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Quote by Quaid-e-Azam Muhammad Ali Jinnah

£6 EDUCATION IS A MATTER OF LIFE
AND DEATH TO OUR NATION. THE
WORLD IS MOVING SO FAST THAT
IF YOU DO NOT EDUCATE
YOURSELVES YOU WILL BE NOT
ONLY COMPLETELY LEFT BEHIND,
BUT WILL BE FINISHED UP. gy

- QUAID-E-AZAM MUHAMMAD AL! JINNAY




Sardar Saleem Haider Khan

Governor Punjab

at our future healthcare professionals are equipped with the skills and knowledge needed to meet the evolving ands of healthcare
~ both locally and globally.

- The integrated curriculum represents a significant shift in how medical education is delivered, focusing on the interconnection between
various disciplines and emphasizing patient-centered care. By blending theoretical knowledge with practical application from the early
stages of their education, students are better prepared to understand the complexities of human health and the diverse challenges they

will face in their medical careers. This holistic approach is criticalin nurturing well-rounded professionals who are not only adept
~clinicians but alsocompassionate caregivers.

-
- Rawalpindi Medical University has always been at the forefront of medical education, and this curriculum reflects its visionary
leadership in preparing graduates who are ready to confront the future of healthcare with confidence andcompetence. | am confident

that this initiative will greatly contribute to the advancement of healthcare in Punjab and beyond, ensuring that our doctors are not only
i ionate and ethical leaders in their field.




Mr. Khawaja Salman Rafique

Minister, Specialized Healthcare & Medical Education Department

The Rawalpindi Medial University, Rawalpindi has consistently evolved and adapted to support its learners, uphold academic standards, and
maintain its status as a globally recognized institution. The launch of the ‘Modular Curriculum 2024 marks a significant step forward in advancing
public health and addressing future healthcare needs. By embracing this curriculum, students and professionals alike will gain the toolsto turn knowledge

into practical expertise, positioning themselves as leaders in research, public service, sustainable healthcare, and accessible medical care.

A curriculum’s success hinges on the dedication of those who implement it. The true impact of this program will be realized through the joint
efforts of educators and learners. | am confident that this integrated educational framework will equip our futuredoctors to confront global health
challenges, including emerging disease trends, healthcare equity, and solutions for underserved communities.
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Prof. Dr. Muhammad Umar Prof Jahangir Sarwar Khan
Vice Chancellor RMU Principal RMC

There is no subject which will require more careful consideration in the settlement of the educational details of the University of which RMU is to be the
center than that of the choice andarrangement of the curriculum to be required for the degree in medicine. An exceptionalopportunity presents
itself, you have, within certain limits, a tabula rasa, and it behooves the authorities of the future university to mark it in the manner best calculated to
promote the advanceof medical science and the efficiency of medical teaching. If, from an experience acquired as a teacher and examiner in various
universities during a period of more than a quarter of a century, | can help in the promotion of these objects, by pointing out virtues which may be emulated
here,and failings which may be avoided there. | shall at least feel | have done something to assist in the modelling of what will, we all hope, become one
of the great centers of learning of Pakistan.

But whilst endeavoring to sketch out what subjects should form part of the medical curriculum of a university, and to appraise their relative order and
value, 1 do not propose to place before youan ideal which is unattainable under the circumstances of place and time, in which you find yourselves, although
it would be easier to construct an ideal curriculum than to plan one out within the limits of present-day practicability. | suppose that the integrated modular
curricula nowbeing established in our university will more nearly approach the ideal.

The diverse faculty and student body make our programs earn top national and international reputation. I can say with complete confidence that what
makes our university exceptional are the faculty & staff who are dedicated to help our aspiring students to become the compassionate,highly skilled
health-care providers of tomorrow.



