen] 20 12-37
report

Group assignmer] 20 12-37
(written  report ang

presentation)

Final assessment: 40 1-11

Final examination.

Integrative aspects.

Strategy for feedback and student support during module

Use of communication platform, small groups discussion
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Module Code: BMS4204
Module Title: RENAL AND UROGENITAL
SYSTEM

1. Level: 4 Semester:2 Credits: 15
2. First year of presentation: 2021Administering School: Medicine

3. Pre-requisite or corequisite modules, excluded combinations

4. Allocation of study and teaching hours

Total student hours: 150 Student Staff
Hours Hours

Lectures 52

Seminars/workshops 16

Practical classes/laboratory/SKILLS | 20
LAB

Structured exercises

Set reading etc. 18

Self-directed study 24

Assignmentsi preparation and writing | 10

Examination 7 revision and attendance | 10

6.1 Brief description of aims and content
This module aims to give the stuednts knowledge on the basic prnciples and clinical management

of patinets with nephrology and urogenital problems. The module covers basic concepts of the
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nephrology, aspects of the femal genital tract and diseases ofopeniial apparatus, notably

venerology, nephrology, and urology.

6.2 Learning Outcomes

Knowledge and Understanding
Having successfully completed the module, students should be able to demonstrate

knowledge and understanding of:

In relation to venerology:

1. The etiology, symptomatology, laboratory findings, treatment, evolution, prognosis, and

complications of sexually transmitted infections.
In relation to Nephrology:

2. Describe normal kidney structure and function.
3. Describe important pathological processe genetic abnormalities, ischemia,
inflammation, neoplasia, anatomical derangement, autoimmune attack, and infection.

4. Describe the impact of organ pathology on organ function, i.e. pathophysiology.
In relation to urology:

5. Commonmalformations in andrology
6. The etiology, symptomatology, laboratory findings, treatment, evolution, prognosis, and
complications ofcommon surgicalrological conditions such as obstruction, trauma,

hematuria of surgical importance, ca. prostate, penibladder; wilms tumor

Cognitive/Intellectual skills/Application of Knowledge
Having successfully completed the module, students should be able to:
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7. ldentify by history taking and clinical examination and where necessary investigations of
disease andlisorders of the renal and urogenital system including infections, trauma,
malignancies and genetic abnormalities;

8. Propose the differential diagnoses and appropriate paraclinical investigations for diseases
of the renal and urogenital Propose the prevenwnd curative treatment of those
diseases.

9. Estimate their evolutioand prognosis;

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills

Having successfully completed the module, students should be able to:

10. Assist and/or Perform common bedsideological procedures in the treatment or

investigation of urological and renal disease

General transferable skills
Having successfully completed the module, students should be able to:

11.Respect the views, time, and participatory rights of classmatkg$aanlty in small and
large group teaching settings.
12. Demonstrate sensitivity to patients' medical and psychosocial needs with respect to

illnesses that have historically been stigmatized.

7. Indicative Content

In relation to venerology:
1. Sexually transmitted infections

In relation to Nephrology:
A. Generalities
1. Techniques of renal exploration;

2. Principal symptoms in nephrology.

B. Renal disease
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1. NephroticSyndrome;

2. Renal failure;

3. Glomerulonephrites andbulopathies;

4. Interstitial nephropathies;

5. Other kidney diseases: renal tuberculosis, renal lithiasis, kidney tumors;

6. Congenital malformations.

In relation to urology:
The urinary tract:
Anatomy and physiology review
Explorations in urology
Malformations

Trauma

Infections

Lithiasis

Tumors
Vesicovaginal fistulae

Male genital organs

Malformations
Trauma
Infections
Tumors

Male infertility

Erectile dysfunctions

8. Learning and Teaching Strategy
Theoretical information is delivered in lectures, and practical skills and applications are

delivered in practical classes. The case studies method is used. There is also bedside teaching.
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9. ASSESSMENT STRATEGY
Written exams;
Groupassignments;

Clinical cases.

10. ASSESSMENT PATTERN

Conmponent Weighting (%) | Learning objectives covered

In-course assessment

Written test 40 All as per component

Group assignmer] 20 All as per component
(written  report ang

presentation)

Final assessment: 40 All as per component

Final examination.

11 Strategy for feedback and student support during module
1 Through presentation and seminars, students shall be able to know and assess their
level of understanding and progress

1 Identified academic supervisor and administrative support during rotation, with active

follow-up of learners
i Feedback sessions at the end of each tutorial

1 Group and where required individual feedback from assessments shall be provided

after each assessment

12 Indicative Resources

Core Text
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Pathophysiology of Disease: An Introduction to Clinical Medicineby/Esary D.
Hammer

Bates' Guide to Physical Examination and His{dakingoy Lynn Bickley MD

Kumar and Clark Clinical Medicine by Parveen Kumar andhdel Clark

lllustrated Textbook oPaediatrics 4th Edition fromTom LissauerGraham Clayden
Bailey & Love's Short Practice of Surgery 26E (Williams, Bailey and Love's Short
Practice of Surgery) by Norman Williams (Editor), Christopher Bulstrode (Edifor)
Ronan O'Connell (Editor)

Clinically Oriented Anatomy by: K.L. Moore and A.F. Dalley.

Ganong WF Review of Medical Physiology, 22nd ed. McGFiWLange, New York,
2005.

218



Module Code: BMS4205
Module Title: MATERNAL HEALTH

5. Level: 4 Semester:2 Credits: 20

6. First year of presentation: 2021Administering School: Medicine

7. Pre-requisite or corequisite modules, excluded combinations

8. Allocation of study and teaching hours
Total student hours: 150 Student Staff

Hours Hours

Lectures 52
Seminars/workshops 16

Practical  classes/laboratory/SKILLS| 20
LAB

Structured exercises

Set reading etc. 18

Seltdirected study 24

Assignmentsi preparation and writing | 10

Examination i revision and attendance | 10

6.1  Brief description of aims and content
This module aims to give the students knowledge and skills in the principles and clinical

management of obstetric and gynaecological patients and the promotion of maternal health.
6.2 Learning Outcomes

Knowledge and Understanding

Having successfully completed the module, students should be able to:
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XiX.

XX.

XXi.

XXii.

XXiii.

XXIV.

XXV.

Discuss the risk factors, etiology, symptomatology, laboratory findings, treatment,
evolution, prognosis, and complications of sexually transmitted infectaomd other
infections of the female genital tract.

Describe normal structure and function of the female reproductive systems

Describe important pathological processes... genetic abnormalities, ischemia,
inflammation, neoplasia, anatomical derangemenpimumune attack, and infection of

the female genital tract including the common neoplastic conditions.

Describe the impact of reproductive organ pathology on organ function e.g. in causing
infertility

Common causes of infertility and their management

Descibe and discuss the normal and abnormal processes of conception, pregnancy,
delivery and puerperium

Discuss the common methods for family planning

Cognitive/Intellectual skills/Application of Knowledge

XXVI.

XXVii.

XXViii.

Having successfully completed the modwsieildents should be able to:

Identify by history taking and clinical examination and where necessary investigations of
disease and disorders of the female reproductive cycle and function including infections,
trauma, malignancies and genetic abnormalities;

Propose the differential diagnoses and appropriate paraclinical investigations for common
gynecological and obstetric diseases and disorders

Propose the preventive and curative treatment of those diseases.

Communication/ICT/Numeracy/Analytic Techniquesi€trcal Skills

XXIX.

Having successfully completed the module, students should be able to:

Assist and/or Perform common bedside gynaecological and obstetric procedures in the

treatment or investigation of related conditions

General transferable skills

Havingsuccessfully completed the module, students should be able to:
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xxX. Respect the views, time, and participatory rights of classmates and faculty in small and
large group teaching settings.

xxxi.  Demonstrate sensitivity to patients' medical and psychosocial needsrespect to
illnesses that have historically been stigmatized.

7. Indicative Content
In relation to gynecology:
1. Embryological, anatomical, histological and physiological review of the female genital
organs,
Infectious and inflammatornyathology;
Tumoral pathology;
Malformations in gynaecology;
Pathology of pelvic statics;

Explorations in gynaecology.

N o g s~ w D

Gender related violence and Intimate partner violence
In Relation to Obstetrics
1. Physiology of pregnancy

2. Reproductive physiology includg menstrual cycle

w

Major Pregnancy complications including hypertensive disorders, hemorrhage,
infections, DM

Management of labour

Post partum hemorrhage

Postnatal consultation

Family planning (different types, mechanis

© N o g &

HIV in pregnancy Prevention of Mother to Child transmission of HIV

8. Learning and Teaching Strategy

Theoretical information is delivered in lectures, and practical skills and applications are
delivered in practical classes. The case studies method is used. Tisoebisdside teaching.

9. ASSESSMENT STRATEGY

Written exams;

Group assignments;
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Clinical cases.
10. ASSESSMENT PATTERN

Conmponent Weighting (%) | Learning objectives covered

In-course assessment

Written test 40 All as per component

Group assignmeni 20 All as per component
(written  report and

presentation)

Final assessment: 40 All as per component

Final examination.

11 Strategy for feedback and student support during module
1 Through presentation and seminars, students shall be aklow and assess their

level of understanding and progress

71 Identified academic supervisor and administrative support during rotation, with active

followup of learners
i Feedback sessions at the end of each tutorial

1 Group and where required individual feedbdokm assessments shall be provided

after each assessment

12 Indicative Resources

Core Text

1 Pathophysiology of Disease: An Introduction to Clinical Medicineby/Esary D.
Hammer
Bates' Guide to Physical Examination and Hisfdakingoy Lynn Bickley MD
Clinically Oriented Anatomy by: K.L. Moore and A.F. Dalley.
Ganong WF Review of Medical Physiology, 22nd ed. McGHiWWLange, New York,
2005.
Recents editions ofObstetrics by ten teachers and Gynecology by ten teachers
WHO and FHI guidelines on matex health
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Module code:BMS4206
Module Title: EMERGENCIES and CRITICAL
CARE

Yearl: 4 Semester: 2 Credits: 20

First year of presentation: 2021 Administering School: Medicine
Pre-requisite or corequisite modules, excluded combinations
Allocation of study and teaching hours

Total student hours: 200 Student Staff

Hours Hours
Lectures 72 72
Seminars/workshops 4 12
Practical classes/laboratory/SKILLS | 24 72
LAB

Structured exercises

Setreadingetc. | | e

Seltdirected study 24 | e
Assignmentsi preparation and writing | 20

Examination i revision and attendance | 26 26

Other: Case studies 30

6.1 Brief description of aims anatontent
This module focuses on perioperative medicine (anaesthesiology, resuscitation) and fundamentals

of critical Care.The module also encompass other aspects of emergencies: in internal medicine,

pediatrics, obstetrics and gynecology, surgery,aher disciplines.
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6.2 Learning Outcomes

Knowledge and Understanding
Having successfully completed the module, students should be able to demonstrate

knowledge and understanding of:

In relation to anaesthesia:
The pharmacology of commonly used anesthagients
The mechanism and functioning of the anesthesia apparatus;
The basic equipment for airway management and oxygen delivery

In relation to critical care, emergencies and resuscitation:
1. The clinical signs and symptoms, the differential diagndbke laboratory characteristics and
the management of medical, pediatric, and surgical emergencies.
2. The recognition, diagnosis and principles of management of main critical illnesses syndromes:

severe sepsis, septic shock, other typeshotks, ARDS, organ dysfunctions.

Cognitive/Intellectual skills/Application of Knowledge
Having successfully completed the module, students should be able to:

In relation to anaesthesia:
9. Conduct a brief anesthetic preoperative assessnmestgblish an anesthetic plan
according to relatively simple surgical conditions

10.Plan and participate in the management of postoperative pain evaluation and management

In relation to resuscitation:

5. Be able to evaluate the hydration status of patients camdluct an accurate fluids
resuscitation

6. Prescribe and interprete preoperative investigations including EKG, FBC, ABG,
electrolytes
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7. Be able able to conduct a BLS for patients with cardiorespiratory arrest: Call for help,
airway management, CPR, bag masktitation

8. Be able tro perform at least a non difficult intubation on adult patients

11.Recognize the emergencies in pediatrics: hyperthermia, shock, convulsions,
hypoglycemia, electrolytes imbalances, severe burns

12.Be able to recognize a critically ill patient

13.Be able to describe the oxygen delivery equation

14.Be able to conduct the ABC management of a critically patients waiting for a specialized
care:

15.Regognize the airway patency and be able to maintain the airway

16.Recognize a respiratory distress or depressanses and the need of oxygen and/or
ventilator support

17.Be able to perform an adequate bag mask ventilation

18.Recognize a shock

19.Recognize a decreased level of consciousness, know the main causes and provide secure
measures before specialized care

20.Recognizesevere or potentially severe traumatic injuries; know the general principles of
transportation of a severely injured patients

21.Evaluate the temporary disability and a definitive disability of injured patients;

22.Draft a medicdegal report to layman in medie.

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
Having successfully completed the module, students should be able to:
23.Demonstrate ability to perform a bag mask ventilation
24. Demonstrate competence in tracheal intubation fordiificult adult patients;
25.Demonstrate eagerness to call for help
26.Demonstrate competence in doing CPR;
27.Demonstrate competence in transportion of multiple injured patientspirn@
maintainance, logrolling.