Prof, Dr. Ifra Saeed
Professor of Anatomy Prof, Dr. A)_/esha_l Yousaf
Director DME Dean Basic Sciences

This is a great prospect for RMU and curriculum committee to formulate the modular curriculum of basic medical sciences. It is a task, well meant for its contribution in
medical education. Hopefully it will go a long way in training the medical graduates, as per required national and international standards of medical education. The Modular
teaching is likely to give a fresh and varied approach to learning process and at the end optimizing maximum learning outcomes. This entails coordination, patience,
commitment and diligence from all those who are on board, either the faculty or the students. All this seems to be encouraging, yet limited resources, inadequate manpower,

and difficulty in breaking traditional shackles are tangible obstacles.

The preparation and implementation of modular curriculum provides the faculty an opportunity to design and reorientate and reconceptualize health —illness process.
Transforming academic stakeholders’ learning perspectives and then to translate it in students’ development as an effective force of society, well versed with modern day
problems, is an uphill task. This is a humble effort in this regard. Still there is lot to distill, crystallize and narrate. Hopefully from this marathon, the curiosity will emerge like

a fresh breeze, from here the character will arise in the horizon, as all this at the end is meant to serve the ailing humanity and to accomplish the dream of a healthy society.

At the end, it will be great injustice not to acknowledge the unwavering and untiring support of Prof Dr Muhammad Umar, Vice Chancellor RMU, who is an ardent supporter
and promoter of anything which gives a fresh impetus to medical education and practice. It’s all because of his continuous input and persuasion, that the modular curriculum

achieved fruition.
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University Moto, Vision, Values & Goals

RMU Motto

Vision and Values
Highly recognized and accredited center of excellence in Medical Education, using evidence-based

training techniques for development of highly competent health professionals, who are critical
thinkers, experiential self-directed lifelong learners and are socially accountable

Mission Statement
To impart evidence-based research-oriented health professional education in order to provide best

possible patient care and inculcate the values of mutual respect, ethical practice of healthcare and
social accountability.

Outcomes of the Undergraduate Integrated Modular Curriculum
The Undergraduate Integrated Learning Program is geared to provide you with quality medical

education in an environment designed to:

e Provide thorough grounding in the basic theoretical concepts underpinning the practice of
medicine.

« Develop and polish the skills required for providing medical services at all levels of the health
care delivery system.

o Help you attain and maintain the highest possible levels of ethical and professional conduct
in your future life.

« Kindle a spirit of inquiry and acquisition of evidence-based knowledge to help you attain

personal and professional growth & excellence.
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Introduction

Welcome to the fourth edition of the Clinically Oriented Integrated Modular Curriculum for the MBBS students at Rawalpindi Medical University. This revised version is tailored to
integrate clinical insights from the very beginning, ensuring a more practical and application-focused approach to the fundamental medical sciences. At Rawalpindi Medical University,
we are committed to providing a curriculum that not only covers the essential theoretical knowledge but also emphasizes the development of critical clinical skills necessary for future
medical professionals. This curriculum is designed to foster a deep understanding of human biology and the pathophysiological processes, combined with hands-on clinical experiences

that contextualize theoretical knowledge in real-world medical settings.

Version IV of the curriculum incorporates the latest advancements in medical education and reflects changes in the medical landscape, ensuring our students are well-prepared to meet
the challenges of modern healthcare environments. With a focus on interdisciplinary learning and ethical practice, we aim to equip our students with the competence and compassion

required to excel in their future careers.

We trust that this curriculum will inspire and challenge you to reach new heights in medical education and beyond. Welcome to a journey of learning that promises to be as rewarding

as it is demanding.

What is curriculum?

According to definition curriculum can be classified into five categories:
1. Curriculum as a product - program, document, electronic media, or multimedia
2. Curriculum as a program of study - usually courses offered, curriculum sequences of study instandards as benchmarks, gateways,
3. Curriculum as intended learnings - goals, content, concepts, generalizations, outcomes
4. Curriculum as experiences of the learner - activities, planned and unplanned.
5

Hidden curriculum - what students learn that isn't planned - unless you plan for this - or is itpossible?



What is a Integrated Medical Curriculum?

Shoemaker defines an integrated curriculum as “education that is organized in such a way that it cuts across subject matter
lines, bringing together various aspects of the curriculum into meaningful association to focus upon broad areas of study.”
There is an ongoing discussion aboutwhether medical curriculum should be discipline based or integrated.