28.Demonstrate ability to do a lumbar puncture andgper a spinal anestrhesia
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General transferable skills

Having successfully completed the module, students should be able to:

7. Indicative Content
In relation to Anesthesia

1. Perfom a brief but focused preanesthetic assessment and make an anesthémiagABlAl
and 2 patients according to the condition of a patients and the surgery to be perform

2. Know the basic airway equipment, the overview of the anatomy and physiology of the
anesthesia machine
Know the main principles of oxygen delivery

4. Spinal and regional anesthesia:

. pharmacology of local anesthetics and side effects

.know the mechanisms of pharmacologically induced sympatholysis and principles of its

management
. perfom a Spinal anesthesia

5. General anesthesiapharmacology and clinical utilisation of commonly used intravenous

anesthetics and inhalation agents

6. Postsurgical care:
. postoperative pain evaluation and management
fluids resuscitation
.recognized the common postoperative risks: DVT, aspitationdibge pulmonary

complications

In relation to Resuscitation , critical care and emergencies in adults:

Resuscitation of patients with :

. respiratory distresses or depression
. multiple injured patients including trauma, electrical and thermal burns. orgsvn
.electrolytes and acibdase imbalance including DKA, HHS, acute renal failure, respiratory

and metabolic acidosis/alkalosis
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. patients in shock of any type

.cardiorespiratory arrest

.decreased level of consciousness
The pharmacology of vasopressivalanotropic agents and their respective indications
Bacic principles of transfusion of blood and blood products

Basic principles of organ support including mechanical ventilation and renal replacement

therapy
General principles of managementagiute intoxications and drug overdoses
In relation to paediatrics:

- Hyperthermia and hypothermia

- Convulsions and decreased level of consciousness

- Fluids and electrolytes imbalance

- Airway obstruction, respiratory depression and respiratory distress
- Acute aldominal surgical emergencies

- Circulatory failure/shocks

8. Learning and Teaching Strategy

Theoretical information is delivered in lectures, and practical skills and applications are
delivered in practical classes in the simulation centers. The caseisseaad simulation
scenarios are used. There is also bedside teaching on real cases.

Postmortem/autopsies.
9. ASSESSMENT STRATEGY

Assessment on the diagnosis and management of emergencies and on forensic medicine by

written tests (open questions and case studies); skills are assessed in the skills lab.
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10. Assessment Pattern

Conmponent Weighting (%) | Learning objectivescovered

In-course assessment

CAT/written 40 All
Skills evaluations 20 13-18
Final assessment: 40 All
Final

examination/written.

11 Strategy for feedback and student support during module
1 Summary on take home message at the end of each chapter by the learners and feedback
1 Feedback after each skill practice in the sim center

1 Involvement of residents in anesthesia for mentorship of learners

12 Indicative Resources

Core Text

St oel t isthegiddamd cOemisting diseaseeflition

Mil |l erdos "edittost hesi a, 7

Sullivan P: Anesthesia for medical students, 1999. Electronic copy provided
Vincent JL:textbook of critical care"@&dition

Ohoés I ntensi Weditooare manual , 6

= =4 4 A4 A -2

Bhangu A:Emergencies in Trauma

Journals

Anesthesiology

Anesthesia and analgesia

British journal of anesthesia

Critical Care

Current opinion on critical care medicine

Intensive care medicine

= =/ 4 A4 4 A4 -

Journal of Trauma
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Module code:BMS4207
Module title; SOCIAL AND COMMUNITY MEDICINE

APri mary Health

3.Year: 4 Semester: | and Il

4. First year of presentation: 2021

Administering school: Medicine

Care and

Credits: 15

5. Prerequisite or corequisite modules, excluded combinations

Social and Community Medicine 1, 2 and 3

6. Allocation of study and teaching hours:

Total student hours: 160 Student Hours Staff Hours
District hospital ward rounds 8 70
Hospital/ health centre OPD, men| 36 70
health service, social health service

Morning meetings, introduction sessiol 8 64
discussion with staff and patients

Health education at Health centre 4 64
Comprehensive presentations 16 150
Home anccommunity visits 12 110
Feedback and reflection sessions 20 170
Tutorials (instructed interactive didac{ 10 100
session)

Supervised peer education 20 170
Self-directed learning 26 40
Exam and evaluation 2 50
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6.1 Brief description of aimsand content (not more than five lines)

This clerkship of four weeks takes the students in small groups from the first and second years of
Social and Community Medicine with the practical experience of Population Health in Year 3.
This fourth year willprepare students to use the principles of community health care in a real
context. This will happen by taking the students to district hospitals, health centres, on home
visits and into the community. The clerkships is divided into two parts, the fitstdi®spital/

health centre care (2 weeks) and the second part from hospital and health centre into the
community (2 weeks). The vertical learning streams of the previous three years continue during
the clerkship, divided into the 5 main sections (PdpdaHealth, health systems, social
medicine, communication skills and professionalism). Core topics will be discussed during
interactive tutorials by the trainers and will be studied during-dedtted learning, peer
education and assignments. Reflectamd feedback are also essential. This practical application

of community health prepares the students to be commaonégted health care providers.
They will put this into further practice during the senior clerkships in the final year of training

(year 5).

6.2 Learning outcomes

Knowledge and understanding

By the end of the module, each medical student should be able to:

o Overall
o Defineal | the key el ements of community me
Community Medici ne Afjve sctiom fPopul@tion Heatiht t he

Health Systems, Social Medicine, Communication and Professionalism)
o Communication

o Comprehend useful ways of health education and when and where to use it

0 Professionalism:
o Comprehend the pepoohahceolbéd At he

o Comprehend the principles of reflection and feedback
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o Analyse and apply Medical Ethics in clinical care
0 Analyse Medicdegal issues in clinical care

0 Analyse Medical mistakes and develop quality improvement in clinical care

Cognitive/ intelectual skills/ application of knowledge

By the end of the module, each medical student should be able to:

o Demonstrate the acquired knowledge on the listed topics above in practical assignments
o Apply feedback and reflection skills during peer educationsamall group tutorials

oUse the roles and responsibilities of the
care delivery

Patientcentered and communityriented care provider

Professional

Communicator

Collaborator

Scholar

Health advocate

O O O O O o o

Manager

Communication/ ICT/ numeracy/ analytic techniques/ practical skills

By the end of the module, each medical student should be able to:

o Population Health
0 Analyse the relevance of evideAsased medicine for patients in the Rwandan
context
0 Apply evidencebased medicine during clinical care
o Carry out health promotion

0 Analyse diseasprevention needs and carry out required interventions

0 Health Systems
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o Analyse the coordination of care in Rwandan health settings at the district level
and compare it with theoncept of interdisciplinary care

0 Analyse the Rwandan primary health care system, with the roles and
responsibilities of the different disciplines

0 Analyse the referral system in Rwanda

o Communication skills

0 Use patiententred communication during clinicabnsultations and practical
assignments

o Use relationship building techniques with patients, colleagues and peers during
clinical consultations and practical assignments

0 Use interdisciplinary communication to improve the quality of care

o Carry out health agtation of good quality

o Carry out difficult consultations in a constructive way (e.g. delivering bad news,
domestic violence)

o Apply medicaisocial knowledge and skills to develop patient empowerment and
work with patient groups

o Apply quality teaching (of peers, patients and colleagues) with application of

constructive mentoring skills

o Overall
o Use all t he practical skills of commu

Community Medicine 1, 2, 3 amdduldso i n t

General transferable skills
Having successfully completed the module, the fourth year medical student should be able to:

o Recogni ze the i mportant rol e pl ayed by o
management, respecting their contributionpiat i ent 6 s management r e
or occupation.

o Apply active listening skills in history taking

o Behave in a professional manner towards the patient, their carers and colleague health

care workers
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O O O o o o

o

o

Communicate well with patients and their carers

Work in a clinical team

Demonstrate selfnotivation, punctuality, good attendance record and reliability.

Maintain professional appearance

Seek feedback and works to correct deficiencies

Show interest in; and be able to investigate clinical questions pmsesipervisors,
colleagues, and families

Support fellow students in knowledge acquisition and completing clinical responsibilities

Recognize the role of quality improvement in health care systems

7. Indicative content

The medical students are to leara fbllowing:

1. Population Health

a. Patient Oriented Evidence that Matters (Evidence Based Medicine)

b. Disease prevention and health promotion

2. Health Systems

a. Interdisciplinary care
i. Coordination of care
b. Primary Health Care
c. Rural Health/Communitidealth/District HC

i. Referral systems

3. Communication skills

a. Patientcentered communication & consultation
Relationship building empathy, sympathy
Interdisciplinary communication

Health education

Difficult consultations (e.g. delivering bad news, dontesitblence)

-~ o o 0o o

Patient empowerment, patient groups

Teaching and mentoring skills

Q

4. Professionalism:
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Personal role
Reflection
Feedback
Medical Ethics

Medicolegal issues

-~ ® a0 T p

Medical mistakes

8. Learning and teaching strategy
The majority of learning and teaching is expected to take place during the observational and
interactive experiences. These will be on the wards of the district hospital, the community health
center, and in the community itself with different health cmogkers like community health
nurses, social workers and community health workers. Much of the learning will be by
observation of health care in these locations and through discussions with the health care workers
(physicians, nurses, community health werg other health care workers and ancillary
personnel). There will be periodic sessions for reflection and sharing patient and health care
worker stories and discussion of the issues around these stories.
Tutorials will be used as interactive sessifmspreparation and reflection on the saifected
learning and assignments. Sdifected learning and assignments are based on the key elements
of social and community medicine. Didactic teaching will be limited, and primarily by short
lecture with infemal and interactive discussion, drawing on the experiences and questions of the
students and facilitators when possible.
Peer education will take place, as specific questions around the major topics will be assigned to
the students for individual remech and group presentation and discussion. Each presentation
will end with a feedback session using Pendleton rules.
9. Assessment strategy
The evaluation of the participants will consist of 3 elements:
7. Summative assessment
a. Participation in discussiortkuring the training T 30%
b. Scoring of presentations T 30%

8. Formative assessment (Final written examination) 40%
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A student may be absent up to a maximum of 20% of all activities of the rotation. The cause of

any absence must be explaintxd the instructors. The grading and final scores will be in

accordance to the standard protocol of the UR, School of Medicine.

10. Assessment pattern

Component Weighting Timing
(%)
Continuous assessment | 30% At end of clerkship, but based on dayday

student participation as observed by

supervisor

Scoring of presentations | 30% Made at the end of each student presenta

Marking will be cumulated at the end of t

rotation

Final written examination| 40% Last day of the rotation

11. Strategy for feedback and student support during module

(0]

Effective methods of feedback an reflection will be taught to the students at the start of
the module (e.g. Pendleton rules)

There will be regular feedback sessions during tutorials

Students will be mcouraged to practise reflection and feedback skills during peer
education

Direct support and observation during clinical placement and field visits

Feedback at the end of rotation as needed

Students will be asked to fill out an evaluation form at the end of the module to give the
trainers an i mpression of the studentso

improve the training for the following year

12. Indicative resources

Recomnended readings:

(0]

World health report 2008 primary health car@ow more than ever; WHO, 2008
www.who.intivhr/2008whr08_en.pdf
Social and community medicine guidebodk Family and community medicine

department University of Rwanda
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Module Code: BMS4208
Module Title: PSYCHIATRY

3. Year 4 Semester: 2 Credits: 10
4. First year of presentation: 2021 Administering School: Medicine
5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours

Total studenthours: 150 Student Staff

Hours Hours
Lectures 55 55
Seminars/workshops 4 12
Practical classes/laboratory/SKILLS| 16 48
LAB

Structured exercises

Setreadingetc. | | e

Seltdirected study 20 | e
Assignmentsi preparation and writing | 20

Examination i revision and attendance | 18 18

Other: Case studies 17
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6.1 Brief description of aims and content

This module comprises basic and clinical aspects of behaviour. Concepts of general psychology,

medical psychology, mental health, and psychiatry are learnt.
6.2 Learning Outcomes

Knowledge and Understanding
Having successfully completed the module, students should be able to demonstrate

knowledge and understanding of:

i.  The structures anidinctioning of normal psychism,;

i. The conseqguences of non mental disease

iii.  The psychological aspects and the methodological approach of -dpat@nt
relationship;

iv.  The influence of psyche oci ol ogi c al el e Momeonhis t he
behavior and his relationship with the doctor;

v. Describe the epidemiology, etiology, clinical manifestations, diagnostic
procedures, and treatment of common psychopathological syndromes, including
schizophrenia, depression, bipolar disordesuicide, anxiety, personality
disorders, eating disorders, substance abuse, somatoform disorders, and childhood
disorders.

vi. Discuss the epidemiology, etiology, clinical manifestations, diagnostic
procedures, and treatment of common neurological disgrdeksiding nerve
compression, dementia, aphasia, pain syndromes, Parkinson's disease, multiple
sclerosis, epilepsy, neoplasms, headache, paraplegia, Tourette's syndrome,
neuropathies, and stroke. Factors predisposing to mental diseases;

vii.  List and describéhe principles of certain psychological treatments.