Most curricula for medical education have been integrated horizontally and vertically—vertically between basic and
clinical sciences. The Flexnerian curriculum has disappeared to permit integration between basic sciences and clinical
sciences, which are taught throughout the curriculum. We have proposed a different form of integration where the
horizontal axis representsthe defined learning outcomes and the vertical axis represents the teaching of the sciences
throughout the courses. We believe that a mere integration of basic and clinical sciences is not enough because it is
necessary to emphasize the importance of humanism as well as health population sciences in medicine. It is necessary to
integrate basic and clinical sciences, humanism,and health population in the vertical axis, not only in the early years but
also throughout the curriculum, presupposing the use of active teaching methods based on problems or cases in small
groups.

The method of teaching medicine, since Flexner's days, implies that students should first learn basic and biomedical
sciences and then move to clinical sciences; however, this is not how patientsare presented. A common criticism of this
approach is that students will not see the relevance of basic and biomedical sciences applied to clinical practice, and it is

preferable to encourage studentsto think as doctors from the day they enter medical school.

¥ functionand
behaviour

Clinical
Methods
Ethics Promotion

A Spiral Curriculum

Integration is therefore of key importance for medical education because basic science learning isplaced in the context of clinical and professional practice and is

considered by students to be moremeaningful and relevant. In the vast majority of curriculum reforms, vertical integration combinesbasic and clinical sciences, early

clinical experience, clinician—scientist partnerships, and incorporation of sciences in the later years of the course. This is undoubtedly an advantage, but isbased on a

biologist's vision of the health-illness process



Levels of Integration

At Rawalpindi Medical University, our curriculum for the MBBS program adheres to the sophisticated model
of Correlation, recognized as level 7 on Harden’s scale of integration. This approach is foundational throughout
the initial four years of the medical education journey. Our emphasis predominantly remains on discipline-
specific education, where courses focused on individual subjects constitute the majority of the curriculum. This

traditional structure ensures a robust foundation in the core medical sciences.

Within this discipline-oriented framework, we introduce an innovative element—an integrated teaching session.
These sessions are strategically designed to bridge various subjects by identifying and connecting areas of
mutual relevance. This method facilitates a holistic learning experience by correlating distinct disciplines and
embedding them within a clinical context. This integration enhances the students' understanding and application
of medical concepts, making the learning process both comprehensive and applicable to real-world scenarios.

As our students progress through their education, the degree of clinical teaching intensifies. This gradual increase
is deliberate, ensuring that by the time our students reach their final year, they are well-prepared to engage in
extensive clerkships. Year V is exclusively devoted to these clerkships, offering students hands-on, practical
experience in a variety of clinical settings. This exposure is crucial for the development of competent and
empathetic future physicians who are equipped to meet the diverse needs of their patients and the healthcare

system at large.
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PMDC Seven Star Doctor Competencies

At RMU we aim to produce seven-star doctor according to PMDC Competencies

having the generic competencies of “Skill, Knowledge, Community Health Promoter,
Clinical Reasoning

Critical Thinker, Professional, Scholar, Leader and Role Model”, Rawalpindi Medical Diagnostic Reasoning
University has introduced modular integrated undergraduate curriculum as being first Skiliy
. . . . . . . Interdisciplinary Collaboration
public sector university. These competencies are further outlined by various enabling Evidence-Based
Comprehensive Knowledge

Health Trends Analysis
Advocacy for Health Equity

traits specifying knowledge, skills, and attitude.

Contextualization in the curriculum

Problem Solving
Information Retrieval

It involves incorporating both local needs and global standards. This ensures the Reflective Thinking

curriculum's relevance to the local community while adhering to international
__Ethical Practice
Self-derected Learning

Research Competence
Educational Proficiency

benchmarks. For health professionals, this is crucial as it equips students to effectively
serve diverse populations in real-world healthcare settings.

Content identification, contextualization, and validation during curriculum

development require a balanced consideration of local and global requirements,

overseen by relevant leaders and experts. To this end, Rawalpindi Medical University

has engaged subject experts and medical educationists, planning to incorporate

feedback from local stakeholders to address the current needs effectively. RMU 7 Star Doctor

In Pakistan, the shift towards contextualization is essential, particularly due to the
country's unique healthcare challenges like infectious diseases, malnutrition, and maternal and child mortality, compounded by socioeconomic factors. The prevalence of various

diseases, limited healthcare resources, and cultural diversity necessitate a customized approach to medical education.



Contextualizing the curriculum is expected to positively influence graduate performance. By blending basic and clinical subjects, introducing early clinical exposure, and emphasizing
practical, context-aware learning, graduates will be better equipped to tackle health challenges in their communities, enhancing their competence, confidence, and ability to deliver
high-quality healthcare.

Context Facets of Curriculum 2024 at Rawalpindi Medical University

Rawalpindi Medical University adheres to globally recognized best practices in curriculum development. The Department of Medical Education at RMU has structured the process of
syllabi identification, thematic structuring, content validation, and contextualization. This process integrates existing teaching and learning practices with global recommendations for

change.
Key perspectives for the context of change include:

*The exponential growth in course content due to educational advancements, technological innovations, and scientific discoveries requires prioritization, removal of outdated concepts,

and modern information transfer methods.

*Evolving societal expectations of healthcare workers necessitate balancing patient satisfaction with health system responsiveness. The curriculum should address societal needs,
healthcare access, resource equity, and system awareness.

*The post-pandemic era’s shift towards hybrid learning and online methodologies necessitates a curriculum that accommodates these new educational paradigms.
*The curriculum revision is aligned with global standards of Basic Medical Education and conforms to national regulations, ensuring international recognition and employability.

*The curriculum incorporates training in the affective domain to address societal expectations, legal awareness, and community interaction. This includes a dedicated ‘spiral’ for

affective training, with assessments for the ‘PERLs’ domain.

Student-centered approaches, such as Problem-Based Learning, electives, self-directed learning, and portfolio development, empower students in their educational journey.



Process of Curriculum Development

The curriculum development process at Rawalpindi Medical University was an intricate and well-orchestrated endeavor, meticulously designed to create an advanced and relevant
curriculum. This process maintained a strong linkage with existing educational norms and professional practices while introducing innovative elements. Here's a more detailed

breakdown of the process:

1. Syllabi Development and Expert Consultation: The first stage involved the formation of subject-specific advisory committees, engaging over 34 experts. Each committee
focused on curating and refining the syllabi for their respective subjects. Their primary task was to incorporate all critical elements pertinent to each subject while discarding

any obsolete or irrelevant content.

2. Curricular Committee Review: The next phase brought together a 26-member Curricular Steering Committee, consisting of medical educationists This committee played a
pivotal role in scrutinizing and endorsing the overarching structure for a 'Modular Integrated Curriculum' spanning five years. Their focus areas included the identification and

placement of modules, clerkship planning, and ensuring that the curriculum aligned seamlessly with various assessment techniques.

3. Theme Identification and Modular Design: In this phase, 18 medical educators engaged in a dynamic and collaborative exercise. They meticulously arranged syllabi elements
into specific modules according to these themes. This step was crucial in determining the topics for each learning objective and allocating appropriate hours for each curriculum

component.



4. Finalization of Modules: A select group comprising Lead Medical Educationists and

members from the Department of Medical Education undertook the final step of T
the Medical Educationists & -l
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module finalization. This involved setting the structure, themes, time allocation, syllabi e Fat ; L)
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8. Integrative and Contemporary Educational Strategies: The curriculum emphasizes Phases of Curriculum Development

both horizontal integration across various disciplines and vertical integration
throughout different educational stages. This integrative approach is in line with modern educational theories, like Meizrow’s concept of transformative learning and strategies

for early clinical exposure. Such an approach is aimed at promoting professional growth and practical knowledge application among students.