Cognitive/Intellectual skills/Application of Knowledge
Having successfully completed the module, students should be able to:

viii.  Propose measures for social reintegration of mental patients;
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iXx. Propose measurég take in order to prepare community groups to responsibility,
particularly when situation changes and in time of crisis;

X.  Propose the preventive and curative treatment of mental diseases

xi.  Apply the essentials of histotgking and diagnosis in psychiatriand
neurological patients (with particular emphasis on approach to interview skills in

cognitively and psychiatrically impaired patients).

xii. ~ Perform a complete mental status examination in psychiatric and neurological
patients.
xiii. ~ Present oral and writtendtory, physical findings, and diagnostic formulation of

patients with neurological and psychiatric disorders.

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills

Having successfully completed the module, students should be able to:

xiv.  Solve clincal problems in a team setting using critical thinking and decision
making.

Xv.  Search various electronic and other databases and resources for ebatate
studies so as to understand how basic science, clinical, and translational research
are conducted and critically evaluate their usefulness and clinical relevance.

xvi.  Demonstrate thanced communication and interpersonal skills with patients and

with colleagues in a small group setting.

General transferable skills
Having successfully completed the module, students should be able to:
xvii.  Demonstrate sensitivity to patients' psychiatric and neurological needs.
xvii.  Respect the views, time, and participatory rights of classmates and faculty in

small and large group teaching settings.

7. Indicative Content

In relation to general and medical psybology:

1. Introduction and general concepts
2. Sensation and perception

3. Needs, instincts and pulsions
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Conflicts, tendencies and motivations
Emotions and feelings

The acquisition processes

The memory

The expressive and symbolic behaviors

© © N o 0 &

Intellectual behavios

10.Forms and levels of activity

11.The levels of conscience and vigilance

12.The personality

13.Group psychology

14.The medical psychology: its objectives and its relationships with other disciplines.
15.The psychology of the patient: psychological effects ofdisease on the patient, attitude

towards the disease, towards medicine, towards the doctor and towards the treatment.
16.Psychol ogy of patientds background environme

Physical, social and cultural origin;

The behavior of the patient and of the doctor;

Influence of the environment on the relationship between doctor and patient
17. Psychological aspects of the dogtatient relationship:

Doctorodos attitude in regard to medical i nter
expectationspsychol ogi cal aspects of the patientds e
and of communicating diagnosis; approach methods;

18. Psychological aspects of environment sanitation

Organization of space, reception structures, environmental and feeding
Psycholgical aspects.

19. Specific aspects of medical interventions

Pregnancy and childbirth; the patient before surgical operation; chronic and
incurable diseases; injections.

In relation to mental health and psychiatry.

1. Factors responsible for mentastability and disease;
2. Mental health of the young

3. Description and analysis of symptoms
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Beheviour signs
Psychical activity signs

4. The mental diseases
General concepts and classification

Etiology of mental disorders

The study of different mentdiseases:
The mania crisis
The depressive states and melancoly
Schizophrenic psychoses
Nervous reactions
Schizophrenic psychoses
Nevrotic reactions
Delirium psychoses
Confusional psychoses
Epilepsylinked behavior disorders.

5. Psychological therapies:

Psyclanalysis
The support psychotherapy
The rehabilitation psychotherapy
Deconditioning psychotherapy
Relaxation
The group psychotherapy
The placebo effect
8. Learning and Teaching Strategy

Classroom teaching;
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Group assignments;
Seminars;
Visits in apsychiatric centre.
9. ASSESSMENT STRATEGY
Written exams;
Group assignments;
Clinical cases.

10. Assessment Pattern

Conmponent Weighting (%) | Learning objectives covered

In-course assessment

Written test 40 All

Group assignmer] 20 All
(written  report and
presentation)

Final assessment: 40 All.

Final examination.

11 Strategy for feedback and student support during module

Through an internet communication platform.

12 Indicative Resources

Core Text

1 Gelder M, Harrison P and Cowen P (2006) Shorter Oxford Textbook of Psychiatry 5th
Edition OUP Oxford

1 ICD-10 Classification of Diseases (Chapter V on mental disorders)

References:

1 Gelder M, Andreasen N, Lopdkor J and Geddes J (2009) New Oxford Textbobk
Psychiatry (2nd Edition) OUP Oxford

1 Comprehensive Textbook of Psychiatry by Kaplan and Sadock (latest edition)
1 Psychopathology by Fish

1 DSM-4 Classification of Mental llinesses
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CLINICAL ROTATION MODULE
DESCRIPTIONS

Module Code: BMS4209
Module Title;: CLERKSHIP IN CLINICAL
LABORATORY

3. Year 2/3 Semester: | and Il

Credits: 20

4. First year of presentation: 2021Administering School: Medicine

5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours:

Total student hours: 200

StudentHours

StaffHours

Ward rounds

Skills lab

Clinical demonstrations/Introduction

each system

Clinical conferences

Case presentations

5

Laboratory procedures, assisting

performing

5 weeks full time (8.0@2.00
a.m. and 1.36.00 p.m.)

25 weeks overall

Structured case presentation

5

Tutorials

5

Self-directed learning

40 (1 h 30 minper day

NA
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6.1 Brief description of aims and content

The laboratory clerkship module strengthens the practical skills of the student througiveekine
training in bacteriology, parasitology, clinical chemistry, haematology, immunology and
anatomical pathology. Medical students must observe the safety rules in the laboratory, for their
own safety and for the safety of the laboratory staff and visitors. The student learns how to carry
out current laboratory tests in bacteriology, parasitgletijical chemistry, immunology, clinical

chemistry, and anatomical pathology and interpret them.
6.2 Learning Outcomes

Knowledge and Understanding
By the end of the rotation, the third year medical student should be able to demonstrate
knowledge and undstanding of:

23.The principles of infection control, including in the process of collection and

transport of samples

24.The principles of safety at laboratory work place

25.The indications of laboratory tests

26.The general principles for laboratory procedures

27.The pinciples of microscopy, including the characteristics of a well prepared
microscopy slide (size of specimen, quality of stain)
28.the principles of good laboratory practices

29.The process of laboratory examinations

Communication/ICT/Numeracy/Analytic Techniqgiiesactical Skills
Having successfully completed the rotation, students should be able to:
1. Carry out current laboratory tests in bacteriology, parasitology, clinical chemistry,
haematology, anatomical pathology, and interpret them.

2. Demonstratereativity and innovativeness

General transferable skills

Having successfully completed the module, students should be able to:
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Behave in a professional manner towards the patient

Communicate well with patients

Work in a clinical laboratory team

Demonstrate selfnotivation, punctuality, good attendance record and reliability.
Maintain professional appearance.

Seek feedback and work to correct deficiencies.

O O O O O o o

Show interest in and ability to investigate clinical laboratory questions posed by

supervises, colleagues and families.

o Support fellow students in knowledge acquisition and completing clinical
laboratory responsibilities.

0 Recognize the role of quality improvement in health care systems

o Demonstrate competency in a professional setting

7. Indicative Content
o Principles of microscopy
o Procedures of laboratory tests

o Principles of laboratory result interpretation

o Current laboratory tests in bacteriology (including ZN staining: observe 5; stain 2),
parasitology, clinical chemistryhaematology, anatomical pathology (including gross
examination, observe and describe the process of cutting and fixation) and at least five
successful veni punctur es. Detailed content
logbook.

8 Learning and Teaching Strategy

- Supervised laboratory tests in the different services

- Demonstration sessions for laboratory procedures

- Tutorials covering selected topics

- Clinico-pathological case discussions

- Self directed learning

9. ASSESSMENT STRATEGY
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- Review of logbook, which contains assessments of procedures and selected tasks
performed during the rotation.
- Summative assessment: Objective Structured Pathology Examination at the end of each
week.
10. Assessment Pattern
Summative examination is done in the clérgshours, at completion of the clerkship

Component Weighting (%) Timing
Assessment of overd 30% At end of clerkship, but base
level of performance on day to day studer

participation

Logbook and Bench work 30% Made at the end of clerkshi
but based on recorde
assessments of ta
performance

40% Last week

Summative  Objective
Structured Patholog

Examination

11 Strategy for feedback and student support during module
Direct, one to one support and observation during performantabofatory tasks
Group feedback sessions at the end of each tutorial

Individual feedback via logbook at end of rotation
A written test on basic principles of laboratory at the end of the rotation
A case of a simple laboratory test in every unit of the divigjects

12 Indicative Resources

Recommended readings:

Laboratory quality manual

Laboratory safety manual

Laboratory standard operating procedures

Recommendation of atlas; books; WHO books and standards
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Module Code:BMS4210
Module Title: CLINICAL SKILLS I(INTERNAL
MEDICINE)

3. YEAR:4  Semester: 1/2 Credits: 20
First year of presentation: 2021Administering Faculty: Medicine
Pre-requisite or corequisite modules, excluded combinations

Allocation of study and teaching hours

Total student hours: 200 Student Staff
Hours Hours
Ward Rounds 40 160
Seminars/workshops 12 12
Practical classes/laboratory/SKILLS | 18 18
LAB
Seltdirected study and reading 95 NA
Patient Clerksip 20 NA
Case Presentation 10 200
Structured Case Presentation 5 10

6.1 Brief description of aims and content

The Rwandan medical context has limited investigative facilities, which leads to a great need for
high standards of clinical skills. This module is a practical clerkship, during which students will

learn basic key clinical skills for history taking andypical examination in Internal Medicine.
6.2 Learning Outcomes

Knowledge and Understanding

Having successfully completed the module, students should be able to:
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Describe and recognize relational and situational factors that influence the medical
consultaion

Describe indications for and basic technique of simple clinical procedures (IM and SC
injections, IV line insertion, pleural and ascetic tap, endoscopy, ECG)

Cognitive/Intellectual skills/Application of Knowledge

iii.
iv.
V.

Vi.

Having successfully completed the nutel students should be able to:

Apply a syndromic approach in formulating a differential diagnosis

Identify key alarm symptoms and signs on history and physical examination
Perform basic clinical investigations (urine dipstick, IM andig€ction, 1V infusion)

Participate in the management of acute medical patients

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills

Vii.

viii.

iX.

Having successfully completed the module, students should be able to:
Elicit and record a basic clinical hisyoin a logical and systematic manner
Carry out complete and accurate physical examinations on the following systems
o Cardiovascular
o0 Respiratory
o Gastrointestinal
o Neurological

Summarize and present a clinical history and physical examination

Generalransferable skills

Having successfully completed the moduledsints should be able to
Apply active listening skills

Behave in a professional manner towards the patient and their carers
Communicate weélwith patients and their carer

Indicative Content

6
7. Practical simulated patient sessions on history taking incorporating
8.
9

. \Alterations in cardiac function (pain, palpitations and syncope)

Introducing and summarising a case

10. Alterations in respiratory function (dyspnoea, cough)

11. Alterations h gastrointestinal function (diarrhoea, jaundice)
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12. Alterations in urinary and urogenital function (flank pain and dysuria)

Tutorial Sessions on physical examination
- Introduction and Vital Signs
- Cardiovascular and Respiratory Examination
- Neurological Examin@on

- Gastrointestinal Examination
Daily ward rounds with senior staff
Daily clerking and presentation of IM patients

Twice weekly attendance at IM morning report
8 Learning and Teaching Strategy
- Practical sessions and tutorials in history takingsemior staff using simulated patients
(12 hours)
- Tutorials on physical examination, including vital signs (6 hours)
- Attendance at morning report to hear case presentations by postgraduates and participate
in case discussions (12 hours)
- Ward clerkship of p@ent (30 hours)
- Attendance at ward rounds (40 hours)
9. ASSESSMENT STRATEGY
- Complete case presentation according to st
to Internal Medicine doctor (Hurdle requirement to pass clerkship)
- Attendance an@erformance at tutorials and simulated patient sessions (40%)
- Review of logbook and assessment of ward participation by Faculty at End of Rotation
(60%)

10. Assessment Pattern

Component Weighting (%) | Learning objectives covered

In-course assessment:

Tutorial performance 40 5

Logbook and Warq 60 8

Participation
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Structured Case Presentatiq O (Hurdle) 3

11 Strategy for feedback and student support during module
Direct support and observation during clinical placement
Feedback sessions thie end of each tutorial

Feedback via logbook at end of rotation

12 Indicative Resources
Core Text (include number in library or URL) (inc ISBN)
Macleod's Clinical Examination (12th Edition) Bypuglas G eal.
ISBN-10: 0443068488 ISBN-13: 9780443068485
Background Texts
Hutchison's Clinical Methods: An Integrated Approach to Clinical Practice (22nd Edition)
By Swash M and Glynn M
ISBN-10: 0702027995 ISBN-13: 9780702027994

Kumar and Clark Clinical Medicine (6th edition) By Kumar P and Clark M
ISBN-10: 0702027634 ISBN-13: 9780702027635

Technical Assistance
Resindets shall be required to praticicpate in clinical instructions and supervision of undergraduate

students

Laboratory space and equipment

Skills Lab access for Clinical Examinati®kills Sessions
Computer requirements

Need for after hours access to research clinical cases
Others

Logbooks, Case Presentation Forms
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Module Code: BMS4211
Module Title: CLERKSHIP IN SURGERY

3. Year 4 Semester: land Il Credits: 20
4. First year of presentation: 2021Administering School: Medicine
5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours:

Total student hours: 200 Student Staff
Hours Hours
Ward rounds 40 160
Skills lab 20 20
Clinical demonstrations/Introduction 5 25

each system

Clinical conferences 15 15
Case presentations 10 200
Clinical procedureg 5 5

assisting&performing

Structured case presentation 5 10
Tutorials 5 15
Seltdirectedlearning 95 NA
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6.1 Brief description of aims and content

This module is a practical introduction to clinicals in the department of Surgeeytrainee

learns the skills necessary for minor and major interventions in surgery. Medical care in a surgery
hospitalisation ward is also learnt. Assignments are also given to the studentddpthirstudy of

a particular aspect of surgery. Througértipation to the daily morning staff, the student
acquires skills on the management of surgical cd3edessionalism and ethical conduct are
emphasized. Formative and summative assessments are carried out to ensure intended learning

objectives are achved.
6.2 Learning Outcomes

Knowledge and Understanding
By the end of the rotation, each third year medical student should be able to:
1. Identify vital signs and interpret them
2. Effectively use motor and cognitive skills to provide appropriate diagnosis,
maragement and prevention of common surgical problems encountered in patient
care
3. Demonstrate positive attitude to surgical care

4. Show ability at history taking

Cognitive/Intellectual skills/Application of Knowledge
Having successfully completed thetation, each third year medical student should be
able to:
5. Apply the Universal Precautions in order to protect himself and other members of
the surgical team
6. Participate in patient resuscitation
7. Apply scientific findings to advance surgical knowledge amgrove service
delivery ( Evidence based practice)
8. Recognise and describe normal structure and function of the body

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
Having successfully completed the module, students should be able to:

9. Demonstrate creativity and innovativeness

251



10. Identify equipment needed for performing particular surgical procedures
11.Recognize emergency and elective surgical conditions

12.Document, interpret and apply clinical records

General transferable skills
Having succesfully completed the module, students should be able to:

13.Recogni ze the i mportant role played by
management , respecting their contribut:i
degree or occupation.