In essence, the curriculum development at Rawalpindi Medical University was a detailed, step-by-step process involving extensive expert input, iterative refinement, and a focus on

adaptability and modern educational practices



Curricular Organization and Structure

RMU will follow the Correlation approach, corresponding to level 7 of Harden’s levels of integration. The emphasis remains on disciplines or subjects, with subject-based courses
occupying most of the curriculum time. Within this framework, an integrated teaching session or course is introduced, in addition to the subject-based teaching. This session brings
together areas of interest common to each of the subjects. Although the teaching is discipline-based, topics are correlated and taught within a clinical context for better understanding

and application of concepts. However, clinical teaching increases gradually with advancing years. The fifth year of the MBBS program is dedicated to clerkships.
Integrated Curriculum Design of RMU MBBS Program

Two designs of the MBBS curriculum are acceptable by PMDC. System Based (Preferred) with horizontal and vertical integration. The curriculum of each Clinical Discipline must

emphasize-Health Promotion and Disease Preventionl, besides Curative Health Care. RMU has opted for system based modular curriculum.



The Module: Module is the smallest unit of Curriculum both in the
System- Based and Subject-Base (topic-based) Curricula. Modules are
taught as a continuous block or as a longitudinal theme and
assessments is carried out at the end of each module. The System-

Based Curriculum made up of —Modules, where each module is based

Characterization
upon organ-system(s) of the body. In each module, the Basic and Cognitive by Value Set Psychomotor
Clinical Sciences are taught and learned in an integrated manner. Organization

Non-discursive

Communication
Components of a Module: Evaluation -
1)Title of Module/System 2) Learning Objectives, 3) Allocated Time Affective Physical Activities

in weeks/Hours and Credit Hours, 4) the name of the Coordinator, 5)

Teaching Faculty (regular/visiting) 6) Learning Sites, 8) Modes of

Information Transfer, 9) List of the Recommended Books, 10)

Assessment strategies, and 11) Strategies for Monitoring and

Improvement.

Integrated Curriculum Design

Learning Objectives: Learning Objectives are defined for each
module. They are Specific, Measurable, Achievable, Relevant to the desired competencies (Outcomes) of the PMDC Curriculum and Time bound (SMART), related to level of the
learner and the three main domains.



Level of the Learner: While developing the curriculum, the learning objectives are according to the desired level of the learner, and formative and summative assessment is done to

assess the knowledge, skills and attitudes to be achieved for that level.

Roles and Responsibilities:

a. The RMU MBBS curriculum in the first four years is delivered in a System-Based Modular Format with clinical relevance and early clinical Exposure. However, in the third and

fourth years, students will gain clinical exposure through rotations in the wards and outpatient departments (OPDs), and in the fifth year through clerkships.
b. The curriculum is delivered by modular teams consisting of multidisciplinary basic science faculty and relevant clinical faculty.
d. The planning and delivery is coordinated by Module Team who will guide module coordinators of their respective modules for efficient implementation.

e. The Modular Coordinator is responsible for teaching and assessment during each module. The coordinator will be appointed by the Heads of Departments (HODSs) in coordination

with the Health Professions Education (HPE) team.

f. The Clinical Coordinator is responsible for placement, teaching, and assessment during clinical rotations
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RMU Undergraduate Curriculum Competency Framework

e Undergraduate Competency Model

e Outcomes of the Curriculum



Competence refers to the ability of a medical student or professional to perform tasks or roles to a defined standard in a real-world setting. It encompasses the integration of knowledge,
skills, behaviors, and attitudes required to deliver effective patient care. Competence is often described in terms of observable behaviors and is measured at various stages of medical
education, ensuring that learners are capable of safely applying their training in clinical practice.
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RMU Undergraduate Competency Model

The Rawalpindi Medical University (RMU) Undergraduate Competency Model is designed to prepare medical students to meet the evolving challenges of modern healthcare.
Grounded in the principles of patient-centered care, ethical practice, and community engagement, this model outlines the core competencies that every RMU graduate must attain.
These competencies are carefully aligned with the needs of Pakistan's healthcare system and the broader global context, ensuring that RMU graduates are not only skilled clinicians
but also ethical leaders, compassionate caregivers, and innovative problem-solvers.