14. Apply active Istening skills in history taking

15.Behave in a professional manner towards the patient and their carers

16.Communicate well with patients and their carers

17.Work in a clinical team

18.Demonstrate selnotivation, punctuality, good attendance record and reliability.

19. Maintain professional appearance.

20. Seek feedback and work to correct deficiencies.

21.Show interest in clinical questions posed by supervisors, colleagues, and families.

22.Support fellow students in knowledge acquisition and completing clinical
responsibilites.

23.Recognize the role of quality improvement in health care systems

7. Indicative Content

a) Introduction to Clinical Surgery Methods

The third year medical students are to learn the following:
History taking of a surgical patient

Observe, control and describe infection control.
General examination of a surgical patient
Abdominal examination

Principles of investigation of a surgical patient
Principles of perioperative management.
Examination of the respiratory system

O O O O O o o o

Examination 6the cardiovascular system
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o Examination of the abdomen and the gasitestinal tract

o0 Examination of the muscuiskeletal system

b) Tutorials
Tutorials will be mainly based on learning how to take good history and perform a good clinical
examination of th surgical patient.

Topics to be covered include:

How to take the History

History of pain

History and examination of a lump

History and examination of an ulcer

Examination of the Abdomen

Examination of the musculskeletal system

Examination of the Chest

Examination of the Central nervous system

Examination of the swelling and an Ulcer

Examination of the cardigascular system

Examination of the neck swelling

Examination of the breast

X-ray interpretation

InguinalHernia

Intestinal Obstruction

Obstructive Jaundice

Dyspepsia

8 Learning and Teaching Strategy
- Introductory lecture
- Demonstration sessions: history taking, and clinical examination of the systems
- Tutorials covering selected topics
- Clerkship ofin-patients (30 hours)

- Case presentations {patients/bedside)
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- Clinical case discussions (Clinical conferences)
- Outpatient clinics: Demonstrations
- Attendance at ward rounds (40 hours)

- Self directed learning (reading and clerking)

9. ASSESSMENT STRATEGY
- Review of logbook, which contains assessments of procedures and selected tasks
performed during the rotation.
- During the last week of clerkship, a complete case presentation to a Surgeon according to
structured ACase Presentaivenassessménbr mo t hat w
- Learner participation in ward rounds and outpatient clinics will be assessed at the end of

the surgical rotation.

10. Assessment Pattern

Component Weighting (%) | Timing
Assessment of overall lev 30% At end of clerkship, but base
of performance by the Scho on day to day studer

participation

Logbook and Warq 30% Made at the end of clerkshi

Participation but based on recordg
assessments of ta
performance

Summative 40% Last week of the rotation
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11 Strategy forfeedback and student support during module
Direct, one to one support and observation during performance of clinical tasks
Group feedback sessions at the end of each tutorial

Individual feedback via logbook at end of rotation

Question and answer sessiortrat end of every learning session

12 Indicative Resources

Recommended readings:

Bailey & Loveds ShdEdtonPractice of surgery, 25
Macleod's Clinical Examination (12th Edition) Bypuglas G eal.

Browsebds I ntroduction t aalbDidease Sympt oms and Sigr

Surgical Care at the District Hospital by WHO
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Module Code:BMS4212
Module Title: CLINICAL SKILLS |
(PAEDIATRICS and CHILD HEALTH)

3. Year 4 Semester:l/lI Credits: 20
First year of presentation: 2021Administering Faculty: Medicine

Pre-requisite or corequisite modules, excluded combinations

Allocation of study and teaching hours

Total student hours: 200 Student Staff
Hours Hours
Ward rounds 40 160
Skills lab 20 20
Clinical demonstrations/Introductionto | 5 25

each system

Clinical conferences 15 15
Case presentations 10 200
Clinical procedures, assisting &| 5 5
performing

Structured case presentation 5 10
Tutorials 5 15
Self-directed learning 95 NA

6.1 Brief description of aims and content
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This module is a practical introduction to clinical Paediatrics. It is aimed at imparting skills in:

history taking, systematic physical examination, application of knowledge of basic sciences

including Anatomy, Physiology, microbiology and Pathology. &ssionalism and ethical

conduct are emphasized. Formative and summative assessments are carried out to ensure

intended learning objectives are achieved.

6.2

Learning Outcomes

Knowledge and Understanding

By the end of this module, the learner should be ahle to

Describe the pathophysiological processes responsible for symptoms and signs of
common Paediatric diseases

Describe normal growth and development of a child from birth to 5 years

Describe the e of good communication skills in history taking in the Paediatric
setting

Demonstrate understanding of commonly used laboratory and radiologic tests in
Paediatrics and indications of their use.

Describe common Pediatric procedures in terms of preparatiothe patient,

contraindications of the different procedures, and their possible complications.

Cognitive/Intellectual skills/Application of Knowledge

Vi.

Vii.

viii.

Having successfully completed the module, students should be able to:

Present an organized and releavaistory, including history of present iliness, past
medical history, birth history, family history, nutritional history, growth and
development, immunization and social history.

Demonstrate a systemic and organized approach to examination of the mgin bod
systems in infants and children.

Identify key danger symptoms and signs on history and physical examination that
indicate severe illness needing urgent attention

Perform venipuncture to obtain samples for common clinical investigations in
children

Demongrate the ability to articulate the basic plan of care for common pediatric

conditions.

257



Xi.

Xii.

Perform basic clinical investigations (urine dipstick, IM and SC injection, IV
infusion)

Participate in the management of acutely sick children

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills

Xiii.

Xiv.

XV.
XVi.

XVil.

Having successfully completed the module, students should be able to:

Appropriately involves /consults physician supervisor and members of the clinical
team.

Obtains, presents, and interprets vital signs of neonates, infants, children and
adolescents.

Summarizes a patient history and physical exam in written format.

Performs the common clinical procedures and assessments in the healthy and ill child

Participae in the management of sick children.

General transferable skills

XViii.

XiX.
XX.

XXI.

XXii.

XXiii.

XXiV.

XXV.

XXVI.

XXVil.

Having successfully completed the module, students should be able to:

Apply active listening skills in history taking

Behave in a professional manner towards the patient and thes carer

Communicate well with patients and their carers

Work in a clinical team

Demonstrate selfnotivation, punctuality, good attendance record and reliability.
Maintains professional appearance.

Seeks feedback and works to correct deficiencies.

Shows interst in; and able to investigate clinical questions posed by supervisors,
colleagues, and families.

Supports fellow students in knowledge acquisition and completing clinical
responsibilities.

Recognizes the role of quality improvement in health care systems.

7. Indicative Content

a) Introduction to Paediatrics Clinical Methods

0 History taking in Paediatrics and Child health
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O O O O o O

Vital signs in Paediatric care: peripheral pulses, heart rate, respiratory rate, blood
pressure measurement, weight, height

General examination of a child

Assessment of nutritional status, using anthropometric measurements: weight for age,
weight for height, height for age, head circumference;upiger arm circumference. Use

of the Ministry of health child health card and WbHealth Organization charts.
Assessment of growth and development

Examination of the neurological system

Examination of the respiratory system

Examination of the cardiovascular system

Examination of the abdomen and the gasitestinal tract

Examinationof the musculeskeletal system

b) Tutorials

Tutorials will be based on clinical problems encountered at the Paediatric outpatient clinic.

Topics to be covered include approach to the child with:

(0]

O O O 0O 0O 0o o o o o

Fever

Short history of cough or difficult breathing

Diarrhoea and or Vomiting

Body swelling

Seizures and other involuntary movements

Changed level of consciousness (Coma, lethargy)

Jaundice

Abnormal breathing

Growth faltering and failure to thrive

Normal nutritional and fluid intake in children at different ages

Feeding and fluid administration during sickness
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8 Learning and Teaching Strategy

Introductory lecture

Demonstration sessions: history taking, and clinical examination of the systems
Tutorials covering selected topics

Clerkship of inpatients (3thours)

Case presentations {patients/bedside)

Clinical case discussions (Clinical conferences)

Outpatient clinics: Demonstrations

Attendance at ward rounds (40 hours)

Self directed learning (reading and clerking)

9. ASSESSMENT STRATEGY

Review of logbook which contains assessments of procedures and selected tasks
performed during the rotation.

During the last week of clerkship, a complete case presentation to a Paediatrician
according to structured AAdmi ssi omatiCease Pr
assessment

Learner participation in ward rounds and outpatient clinics will be assessed at the end of

the Paediatrics rotation.

10. Assessment Pattern

Component Weighting (%) | Timing
Assessment of overall levg 30% At end of clerkship, but
of performance by faculty based on day to day studen

participation

Logbook and Warq 30% Made at the end of clerkshi
Participation but based on recordg
assessments of ta
performance
40% Last week of the rotation
Summative
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11 Strategy forfeedback and student support during module
Direct, one to one support and observation during performance of clinical tasks
Group feedback sessions at the end of each tutorial

Individual feedback via logbook at end of rotation

Question and answer sessiortret end of every learning session

12 Indicative Resources

Core Texts
lllustrated Textbook of Paediatrics (4" edition)
By Tom Lissauer & Graham Clayden, MOSBY Elsevier
ISBN 9780-7234 35655

Essential Paediatrics, by David Hull and Derelohnson, % edition,
ISBN: 9780443059582

Hutchison's Clinical Methods: An Integrated Approach to Clinical Practice (22nd Edition)

By Swash M and Glynn M

ISBN-10: 0702027995 ISBN-13: 9780702027994

Background Texts

Macleod's Clinical Examination (12th Edition) Bpuglas G eal.

ISBN-10: 0443068488 ISBN-13: 9780443068485

Diseases of Children in the Subtropics and Tropicby Stanfield, P., Brueton, M., Chan, M.,
Parkin, M., and Waterston, T.(ed€dward Arnold, London, UK, 1991
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Module Code: BMS4213
Module Title: CLERKSHIP AND TEACHING IN
OBSTETRICS AND GYNAECOLOGY

3. Year4 Semester: | and Il Credits: 20
4. First year of presentation: 2021 Administering School: Medicine

5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours:

Total student hours: 200 Student Staff
Hours Hours
Ward rounds 40 160
Skills lab 20 20
Clinical demonstrations/Introduction { 5 25

each system

Clinical conferences 15 15
Case presentations 10 200
Clinical procedures 5 5

assisting&performing

Structured case presentation 5 10
Tutorials 5 15
Selfdirected learning 95 NA
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6.1  Brief description of aims and content

The module consists of a 6 weeks -ithe clerkship in a department of Obstetrics and
Gynaecology in a university hospital. The trainee learns the skills necessary for minor and major
interventions in Obstetricand Gynaecology. Medical care in an Obstetrics and Gynaecology
hospitalisation ward is also learnt. Assignments are also given to the studenddpthirstudy of

a particular aspect of Obstetrics and Gynaecology. Through participation to the dailggmorn

staff, the student acquires skills on the management of obstetrical and gynaecological cases.
Professionalism and ethical conduct are emphasized. Formative and summative assessments are

carried out to ensure intended learning objectivesiehneved.
6.2 Learning Outcomes

Knowledge and Understanding
By the end of the rotation, each third year medical student should be able to
i.  List the components of antenatal care,
i. Describe and use the components of patogram
iii. Show ability at history takingnd analysis of a physical exam in Gynaecology
and obstetrics.
iv.  Show ability at history taking and physical exam in gynaecology and obstetrics

v.  Outline principles of family planning

Cognitive/Intellectual skills/Application of Knowledge
Having successfully completed the rotation, each third year medical student should be
able to:
vi. Do a physical assessment of a pregnant mother.
vii.  Assess detoscope
viii.  Provide post natal advice
iXx. Assistin a normal delivery
x. Demonstrate ability to workeffectively and efficiently in harmony in a

multidisciplinary team

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
Having successfully completed the module, students should be able to:
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xi.  Demonstrate creativity and innovativeness

xii.  Document, iterpret and apply clinical records

General transferable skills

Having successfully completed the module, students should be able to:

xii Recognize the iIimportant role played by
management, respecting their contribati® i n pati ent 6 s managen
degree or occupation.

xiv.  Apply active listening skills in history taking

xv.  Behave in a professional manner towards the patient and their carers

xvi.  Communicate well with patients and their carers

xvii.  Work in a clinical team

xviii.  Demastrate seimotivation, punctuality, good attendance record and reliability.