The RMU Undergraduate Competency Model emphasizes a holistic approach to medical education, integrating scientific knowledge with practical skills, critical thinking, and a deep
commitment to lifelong learning. Each competency is complemented by specific sub competencies that provide a clear roadmap for students’ development, guiding them from
foundational knowledge to advanced clinical practice.

Through this competency-based framework, RMU aims to cultivate graduates who are capable of delivering high-quality, safe, and effective care, while also advancing the health and

well-being of the communities they serve. By adhering to these competencies, RMU students will be equipped to excel in diverse medical environments, adapt to the rapidly changing
landscape of healthcare, and contribute positively to the society they serve.

Competency 1: Patient Care Deliverer

The "Patient Care Deliverer" competency focuses on the practical aspects of delivering patient care. It emphasizes the importance of applying clinical skills, knowledge, and

compassion in providing high-quality healthcare to patients. Students are expected to develop a strong foundation in patient-centered care, practice-based learning, and a commitment
to continuous improvement in their clinical practice.

o Practice-Based Learning: Students should engage in continuous learning through practical experience, applying evidence-based medicine and reflecting on their clinical
practice to improve patient care.

o Apply evidence-based medicine in clinical practice.
o Reflect on clinical experiences to improve patient care.
o Engage in self-directed learning to enhance clinical skills.

« Service Orientation: A commitment to serving others is fundamental to the practice of medicine. Students should prioritize the well-being of patients and the community,
demonstrating a strong dedication to providing compassionate and effective care.

o Demonstrate a commitment to patient-centered care.
o Engage in community service activities.

o Reflect on the role of service in medical practice.



Competency 2: Ethical & Professional

The "Ethical & Professional” competency encompasses the foundational principles of medical ethics and professional behavior. It requires students to uphold the highest standards of
legal and ethical responsibility in their practice. They must demonstrate empathy, integrity, and accountability, treating all individuals with respect and maintaining a commitment to
continuous improvement.

Professional & Ethical & Legal Responsibility: Students are expected to understand and apply ethical principles and legal requirements in medical practice. They should be
able to identify and analyze ethical dilemmas in healthcare settings and make decisions that prioritize patient well-being.

o Explain ethical frameworks in medical decision-making.
o Apply legal standards in patient care.
o Demonstrate professionalism in all interactions.

Capacity for Improvement: Students should continuously strive to improve their clinical skills, knowledge, and patient care practices through self-assessment and reflective
learning.

o Assess personal strengths and weaknesses.
o Implement strategies for self-improvement.
o Seek feedback from peers and mentors.

Empathy: Understanding and sharing the feelings of patients is crucial for building trust and providing compassionate care. Students must develop the ability to empathize
with patients from diverse backgrounds.

o Demonstrate empathy in patient interactions.
o Reflect on the emotional and psychological aspects of patient care.
o Integrate empathy into clinical practice.
Integrity: Students must practice medicine with honesty and adhere to moral and ethical principles, ensuring that their actions align with the values of the medical profession.
o Maintain honesty in patient interactions.
o Uphold ethical standards in clinical decision-making.
o Demonstrate transparency in communication with patients and colleagues.

Accountability: Medical students must be accountable for their actions, taking responsibility for their decisions and outcomes in patient care.



o Take responsibility for clinical decisions.
o Reflect on the outcomes of patient care.

o Ensure accountability in teamwork.

o Respect: Respect for patients, colleagues, and the broader healthcare team is fundamental. Students should treat everyone with dignity and consideration, regardless of
differences in background or beliefs.

o Demonstrate respect in patient interactions.
o Collaborate respectfully with team members.

o Address cultural differences in a respectful manner.

Competency 3: Scholar & Life-Long Learner

The "Scholar & Life-Long Learner" competency highlights the importance of continuous learning and scholarly inquiry in medical practice. Students are encouraged to engage in
scientific research, develop critical thinking skills, and commit to lifelong learning to stay current in their field and contribute to the advancement of medical knowledge.

e Living Systems: Students should have a deep understanding of living systems and their functions, enabling them to apply this knowledge to patient care.
o Explain the principles of living systems.
o Apply knowledge of living systems to clinical practice.
o Evaluate the impact of living systems on health and disease.