Xix.  Maintain professional appearance.

xx.  Seeks feedback and works to correct deficiencies.

xxi.  Shows interest in; and able to investigate clinical questions posed by supervisors,
colleages, and families.

xxii. ~ Support fellow students in knowledge acquisition and completing clinical
responsibilities.

xxiii. ~ Recognizes the role of quality improvement in health care systems

7. Indicative Content

a) Introduction to Clinical Surgery Methods

The third year medical students are to learn the following
History taking in obstetrics and gynaecology
Observe, control and describe infection control.
Abdominal examination

Principles of perioperative management.
Normal labour

Antenatal care

Abortion

PPH

O O O O O o o o

264



o HIV/AIDS in pregnancy, PMTCT

b) Tutorials

Tutorials will be based on clinical problems encountered at the obstetric and gynecology

outpatient clinic.

8 Learning and Teaching Strategy

Introductory lecture

Demonstration sessions: history taking, andichl examination of the systems
Tutorials covering selected topics

Clerkship of inpatients (30 hours)

Case presentations {patients/bedside)

Clinical case discussions (Clinical conferences)

Outpatient clinics: Demonstrations

Attendance at wartbunds (40 hours)

Self directed learning (reading and clerking)

9. ASSESSMENT STRATEGY

Review of logbook, which contains assessments of procedures and selected tasks
performed during the rotation.

During the last week of clerkship, a complete gassentation to a Gynaecologist and
Obstetrician according to structured fAdmi
summative assessment

Learner participation in ward rounds and outpatient clinics will be assessed at the end of

the rotation.
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10. Assessment Pattern

Component Weighting (%) | Timing
Assessment of overall lev 30% At end of clerkship, but base
of performance by the Scho on day to day studer

participation

Logbook and Warq 30% Made at the end oflerkship,
Participation but based on recordg
assessments of ta
performance
40% Last week of the rotation
Summative

11 Strategy for feedback and student support during module
Direct, one to one support and observation during performance of clitzisks$
Group feedback sessions at the end of each tutorial

Individual feedback via logbook at end of rotation

Question and answer session at the end of every learning session

12 Indicative Resources

Recommended readings:

Obstetrics lllustrated: Miller R. Callender

Gynaecology by ten teacher: Stuart Campbell and Ash Monga
Guidelines in Obstetrics: C. E. Sanchez

Williams Obstetrics: Cunningham
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Module Code BMS4214
Module Title: CLERKSHIP IN ENT.

Year4 Semester: 1,2 Credits: 5
1. First year of presentation: 2021Administering School of: Medicine

2. Pre-requisite or corequisite modules, excluded combinations

3. Allocation of study and teaching hours

Total student hours: 2 weeks Student Staff

Hours hours

Lectures

Seminars/workshops

Practical classes/laboratory 2 weeks

Structured exercises

Setreadingetc. | | e

Seltdirected study | | e

Assignmentsi preparation and writing

Examination i revision and attendance

Other:

6.1  Brief description of aims and content

The module consists of a 2 weeks -tithe clerkship in an ENT department in a university
hospital. The trainee learns the skills necessary for minor ENT interventions. Medical care in an
ENT hospitalisation ward ialso learnt. Assignments are also given to the students-tepithn

study of a particular aspect of ENT. Through participation to the consultations of outpatients, the

student acquires skills on the management of ENT cases.

ENT rotation learning objectives
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Knowledge abd ubderstanding

By the end f the clerkship, the student should be ahle to

Describe the anatomy and physiology of the ENT

Explain the pathophysiological integlation between ENT organs.
Identify conditions affecting the ENT

Recognise ENT emergencies

Describe management of common ENT conditions

Describe head and neck manifestations of systemic diseases

N o g M wDd R

Identify investigations related to ENT conditions
Discuss indications and contraindications ofimas ENT procedures edtrigation,
tracheostomy

Cognitive, Intellectual, practical, and transferable skills

Take a history relevant to ENT

Perform an ENT examination

Make diagnosis and differential diagnosis of common ENT conditions
Propose managemenrap of common ENT conditions

Formulate a management plan for ENT emergencies

o gk w N RE

Perform ear irrigation

Use clinical judgement to refer in a timely fashion and appropriately

Procedures
1 Perform removal of foreign bodies in Ears and Nose and Tonsils
Perform Aural toilet
Assist Ear irrigation
Assist Anterior and posterior nasal packing
Assist tracheostomy care

Observe Nasal douching

= =2 4 A4 A -

Observe Tracheostomy
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Common ENT conditions include:

=

Foreign bodies lodged in the ENT

Acute and chronic rhinitis

Adenotmsillar diseases

Rhinosinusitis

Ear wax

Acute and chronic Otitis and complicated otitis and mastoiditis
ENT Malignancies

Neck masses

= =2 4 A4 -4 A A -2

Hearing impairment
Assessment strategies

1 ENT examination under supervision with checklist
1 Log book

1 Attendance list
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Module Code: BMS4215
Module Title: CLERKSHIP IN PSYCHIATRY

1. Year4 Semester: 1,2 Credits: 10
2. First year of presentation: 2017Administering School: Medicine

3. Pre-requisite or corequisite modules, excluded combinations

4. Allocation of study and teaching hoursSee Notes of Guidance

Total student hours: 2 weeks Student Staff

Hours hours

Lectures

Seminars/workshops

Practical classes/laboratory 2 weeks

Structured exercises

Setreadingetc. | | e

Seltdirected study | | e

Assignmentsi preparation and writing

Examination i revision and attendance

Other:

6.1 Brief description of aims andcontent

The module consists of a 2 weeks -tirthe clerkship in a neuropsychiatric centre. The trainee
acquires skills in psychiatry. Assignments are also given to the studentsdigptinstudy of a
particular aspect of dermatology. Througgrticipation to the consultations of outpatients and

work in hospitalisation wards, the student acquires skills on the management of psychiatric cases.
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6.2 Learning Outcomes

Knowledge and Understanding

Having successfully completed the module, studdmisld be able to:

1. Describe the epidemiology, etiology, clinical manifestations, diagnostic procedures,
and treatment of common psychopathological syndromes, including schizophrenia,
depression, bipolar disorder, suicide, anxiety, personality disordé¢irsgy eésorders,
substance abuse, somatoform disorders, and childhood disorders.

2. Describe the organization of activities in a psychiatric centre

Cognitive/Intellectual skills/Application of Knowledge
Having successfully completed the modusieidents should be able to:

Identify the mental health problems most often encountered in that center;
4. Examine the patient, establishing and documentinig a complete mental assessment
and presenting it to the doctor with a treatment plan;

5. Identify the cormon psychiatric emergencies and taking appropriate measures.

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills and general trasnferable

skills
Having successfully completed the module, students should be able to:

6. Apply the essentials of histotgking and diagnosis in psychiatric and neurological
patients (with particular emphasis on approach to interview skills in cognitively and
psychiatrically impaired patients).

7. Perform a complete mental status examinationpaychiatric and neurological
patients.

8. Present oral and written history, physical findings, and diagnostic formulation of
patients with neurological and psychiatric disorders.

9. Solve clinical problems in a team setting using critical thinking and deeamsaking.
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10.Search various electronic and other databases and resources for ebmsate
studies so as to understand how basic science, clinical, and translational research are
conducted and critically evaluate their usefulness and clinical relevance.

11.Denmonstrate enhanced communication and interpersonal skills with patients and with
colleagues in a small group setting.

12. Demonstrate sensitivity to patients' psychiatric and neurological needs.

13.Respect the views, time, and participatory rights of classnaagdaculty in small
and large group teaching settings.

5. Indicative Content
Clinical aspects of Psychiatry as presented in the didactic module on Psychiatry.
8. Learning and Teaching Strategy
Participation to staff, outpatientsonsultations, care to hospitalized patients, hospital wards

tours, explorations.

9. ASSESSMENT STRATEGY

1. Direct assessment during clerkship by the head of the department, in collaboration with the
other doctors in the department (clerkship logbook).

2. A clinical case examination at completion of clerkship.

10 ASSESSMENT PATTERN

Conmponent Weighting (%) | Learning objectives covered

In-course assessment

Direct observation 50 1-6

(clerkship logbook)

Final assessment: 50 2-4

11 Strategy for feedback and student support during module

- Direct supervision.
- Through an internet communication platform.
12 Indicative Resources
Core Text (include number in library or URL) (inc ISBN)

List to be supplied by lecturers
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Module Code:BMS4216
Module Title: CLERKSHIP IN
DERMATOLOGY

2. YEAR 4 Semester: 1&ll Credits: 5
3. First year of presentation: 2021 Administering Faculty: Medicine

4. Pre-requisite or corequisite modules, excludeadombinations

5. Allocation of study and teaching hoursSee Notes of Guidance

Total student hours: 2 weeks (84hrs) | Student Staff
Hours Hours

Lectures 6

Seminars/workshops 8

Practical classes/laboratory 20

Structured exercises

Set reading etc. L —

Selfdirected study O E—

Assignmentsi preparation and writing

Examination i revision and attendance | 4

Other:

6.1 Brief description of aims and content

The module consists of a two weeks clerkship inDermatology unit in a University
Hospital. Through early clinical contact with Dermatology patients, the trainee acquires skills
necessary for managing common Dermatological conditions and appropriately refer serious skin
diseases. Management and follapvof admitted patients in dermatology Wards is also learnt.

Assignments are given to students fedepth study of a particular aspect of Dermatology.
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6.2 Learning Outcomes

Knowledge and Understanding
Having successfully completed the module, studentsldti@uable to:

1. Take history and physically examine patients with skin diseases 2. Describe
the common skin symptoms and signand give examples of primary and secondary
lesions in dermatology.

3. Describe the Principles of diagnosis ameéitment of common skin diseases;
Examples: Papulosquamous disorders
Superfical fungal ifections of the skin
Viral infections
4. Outline the common drugs used in dermatology and possible adverse effects

Example: glucocorticoides either systemic or topical
5. Outline lifethreatening and emergency dermatological conditions;

6. Describe the indications of Common procedures in dermatology
Examples: Cryotherapy

Curretage

Intralesional steroid injections Skin
biopsie€ognitive/Intellectual skills/Application of Knowledge
Having successfully completed the module, students slheusdle to:

1. Diagnose and treat common skin diseases and sexually transmitted infections;
2. Propose preventive measures against sexually transmitted infections;
4. Follow up of patients with skin diseases;

5. Appropriately refer difficult dermatologiteases.

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
Having successfully completed the module, students should be able to:

1. Diagnose and treat effectively common dermatological conditions

2. Rationally prescribe common drugs usedemmatology Example. Glucocorticoids
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3. Practice minor operations
4. Know the relationship between dermatology and system diseases

5. Good knowledge of adverse drug reactions

General transferable skills
Having successfully completed the modsieidents should be able to:

1. Apply theoretical knowledge to practical situation.

2. Demonstrate competence in a professional setting.

6. Indicative Content

i) During the clerkship:Students will clerk and present given patients to the specialist
dermatologist

i) Students will prepare group presentations on dermatological symptoms and signs and
possible pathophysiology underlying them.

iii) They will prepare group presentations on the diagnosis and management of common
dermatological conditions

iv) Studentswill get weekly tutorials from the specialist dermatologist or a postgraduate

trainee in dermatology if any

8. Learning and Teaching Strategy

Participation to:

Out patientds consultations;
Hospital wards rounds with dermatology specialists;

Tutorials by dermatology consultants;

= =2 = =4

Carry out minor procedures under supervision
Examples: Cryotherapy
Skin punch biopsy.
9. ASSESSMENT STRATEGY
1. Direct assessment during clerkship by the head of the department, in collaboration with
theother doctors in the department (clerkship logbook).

2. A clinical case examination at completion of clerkship
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10. ASSESSMENT PATTERN

Component Weighting (%) | Learning objectives covered

In-course assessment

Direct observation 50 1-6

(clerkshiplogbook)

Final assessment: 50 1,2

11. Strategy for feedback and student support during mdtulgents will be assessed during

group presentations on variotapics indermatology
1 Poorly coping students will be advised by their supervisors dthisglerkship

1 Individual or group feedback on ovall impression at the end of the first week will be

given to students by their supervisors

1 At the end of every week students will be given anonymity evaluation forms to give
feeback on the quantity and quality of teaching they are getting from the division of

Dermatology

12 Indicative Resources
The following resources should be used to help students achieve the required knowledge in
time:
i. University of Rwanda, College of Medicine and Health Sciences 5th year
Dermatology notes (in print)
ii. Physical signs in Dermatology, Color Atlas and text
C.M Lawrence
iii. Hand book of Skin clues of Systemic diseases
LEA & FEBIGER
iv. Current Dermatologic therapy
Maddin
v. Pocket Atlas of dermatology
Gerd Klaus steiglede

vi Fitz Patrickodés Colour atlas and synoj
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Module Code: BMS4217
Module Title: CLERKSHIP IN
OPHTHALMOLOGY

3. YEAR 4 Semester: 1/2 Credits: 5
4. First year of presentation: 2021Administering Faculty: Medicine

5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours

Total student hours: 2 weeks Student Staff

Hours hours

Lectures

Seminars/workshops

Practical classes/laboratory 2 weeks

Structured exercises

Setreadingetc. | | e

Seltdirected study | | e

Assignmentsi preparation and writing

Examination i revision and attendance

Other:

6.1 Brief description of aims and content

The module consists of a 2 weeks -ithe clerkship in a department of ophthalmology in a
university hospital. The trainee learns the skills necessary for minor interventions in
ophthalmology. Medical care in an ophthalmology hospitalisation ward isealsd. Assignments

are also given to the students fodiepth study of a particular aspect of ophthalomology. Through
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participation to the consultations of outpatients, the student acquires skills on the management of

ophthalmological cases.

6.2

Learning Outcomes

Knowledge and Understanding

Having successfully completed the module, students should be able to demonstrate
knowledge and understanding of:

Cognitive/Intellectual skills/Application of Knowledge

Having successfully completed theodule, students should be able to:

Test the visual acuity

Carrying out a fundoscopy;

Identify and describe the common ocular diseases;

Propose appropriafgeventive and curative treatment for common ocular disorders
Follow up the evolution of health cdition of the patient

Assisting the surgical operations.

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills

= =2 4 A A -

Having successfully completed the module, students should be able to:
Assess visual acuity of adults for distance and for near;

Examine the anterior segment of the eye;

Examine the fundus of the eye with a direct ophthalmoscope;

Assess ocular motility;

Assess pupil reactions to light;

Evert the upper eyelid.

General transferable skills

Having successfully completed the modutegdents should be able to:
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Applying theoretical knowledge to practical situation.

Demonstrate competence in a professional setting.

7. Indicative Content

Overview of visual impairment and blindness
Disorders of the eyelids, orbit and lacrirsgkstem
Acute red eye

Injuries of the eye and adjacent structures
Cataract

Glaucoma

Trachoma

Xerophthalmia

Onchocerciasis, leprosy and other tropical eye diseases
Strabismus and Refractive errors

Eye related tumours

Disorders of the uveal tract

Disorders of the retina and vitreous

Disorders of the visual pathways

Disorders of the lacrimal system

Systemic diseases and the eye

Embryology, Anatomy, and Physiology of the eye;

Assessment of eye patients;

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

Blindness and low vision: causes, magnitudetrad strategies (Vision 2020)
1 Acute red eye

Clinicals
1 Participate in ward rounds
1 Clerk and present patients in OPD

1 Observe operations in theatre

279



8. Learning and Teaching Strategy
Participation to staff, outpatients consultations, tutorials and shtutdéesessions, ward care to

hospitalized patients, hospital wards tours, explorations, assist surgical operations.

9. ASSESSMENT STRATEGY
1. Direct assessment during clerkship by the head of the department, in collaboration with the
other doctors in the department (clerkship logbook).
2. A clinical case examination at completion of clerkship

3. presentation in tutorials

10 ASSESSMENT PATTERN

Component Weighting (%) | Learning objectives covered

In-course assessment

Direct observation an{ 60 all
participation (clerkshig

logbook)

Final assessment: 40 all

11 Strategy for feedback and student support during module

91 Direct support and observation during performance of clinical tasks and presentations on

ward rounds
1 Group feedback sessions at the end of each tutorial

1 Individual feedback via logbook at end of rotation

1 Question and answer session at the end of every learning session

12 Indicative Resources
1. Eye Diseases in Hot Climates, John Sandfmith, 4" edition. ButterworthHeinemann,
Oxford.
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2.Vaughan and Asburyés Gener aHlvagndivhitctherlJM8 1 ogy ,
edition.McGraw-Hill, New York.
3. Clinical Ophthalmology, Kanski J J"@&dition. ButterworthHeinemann, Edniburgh

Special needs:

Clinical:

=

Examination equipment

Torches

Direct Ophthalmoscopes

Indirect ophthalmoscope withbserver piece
Slit lamps with observer tube

Applanation tonometer

Shiotz tonometers

Trial lens sets and trial frames,

© © N o g s~ w D

Snelen visual acuity charts,

10.Examination drops and strips: Fluorescein strips/drops, topical anaesthetic drops,
mydriatic dropsNormal saline drops.

11.Eye medicines (drops, ointments, tablets, injections)

12.Supplies (examination gloves, sterile gloves, syringes, needles, cotton wool, gauze,
strapping, eye pads, surgical bl ades, s ki
instrunment trolleys, scrub suits, boots, sandals, masks, caps, intraocular lenses, sutures,
viscoelastic gels, irrigating fluids)

133.Theatre equi pment (including operating midc

video camera and monitor, victrectomy machirmasitery machines, table top sterilizers,

autoclaves, autoclave drums, drip stands.

281



Module code:BMS4218
Module Title: CLERKSHIP IN ANESTHESIA
and CRITICAL CARE

Yearl: 4 Semester: 1/2 Credits: 10
First year of presentation: 2021 Administering School: Medicine
Pre-requisite or corequisite modules, excluded combinations

Allocation of study and teaching hours

Total student hours: 3 weeks Student Staff

Hours Hours

Lectures

Seminars/workshops

Practical classes/laboratory/SKILLS| 3 weeks
LAB

Structured exercises

Set reading etc.

Seltdirected study

Assignmentsi preparation and writing

Examination i revision and attendance

Other: Case studies

6.1 Brief description of aims and content

This module focuses on theclincal skills development in perioperative medicine (anaesthesiology,

resuscitation) and fundamentals of critical Care.
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6.2

Learning Outcomes

Knowledge and Understanding

Having successfullycompleted the module, students should be able to demonstrate
knowledge and understanding of:

The pharmacology of commonly used anesthetic agents

The mechanism and functioning of the anesthesia apparatus;

The basic equipment for airwayanagement, oxygen delivery and vascular access

The recognition, diagnosis and principles of management of main critical illnesses
syndromes: severe sepsis, septic shock, other types of shocks, ARDS, organ dysfunctions.

Cognitive/Intellectual skills/Application of Knowledge

Vi.

Vii.

viii.

Xi.

Xii.

Xiii.

Xiv.

XV.

XVI.

Having successfully completed the module, students should be able to:

Conduct a brief anesthetic preoperative assessment, establish an anesthetic plan
according to relatively simple surgical conditso

Plan and participate in the management of postoperative pain evaluation and management
evaluate the hydration status of patients and conduct an accurate fluids resuscitation
Prescribe and interprete preoperative investigations including EKG, FBC, ABG,
electrolytes

conduct a BLS for patients with cardiorespiratory arrest: Call for help, airway
management, CPR, bag mask ventilation

perform at least a non difficult intubation on adult patients

Recognize the emergencies in pediatrics: hyperthermia, shochyulsmns,
hypoglycemia, electrolytes imbalances, severe burns

Be able to recognize a critically ill patient

Be able to describe the oxygen delivery equation

Be able to conduct the ABC management of a critically patients waiting for a specialized
care:

Reggnize the airway patency and be able to maintain the airway

Recognize a respiratory distress or depression, causes and the need of oxygen and/or

ventilator support

283



xvii.  Be able to perform an adequate bag mask ventilation
xviii.  Recognize a shock
Xix.  Recognize a decreastVel of consciousness, know the main causes and provide secure
measures before specialized care
XX.  Recognize severe or potentially severe traumatic injuries; know the general principles of
transportation of a severely injured patients
xxi.  Evaluate the temponadisability and a definitive disability of injured patients;

xxii.  Draft a medicdegal report to layman in medicine.

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
Having successfully completed the module, students should be able to:
xxiii.  Demonstrate ability to perform a bag mask ventilation
xxiv.  Demonstrate competence in tracheal intubation for non difficult adult patients;
xxv. Demonstrate eagerness to call for help
xxvi.  Demonstrate competence in doing CPR;
xxvii.  Demonstrate competence itransportion of multiple injured patients: -Spine
maintainance, logrolling.

xxviii.  Demonstrate ability to do a lumbar puncture and perform a spinal anestrhesia

General transferable skills
Having successfully completed the module, students should be able to:

Work in a team and recongise the value of professionalism in handling critically ill patients

7. Indicative Content

1 Perfom a brief but focused preanesthetic assessment and make an anesthesia plan for
ASAl and 2 patients according to the condition of aep#di and the surgery to be
perform ;

1 Know the basic airway equipment, the overview of the anatomy and physiology of the
anesthesia machine
Know the main principles of oxygen delivery

Spinal and regional anesthesia:
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1 . pharmacology of local anestheticslaide effects
1 .know the mechanisms of pharmacologically induced sympatholysis and principles of its
management

1 . perfom a Spinal anesthesia

1 General anesthesia: pharmacology and clinical utilisation of commonly used

intravenousanesthetics and inhalation agents

1 Postsurgical care:
0 . postoperative pain evaluation and management
o .fluids resuscitation
0 .recognized the common postoperative riskBVT, aspitation, bleeding,

pulmonary complications

8. Learning and Teaching Strategy
Theoretical information is delivered in lectures, and practical skills and applications are
delivered in practical classes in the simulation centre, operidwatire, ICU. The case scenarios

and simulation scenarios are used. There is also bedside teaching on real cases.

9. ASSESSMENT STRATEGY
Assessment on the diagnosis and management of emergencies and on forensic medicine by
written tests (open questionsdarase studies); skills are assessed in the skills lab.

10. Assessment Pattern

Conmponent Weighting (%) | Learning objectives covered

In-course assessment

CAT/written 40 All
Skills evaluations 20 1318
Final assessment: 40 All
Final

examination/written.
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11

12
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Strategy for feedback and student support during module
Summary on take home message at the end of each chapter by the learners and feedback
Feedback after each skill practice in the sim center

Involvement of residents in anesthesia for mentorship of learners

Indicative Resources

Core Text

St oel t isthegidamd cAexigting diseasé eblition

Mil |l erds "editost hesi a, 7

Sullivan P: Anesthesia for medical students, 1999. Electronic copy provided
Vincent JL:textbook of critical care"@&dition

Ohés I ntensiWeditoomare manual, 6

Bhangu A:Emergencies in Trauma

Journals

Anesthesiology

Anesthesia and analgesia

British journal of anesthesia

Critical Care

Current opinion on critical care medicine

Intensive care medicine

= =4 A 4 A - -2

Journal of Trauma

Key websites and oHine resources

www.anesthesiology.org

www.asahg.org
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SEMESTER 9
FIFTH YEARSEMESTER 1

Module Code: BMS5101
Module Title: CLINICAL SKILLS AND
CLERKSHIP IN PAEDIATRICS

3. Year:5 Semester: 1 and 2 Credits: 20
1. First year of presentation: 2022Administering School: Medicine
2. Pre-requisite or corequisite modules, excluded combinations

3. Allocation of study and teaching hours
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Total student hours: 8 weeks Student Staff
Hours Hours

Self-directed learning 100 NA
Clinical skills lab: demonstrations an 15 75
practice

Tutorials 35 35
Clerking and presentation of patients 100 50
Bed side demonstration sessions 20 30
Emergency Paediatrics Hélping Babieg 10 30
Breathe)

Clinical seminars and conferences 15 15
Level 5A: Total student hours: 200 Student Staff

Hours Hours

Seltdirected learning 100 NA
Lectures (Introductory and expert) 5 5
Clinical skills lab i demonstrations & 5 75
practice

Bedside demonstration of clinical skills 10 30
Clerking and presentation of patients 20 60
Clinical seminars andonferences 20 20
Out-patient clinics 5 30
Tutorials and guided discussions 25 50
Introduction to Community Paediatriqt 10 10

(Integrated management of Childhood lIline
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6.1 Brief description of aims and content

These modules will expose the student to further clinical Paediatrics and will reinforce the
clinical application and skills learned at level 1. Emphasis will be placed on refining history and
physical exam skills, assessing acutely ill children, as welheonates and adolescents and

further building a solid Paediatric knowledge base. An introduction to Community Paediatrics

wi || be made, by teaching the 6Home careb6 par
Formative and summative assessmerdscarried out to ensure intended learning objectives are

achieved.

6.2 Learning Outcomes

Knowledge and Understanding

By the end of the module, the student should be able to:

i.  Classify common Paediatric illnesses according to pathophysiology, epideynaniodg
presenting symptoms and signs

ii. Interpret the basic results of laboratory and imaging studies

iii. Recognize a child in danger (severely ill child), and identify the correct management
pathway

iv.  Classify common Paediatric illnesses according to pathophysgiolegidemiology,
presenting symptoms and signs, common laboratory and radiologic findings, and to
manage sick children according to available clinical protocols

v. Examine laboratory results critically

vi.  Formulate patient care plans appropriately

Cognitive/Intellectual skills/Application of Knowledge

Having successfully completed the module, students should be able to:
vii.  Employ appropriate interviewing techniques for the age and developmental level of the

patient
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viii.

Xi.

Xii.

Xiii.

Differentiate between normal and abmal findings on examination of infants and
children

Develop an initial differential diagnosis for common pediatric conditions

Perform efficient history for pediatric, well newborn, and adolescent patients

Recognize consistently abnormalities on physiegamination and correlates them
clinically to underlying pathophysiology

Demonstrate the ability to gather data, organize information, and manage 2 or more
patients

Organizes a complete history, physical exam, assessment, differential diagnosis and plan

for pediatric, neonatal and adolescent patients

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills

Having successfully completed the module, students should be able to:

Xiv.