« Human Behavior: Understanding human behavior is crucial for effective patient care and communication. Students should be able to analyze behavioral factors that influence
health and apply this understanding in clinical settings.

o Analyze the impact of behavior on health outcomes.
o Apply behavioral principles in patient care.
o Reflect on the role of behavior in health and disease.

o Diagnose and Manage: Students must be proficient in diagnosing and managing medical conditions, using evidence-based approaches to ensure the best possible outcomes
for patients.

o Diagnose medical conditions accurately.



o Develop management plans for patient care.
o Evaluate the effectiveness of treatment interventions.

« Scientific Inquiry: Engaging in scientific inquiry is essential for advancing medical knowledge. Students should be able to conduct research, critically appraise evidence, and
contribute to the scientific community.

o Conduct research on medical topics.
o Critically appraise scientific literature.
o Disseminate research findings effectively.

« Quantitative Reasoning: Quantitative reasoning skills are necessary for interpreting data and making informed decisions in medical practice. Students should be able to
analyze and apply quantitative data in clinical settings.

o Interpret quantitative data in clinical practice.
o Apply statistical methods to medical research.
o Reflect on the role of quantitative reasoning in decision-making.

« Critical Thinker: Developing critical thinking skills is vital for solving complex medical problems. Students should be able to analyze information, evaluate evidence, and
make reasoned decisions in patient care.

o Analyze clinical scenarios critically.
o Evaluate evidence in medical practice.

o Make informed decisions based on critical thinking.

Competency 4: Team Worker & Communicator

The "Team Worker & Communicator” competency emphasizes the importance of effective communication and teamwork in healthcare settings. Students are expected to develop
strong oral and written communication skills, work collaboratively as part of a healthcare team, and demonstrate leadership when necessary. Reliability, adaptability, and resilience
are key qualities that support their ability to function effectively in diverse and dynamic clinical environments.

e Oral and Written Communication: Students must be able to convey medical information clearly and effectively, both verbally and in writing, to patients, families, and
colleagues.



o Communicate medical information clearly.
o Develop patient-centered communication strategies.
o Write accurate and comprehensive patient records.
Team Member: Students should actively participate as members of the healthcare team, contributing to collective problem-solving and decision-making processes.
o Collaborate effectively with team members.
o Participate in interdisciplinary case discussions.
o Contribute to team-based patient care.
Team Leader: When required, students should be able to take on leadership roles within the healthcare team, guiding and coordinating the efforts of others.
o Lead a healthcare team in clinical settings.
o Make decisions as a team leader.
o Facilitate effective team communication.

Reliability and Dependability: Students must consistently demonstrate reliability and dependability in fulfilling their clinical responsibilities, ensuring that they are trusted
members of the healthcare team.

o Fulfill clinical duties reliably.
o Demonstrate dependability in patient care.
o Maintain consistency in performance under pressure.
Resilience & Adaptability: Students need to develop resilience to cope with the challenges of medical practice and adapt to changes in clinical settings.
o Demonstrate resilience in stressful situations.
o Adapt to changes in clinical practice.

o Reflect on challenges and adapt strategies accordingly.



Competency 5: Community Health Promoter

The "Community Health Promoter” competency focuses on the role of medical students in promoting health within the community. It involves educating and empowering
communities, conducting assessments, and engaging with diverse populations to address public health challenges. Cultural competence and advocacy are essential in promoting
health equity and improving community health outcomes.

o Health Education and Promotion: Students should be able to design and implement health education programs that address the specific needs of the community.
o Develop health education materials.
o Implement community health promotion activities.
o Evaluate the effectiveness of health education programs.

o Community Assessment and Engagement: Students must be capable of assessing the health needs of communities and engaging with community members to identify and
address public health issues.

o Conduct community health assessments.
o Engage with community stakeholders.
o ldentify public health priorities based on community needs.

o Cultural Competence: Understanding and respecting cultural differences is crucial in providing effective community health promotion. Students should be able to work with
diverse populations and tailor health interventions accordingly.

o Demonstrate cultural sensitivity in community interactions.
o Adapt health interventions to cultural contexts.
o Reflect on cultural influences in health behaviors.

e Advocacy and Empowerment: Students should advocate for policies and practices that promote community health and empower individuals and communities to take control
of their health.

o Advocate for community health initiatives.
o Empower individuals to make informed health decisions.

o Promote policies that address social determinants of health.