XV.

XVi.

XVil.

Develop skills in both oral and written presentations and is algeesent information in
a succinct, organized manner

Perform the common clinical procedures and assessments in the healthy and ill child
Participate in the management of sick children

Perform the following procedures and skills

Vital signs

Anthropometrics

Otoscopy

Ophthalmoscopy

Suctioning (orepharyngeal)

Basic life support

02 therapy

Nebulization of medications

Mantoux placement

o O O 0O 0o 0o o o o o

NG tube placement
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IM, SC, ID injections

Venous blood draw

IV placement

Newborn resuscitation

EKG (DOC 3)

Asceptic urinarycatheter placement (Doc 3)
ABG/femoral tap (Doc 3)

LP (Doc 3)

O O O O O O o o

General transferable skills

Having successfully completed the module, students should:

XViii.

XiX.
XX.

XXI.

XXil.

XXiii.

Demonstrate competence in consulting the literature for clinical problems

Provide cleaanticipatory guidance to families for basic pediatric conditions

Practice seldirected learning by identifying limitations in his or her own knowledge
Formulate relevant questions arising out of clinical scenarios and work independently to
find answers ah solutions to problems

Support junior team members, nurses, and families with knowledge acquisition

Possess strong advocacy skills and an ability to help navigate patients through the

Rwandan Health Care system.

Indicative Content

Helping Babies Beathe
Core TopicdPathophysiology, epidemiologgpmmon presenting symptoms/signs,
common laboratory and radiologic findings, initial management
1 Allergy
o Anaphylaxis, asthma
1 Cardiology
o rheumatic fever, rheumatic heart disease, heart failure (acquirecbagdndtal),

acyanotic, cyanotic and obstructive heart lesions
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Dermatology
o viral exanthems, Steveid®hnsons, cellulitis
Endocrinology
o diabetes and DKA
Gastroenterology and Hepatology
0 gastroesophageal reflux, congenital malformations of intestinebidindy tract,
acute abdomen, infectious enteritis
Hematology
0 anemia
Infectious Diseases
0 neonatal sepsis, malaria, TB, HIV, pneumonia, meningitis and CNS infections,
Group A streptococcal disease
Neonatalogy
0 neonatal sepsis, newborn resuscitation, feeding and growth, breastfeeding, IVF
management, routine care of well newborn, hyperbilirubinemia, intrauterine
growth restriction, thermoregulation, kangaroo mother care,
Nephrology/Urology
o Fluid and electrolyte management, Nephrotic syndrome, Acute
Glomerulonephritis, Hypertension, Urinary Tract Infection
Neurology
0 Seizures/epilepsy, cerebral malaria and coma, neural tube defects, hypoxic
ischemic encephalopathy, cerebral palsy
Oncology
0 Recognition of possible nignancy
Ophthalmology
o Orbital cellulitis
o0 Night blindness (Avitaminosis A)
Otolaryngology
o Otitis, upper airway obstruction, congenital malformations, hearing loss, sinusitis

Respiratory
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o Upper respiratory infection, lower respiratory tract disease incluatigchiolitis
and pneumonia, congenital malformations, TB
1 Emergency Care
o Dehydration, shock, sepsis, airway obstruction, trauma, status epilepticus, burns,
oncologic emergencies, acute abdomen, meningitis, newborn vomiting, increase
intracranial pressure, hypertensive emergency, coma, severe malnutrition with edema,
toxic ingestions

Nutrition and malnutrition

= =2

Social pediatricsfuld physical and sexual abuse, neglect

o

Learning and Teaching Strategy
1 Introductory lecture
1 Self-directed learning
1 Clinical skills lab
i Demonstration sessions
a. pediatric history taking
b. oral case presentations skills
c. Helping Babies Breathgrogramme
Physical exam skills teaching
Bedside teaching
Tutorials

Attendance at DOC 4 capeesentations

= =2 =4 A

Attendance at postgraduate lectures

9. Assessment Strategy
1 Continuous assessment
0 OSCE, using the adapted clinical case presentation form
0 Review of logbook, which contains assessments of procedures and selected tasks
performed during the rotan.
0 Assessment of overall level of performance by faculty
o Case writeups
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I Summative assessment

o During the last week of clerkship, a complete case presentation to a paediatrician

according to structured AAdmi ssi on

10. AssessmerPattern

Component

Weighting (%)

Timing

Continuous assessme
(form, log book, write up
assessment of overall level

performance by faculty)

60%

At end of clerkship, but base
on day to day studel

participation

Summative (cas

presentation)

40%

Last week of the rotation

11. Strategy for feedback and student support during module

Case

91 Direct support and observation during performance of clinical tasks and presentations on

ward rounds.

1 Group feedback sessions at the end of &atcinial

1 Individual feedback via logbook at end of rotation

1 Question and answer session at the end of every learning session

12. Indicative Resources

9 Core Text

lllustrated Textbook of Paediatrics (4" edition)

By Tom Lissauer & Graham Clayden, MOSB¥é&vier

ISBN 9780-723435655
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Essential Paediatrics, by David Hull and Derek I. Johnsbadition,
ISBN: 9780443059582

Hutchison's Clinical Methods: An Integrated Approach to Clinical Practice (22nd Edition)
By Swash M and Glynn M
ISBN-10: 070202799% ISBN-13: 9780702027994

Background Texts

Macleod's Clinical Examination (12th Edition) Bypuglas G eal.
ISBN-10: 0443068488 ISBN-13: 9780443068485

Diseases of Children in the Subtropics and Tropicby Stanfield, P., Brueton, M., Chan, M.,
Parkin, M., and Waterston, T. (ed€pward ArnoldLondon, UK, 1991
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1. Module Code: BMS5102
2. Module Title;: SENIOR CLERKSHIP IN
SURGERY

3. YEAR:5 Semester: 1 and 2 Credits: 40
4. First year of presentation: 2022Administering School: Medicine
5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours:

Total student hours: 12 weeks Student Staff
Hours Hours
Ward rounds 40 160
Skills lab 60 60
Clinical demonstrations/Introduction { 5 25

each system

Clinical conferences 15 15
Case presentations 10 200
Clinical procedureg 5 5

assisting&performing

Structured case presentation 5 10
Tutorials 5 15
Seltdirected learning 95 NA

6.1  Brief description of aims and content

The module consists of a8 weeks 4irthe internship in a department of surgery in a university
hospital. The trainee strengthens the skills necessary for minor and major interventions in surgery.
Medical care ira surgery hospitalisation ward is also strengthened. Assignments are also given to
the students for halepth study of a particular aspect of surgery. Participation to the daily morning
staff makes the student strengthen his skills in the managementgafabwases. The trainee

participates to consultations for outpatients.
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The appropriate resources and interactions with faculty and house staff will
be provided but it is ultimately the students that are responsible for their own learning. The
clerkships are structured for students who areisgiating and highly motivated to seek out

opportunities for learning.

Faculty provides ongoing feedback to students, and they are role models exemplifying how
surgeons approach problems and interath \watients, families and other professionals. The
clerkship encourages all students to actively seek feedback from the faculty with whom they

work. This should be done on an ongoing, daily basis.
6.2 Learning Outcomes

Knowledge and Understanding
Having successfully completed the module, senior clerks should be able to demonstrate
knowledge and understandingtbé anatomicaphysiological mechanisms in relation to surgical
pathology, the established biomedical, clinical, epidemiological sciences andy ap
knowledge to patient care:
i.  Describe the natural history of the common surgical disease conditions
ii.  Describe when operative versus non operative therapy is indicated
iii.  Discuss the risks and benefits of the various surgical procedures
iv. Describe the manageent of common surgical subspecialty component like
Neurosurgery, Thoracic surgery, Pediatric surgery, Urology and Plastic surgery
v. Take history and perform physical examination
vi.  Analyse the obtained information and formulate a management plan
vii.  Recognize the commonly used surgical equipment and participate in the common

surgical procedures

Cognitive/Intellectual skills/Application of Knowledge
As part of the surgical team, the senior clerk is expected to provide patient care that is

compassionate, appropriate, and effective for the prevention and treatment of health problems.

Having successfully completed the surgical clerkship, senior clerks should be able to:
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1 Identify current surgical pathology in Rwanda;

1 Identify the surgical entgencies and propose their management;

1 Take the hospitalization initiative and consult the Resident on duty;

1 Obtain an accurate admission history.

1 Perform an accurate physical examination

1 Make an appropriate selection and interpretation of laboratarynaaging studies;

9 Utilize information obtained during the clinical examination and diagnostic studies to
arrive at an accurate diagnosis
Perform accurate and concise oral case presentations.

i1 Participate in the operative procedure and postoperative cat@eofpatient until
discharge;

1 Follow the evolution of health status of the patient and write progress notes;

1 Identify the common surgical emergencies.

9 Assist in theatre

1 Participate in patient resuscitation

1 Apply scientific findings to advance surgical knowledge and improve service delivery (

Evidence based practice)

1 Recognise and describe normal structure and body function

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
Havingsuccessfully completed the module, senior clerks should be able to:
A. Interpersonal and Communication Skills:
1. Demonstrate respect for all members of the health care team.
2. Communicate effectively with patients, their families, and other medical and
paramedichpersonnel involved in patient care.

3. Maintain complete and legible patient care related documentation.

B. Practical skills

1. Perform the following minor operations:

Stitching and removing sutures
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Reduction, immobilization of fractures using plasters arditna
Removal of plaster and traction
Surgical toilet and wound debridement
Incision and drainage of an abscess
Excision of external benign tumours
Circumcision
Cut down
Chest tube insertions
2. Actively assist the following major operations

- appendicectomy
- herniorraphy
- explorative laparotomy
- amputations
3. Recognize during exploration healthy and diseased organs;

4. Identifying equipment needed for performing particular surgical procedures

General transferable skills
Havingsuccessfully completed the module, students should be able to:
o Recognize the i mportant role played by
management , respecting their contribut:i

degree or occupation.

299



O O O O O O o o

o

Apply active listening skills in history taking

Behave in a professional manner towards the patient and their carers
Communicate well with patients and their carers

Work in a clinical team

Demonstrate selfnotivation, punctuality, good attendance record @eliability.
Maintain professional appearance.

Seeks feedback and works to correct deficiencies.

Shows interest in; and able to investigate clinical questions posed by supervisors,
colleagues, and families.

Support fellow students in knowledge acquusit and completing clinical
responsibilities.

Recognize the role of quality improvement in health care systems

7. Indicative Content

Tutorials are designed to promote teaching and interaction with faculty members. A

variety of methods for presentation are utilized by varying faculty members. Tutorials for fifth

medical students will comprise the following diagnoses:

Abdominal Pain
Peritonitis
Bowel Obstruction

Closed Head Injury
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Appendicitis

Hypovolemia

Obstrutive jaundice
Gastric outlet obstruction
Multi System Organ Failure
Amputations

Postoperative Pain

Sepsis

Shock
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Burns
Surgical Site Infection
Trauma- Blunt

Traumai Penetrating

8 Learning and Teaching Strategy

T
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Participation to staff meeting,

The clerkship will emphasize student participation in the surgical clinics.

Care to hospitalized patients,

Hospital ward rounds,

Assist major surgical operations in the theatres,

Carry out minor surgical operations.

Surgical grand rounds.

Senior Clerks are required to attend the weekly Morbidity and Mortality Conferences
held at each site

Self directed learning(reading and clerking)

Essential Surgical Skillslabs will be held during the clerkships to assist the stuitient
learning techniques for performing a variety of skills. Students will be expected to
perform some of the skills under supervision in the clinic setting and are encouraged to
actively seek out opportunities for practice.

NIGHT CALL ACTIVITY:

During these night calls the student is expected to remain with their team and participate
in all team activities. Students are expected to work with their team until the team leaves

the following day.

During the call period, the s®r resident will encourage the students to spend equal amounts of

time involved in the three principle activities of:

U Resuscitation and patient workup in the Emergency Room
U Participation in operative cases

U0 Accompanying the resident on ward and ICU consultations
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9. ASSESSMENT STRATEGY

Review of logbook, which contains assessments of procedures and selected tasks
performed during the rotation.

During the last week of clerkship, there will be an OSCE at omgelbsity Teaching
Hospital.

Learner participation in ward rounds and outpatient clinics will be assessed at the end of

the surgical rotation.

10. Assessment Pattern

Component Weighting (%) | Timing
Assessment of overall levi 30% At end of clerkship, but base
of performance by th8chool on day to day studer

participation

Logbook and Warq 30% Made at the end of clerkshi

Participation but based on recordg
assessments of ta
performance

OSCE 40% Last week of Clerkship

11 Strategy for feedback and student support during module

Direct, one to one support and observation during performance of clinical tasks

Group feedback sessions at the end of each tutorial

Individual feedback via logbook at end of rotation
Question and ansv session at the end of every learning session

12

Indicative Resources

Recommended readings:

= =2 =4 A

Bailey & Loveds ShdEdtonPractice of surgery,

Browsebés I ntroduction to the Symptoms and
Surgical Care at the Distrittospital by WHO
Primary Surgery: Non Trauma and Trauma by Peter Bewes, Cairns and Thorton

Schwartz's Principles of Surgery, Ninth Edition
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Module Code: BMS5103
Module Title: CLERKSHIP AND TEACHING IN
OBSTETRICS AND GYNECOLOGY

3. Year5 Semester: 1 and 2 Credits: 20
4. First year of presentation: 2022 Administering School: Medicine
5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours:

Total student hours: 200 Student Staff
Hours Hours
Wardrounds 40 160
Skills lab 20 20
Clinical demonstrations/Introduction 5 25

each system

Clinical conferences 15 15
Case presentations 10 200
Clinical procedures 5 5

assisting&performing

Structured case presentation 5 10
Tutorials 5 15
Seltdirected learning 95 NA
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6.1 Brief description of aims and content

The module consists of 8 weeks ftithe clerkship inthe department of Obstetrics and
Gynaecology in a university hospital. The trainee learns the skitlsssary for minor and major
interventions in Obstetrics and Gynaecology. Medical care in an Obstetrics and Gynaecology
hospitalisation ward is also learnt. Assignments are also given to the studenddpthirstudy of

a particular aspect of Obstetriaad Gynaecology. Through participation to the daily morning
staff, the student acquires skills on the management of obstetrical and gynaecological cases.
Professionalism and ethicbehavioursare emphasized. Formative and summative assessments

are carried out to ensure intended learning objectives are achieved.

6.2 Learning Outcomes

Knowledge and Understanding
By the end of the rotation, each fifth year medical student should be able to
i.  Recognize common complications in obstetric pregnancy,
ii.  Recognize asphyxia
iii. Manage haemorrhage and pregnancy,
iv.  Describe the pathological and gynaecology management: surgioedre breast
cancer
v.  Monitor normal labour and delivery.
vi.  Organize and manage contraceptive service and prescribe

vii.  Compare and contrast the choice of different contraceptive methods

Cognitive/Intellectual skills/Application of Knowledge
Having successfly completed the rotation, each firth year medical student should be
able to:
viii.  Recognize and manage sexual transmitted disease
ix. ldentify abortion, evaluation and indication of therapeutic abortion
X.  Monitor normal labour and delivery

Xi.  Assist in a normal delivery
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xii.  Have enough knowledge and understanding of diagnose
xiii. ~ Manage abortion
Xiv.  Manage obstetric emergency

Xv.  Have ability to early recognition of asphyxia

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
Having successfully completed the module, students should be able to:
xvi.  Demonstrate creativity and innovativeness

xvii. ~ Document, interpret and apply clinical records

General transferable skills

Hawving successfully completed the module, students should be able to:

xvii. Recognize the important role played by
management , respecting their contribut:i
degree or occupation.

xix.  Apply active listening skills in history taking

xx.  Behave in a professional manner towards the patient and their carers

xxi.  Communicate well with patients and their carers

xxii.  Work in a clinical team

xxiii. ~ Demonstrate selfnotivation, punctuality, good attendance record ahdlity.

xxiv.  Maintain professional appearance.

xxv.  Seeks feedback and works to correct deficiencies.

xxvi.  Shows interest in; and able to investigate clinical questions posed by supervisors,
colleagues, and families.

xxvii.  Support fellow students in knowledge acquisitiamd completing clinical
responsibilities.

xxviii.  Recognizes the role of quality improvement in health care systems

7. Indicative Content

a) Introduction to Obstetrics and Gynecology setting

The third year medical students are to learn the following
0 History taking in obstetrics and gynaecology
o Observe, control and describe infection control.
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Abdominal examination

Principles of perioperative management.
Normal labour

Antenatal care

Abortion

PPH

HIV/AIDS in pregnancy, PMTCT

b) Tutorials

Tutorials will be based on clinical problems encountered at the obstetric and gynecology

outpatient clinic.

8 Learning and Teaching Strategy

Introductory lecture

Demonstration sessions: history taking, andichl examination of the systems
Tutorials covering selected topics

Clerkship of inpatients (30 hours)

Case presentations {patients/bedside)

Clinical case discussions (Clinical conferences)

Out-patient clinics: Demonstrations

Attendance at wartbunds (40 hours)

Self directed learning (reading and clerking)

9. ASSESSMENT STRATEGY

Review of logbook, which contains assessments of procedures and selected tasks
performed during the rotation.

During the last week of clerkship, a complete gassentation to a Gynaecologist and
Obstetrician according to structured nAAdmi
summative assessment

Learner participation in ward rounds and outpatient clinics will be assessed at the end of

the rotation.
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10. Assessment Pattern

Component Weighting (%) | Timing
Assessment of overall lev 30% At end of clerkship, but base
of performance by the Scho on day to day studer

participation

Logbook and Warq 30% Made at the end of clerkshi
Participation but based on recordg
assessments of ta
performance
40% Last week of the rotation
Summative

11 Strategy for feedback and student support during module
Direct, one to one support and observation during performance of clinical tasks
Groupfeedback sessions at the end of each tutorial

Individual feedback via logbook at end of rotation

Question and answer session at the end of every learning session

12 Indicative Resources

Recommended readings:

Obstetrics lllustrated: A Miller RCallender

Gynaecology by ten teachers: Stuart Campbell and Ash Monga
Guideline in Obstetrics: C. E. Sanchez

Williams Obstetrics: Cunningham
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Module Code: BMS5104
Module Title: CLERKSHIP IN INTERNAL
MEDICINE

3. YEAR: 5 Semester:  1+2 Credits: 40
4. First year of presentation: 2022Administering School: Medicine

5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours

Total student hours: 400 Student Staff
Hours hours

Lectures 96

Seminars/workshops 32 96

Ward rounds and work 200 800

Structured exercises 24 60

Set reading etc. 40 | e

Selfdirected study 80 |-

Assignmentsi preparation and writing | 4

Examination i revision and attendance | 20 60

Other:

6.1 Brief description of aims and content

The module is an 8 weeks filine internship in a department of internal medicine in a tertiary

hospital. The trainee strengthens the key skills necessary for delivering medical care in a hospital
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by participation to the daily morning meeting, ward rajre&hd general patient clerking and care,
supported by tutorials, clinical meetings and team based learning exétiseanurse aims to
devel op studentsdé clinical skills to the | eve
graduation.

6.2 Learning Outcomes

Knowledge and Understanding
Having successfully completed the module, students should be able to demonstrate

knowledge and understanding of:

1 The pathophysiological mechanisms underlying common medical conditions
1 Principles of invesgation of common medical conditions

1 Principles of management of common medical conditions

Cognitive/Intellectual skills/Application of Knowledge

Having successfully completed the module, students should be able to:

1 Take an adequate medical history, vafipropriate emphasis on most relevant areas
1 Interpret and understand laboratory results, Chest Xrays and ECGs in different clinical
contexts.
1 Diagnose and manage common medical conditions
1 Describe the technique, indications and contraindications for
1 Femaal arterial and venous puncture
Placing a central venous line
Intubation
Chest Tube Insertion
Arterial Blood Gas puncture
Bone marrow aspiration
Liver biopsy, Renal Biopsy
Lymph Node FNA and Biopsy
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Joint aspiration

309



1 Pericardiocentesis
1 Gastroscopy and Colonoscopy

1 Chest XRay, Abdominal XRay, CT scanning

Communication/ICT/Numeracy/Analytic Techniques/Practical Skills
Having successfully completed the module, students should be able to:

1 Performpolished physical examinations with coneist ability to elicit and recognise
abnormal findings the following systems
1 Cardiovascular
1 Respiratory
1 Gastrointestinal
1 Neurological
Summarize and present a clinical history and physical examination
Understand how to write prescriptions and when andtbawake referrals.
Carry out medical techniques in common practice:
1 Venous puncture,
IV line insertion, infusion and transfusion
Male and female urinary catheterisation
Pleurocentesis
Paracentesis
Lumbar puncture

Nasogastric tube insertion
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GramStaining, ZN Staining

1 Perform a literature search on a clinical question

General transferable skills
Having successfully completed the module, students should be able to:
1 Apply active listening skills

1 Behave in a professional manner towardspidgent and their carers
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Appreciate the role of integrated medical care in the management of patients.

Be an effective member of the multidisciplinary team

Demonstrate good communication skills in interacting with patients and families
Demonstrate empathgnd respect for patients and observance of ethical responsibility
with regard to clinical confidentiality and other issues

Practise basic evidence based medicine

Indicative Content

l
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Topic based tutorials (16 hours) (Case presentations, Clinical Reasoning and the
Impression and Plan, Intro to ECG, The Patient in Shock, TB Diagnosis and Treatment,
Antibiotics, Common infections and Their treatments, Malaria and other vector born
diseass, Valvular Heart Disease, Neuroanatomy Principles, Common Electrolyte
Abnormalities, Basics of Diabetes Management, Gl Bleeding, Intro to HIV Management
and Opportunistic Infections,

Clinical Skills tutorials (16 hours) (general examination, cardiovascukspiratory,
gastrointestinal and neurological examination)

Team Based Learning tutorials (24 hours)

Set reading for TBL Tutorials (40 hours)

Case presentations (15 hours) of patients seen as emergency admissions (on call)

Case presentations (40 hsuof patients on ward attachments.

Grand rounds (4 hours)

Journal Club (8 hours)

Mortality and Morbidity Meetings (4 hours)

. Learning and Teaching Strategy

T

1
1
il
il

Bed side teaching on ward rounds

Supervised practical work on the wards and inabheratory.

Team Based Learning (TBL) exercises on common presentations in internal medicine
Topic based tutorials, led by students, postgraduates or faculty

Clinical skills tutorials, with initial demonstration of the skill to be taught on a volunteer.

Students then practice on patients under lecturer supervision
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Participation in patient care under senior supervision on the wards
Students are also expected to be on call to clerk and present patients to the postgraduate
or lecturer on call

1 Attendance at ahparticipation in morning patient handover meeting

9. Assessment Strategy

1 Assessment of performance during internship by the Undergraduate Supervisor at the
attached site, in collaboration with the other doctors in the department

1 Logbook to record caseclerked, tutorial attendance, and procedural exposure and
learning.
Assessment of preeading, attendance and academic performance during TBL sessions.
Objective structured clinical examination at completion of clerkship, focusing on
polished and accumthistorytaking, physical examination, investigation interpretation
and problem list and management strategy development.

10. Assessment Pattern

Component Weighting (%) | Learning objectives covered

In-course assessment:

Performance Appraisal b 30% 16
Site Coordinator and team

Logbook 20% 6
TBL Performance (o] 10% 9
equivalent)

Final assessment (OSCE)| 40% 11

312



11. Strategy for feedback and student support during module
1 Direct support and observation during clinical placement

1 Identified academic supervisor and administrative support during rotation, with active

followup of learners

1 Feedback sessions at the end of each tutorial, and structured feedback at the midpoint of

the rotation

1 Feedback via logbook at end of rotation

12. Indicative Resources

Core Texts (include number in library or URL) (Inc ISBN)
Macleod's Clinical Examination (12th Edition) Bypuglas G eal.
ISBN-10: 0443068488 ISBN-13: 9780443068485

Hutchison's Clinical Methods: An Integrated Approach to Clinical Practice (22nd Edition)
By Swash M and Glynn M
ISBN-10: 0702027995 ISBN-13: 9780702027994

Kumar and Clark Clinical Medicine (6th edition) By Kumar P and Clark M
ISBN-10: 0702027634 ISBN-13: 9780702027635

Symptom to Diagnosis: An Evidence Based Guide (2nd edition) By Stern S
ISBN-10: 0071496130 ISBN-13: 9780071496131

Background Texts (include number in library or URL) (inc ISBN)

Davidsonbdbs Principles and Practice of Medicine
ISBN-10: 0702030856 ISBN-13: 9780702030857

Har r i s on 6 slinténaliMedicingy(17# Editionf2008) by Fauci AS et al.
ISBN-10: 0071466339 ISBN-13: 9780071466332

Journals
New England Journal of Medicine Reviews and Clinical Cases Series
British Medical Journal
The Lancet
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Module Code: BMS5105
Module Title: CLERKSHIP IN PEDIATRICS

3. YEAR: 5 Semester:  1+2 Credits: 40
4. First year of presentation: 2022 Administering School: Medicine

5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours

Total student hours: 400 Student Staff
Hours hours

Lectures 96

Seminars/workshops 32 96

Ward rounds and work 200 800

Structured exercises 24 60

Set reading etc. 40 | e

Seltdirected study 80 | -

Assignmentsi preparation and writing | 4

Examination i revision and attendance | 20 60

Other:

1. Module Code: _ BMS5106
2. Module Title: RESEARCH PROJECT
3. YEAR: 5 Semester: 1+2 Credits: 40

4. First year of presentation: 2022 Administering School: Medicine
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5. Prerequisite or corequisite modules, excluded combinations

6. Allocation of study and teaching hours

Total student hours: 500 Student Staff
Hours hours
400 100

Content Application of acquired knowledge in answering a research question using scientific
methodology
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ONE YEAR INTERSHIP PROGRAMME

The Ministerial Order N° 20/20 of 03/06/2010 established a one year period of intensive
internship training for every medical doctor who successfully complet@&a @ah el or 6 s
degree in medicine and surgery. The intern should practice under suipervision of a

senior medical doctor prior to registration with Rwanda Medical and Dental Council.

Approved Date:
VICE CHANCELLOR 171 Chair, Academic Senate
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