Competency 6: Quality & Safety Practitioner

The "Quality & Safety Practitioner" competency emphasizes the importance of patient safety and quality improvement in healthcare. Students are trained to understand and apply
patient safety principles, comply with regulatory requirements, and collaborate with interdisciplinary teams to ensure the highest standards of care.

o Patient Safety Principles: Students must understand and apply patient safety principles to prevent medical errors and enhance the quality of care.
o ldentify potential safety risks in clinical practice.
o Implement strategies to prevent medical errors.
o Evaluate the effectiveness of patient safety interventions.

o Regulatory Compliance: Knowledge of and adherence to regulatory standards is essential in maintaining patient safety and quality care. Students must be familiar with
relevant regulations and ensure compliance in their practice.

o Understand and apply healthcare regulations.
o Ensure compliance with legal and regulatory standards.
o Reflect on the impact of regulations on patient safety.

« Interdisciplinary Collaboration: Effective collaboration with professionals from various disciplines is necessary to achieve optimal patient outcomes. Students should
develop skills in working within interdisciplinary teams to enhance patient care.

o Collaborate with interdisciplinary teams in patient care.
o Contribute to interdisciplinary case discussions.

o Reflect on the impact of interdisciplinary collaboration on patient outcomes.

Competency 7: Digital & Artificial Intelligence Literate

The "Digital & Artificial Intelligence Literate™ competency prepares students to navigate the rapidly evolving landscape of digital health and artificial intelligence. Students are
trained to use Al-based systems ethically and effectively in diagnosis and decision-making, ensuring that technological advancements are integrated into patient care responsibly.

e Technology and Al-Based Diagnosis and Decision-Based Systems: Students should be proficient in using technology and Al tools for diagnosis and decision-making,
ensuring that these tools enhance patient care.

o Use Al-based tools for diagnosis.



o Evaluate the effectiveness of technology in clinical decision-making.
o Integrate digital tools into patient care responsibly.

« Ethical Usage of Al: Ethical considerations are paramount when using Al in healthcare. Students must understand the ethical implications of Al and ensure that its
application respects patient rights and autonomy.

o ldentify ethical issues in Al usage.
o Apply ethical principles to Al-based decisions.
o Reflect on the impact of Al on patient care.

This framework ensures that undergraduate medical students at Rawalpindi Medical University are well-prepared to excel as competent, ethical, and compassionate healthcare
professionals. By meeting these competencies and their corresponding learning objectives, students will be equipped to navigate the complexities of modern medical practice and
contribute meaningfully to patient care and community health.

Outcomes of the Curriculum

Outcomes in medical education are the specific knowledge, skills, and attitudes that learners are expected to demonstrate by the end of their educational program. These outcomes are
typically framed in terms of the goals of the curriculum, which align with the needs of the healthcare system and patient care. Educational outcomes serve as benchmarks for
assessment and evaluation of student progress and help ensure that training programs produce competent healthcare professionals.

Outcomes of the Undergraduate Integrated Modular Curriculum

The Undergraduate Integrated Learning Program is geared to provide you with quality medical education in an environment designed to:
o Provide thorough grounding in the basic theoretical concepts underpinning the practice of medicine.
« Develop and polish the skills required for providing medical services at all levels of the Health care delivery system.
e Help you attain and maintain the highest possible levels of ethical and professional conduct in your future life.

o Kindle a spirit of inquiry and acquisition of knowledge to help you attain personal and professional growth & excellence.



Sr. | Class Module Duration Block

No
Foundation Module 6 weeks Block-I
MSK-1 Module 5 weeks
MSK-11 Module 5 weeks Block -1

1. | First Year MBBS Blood & immunity Module 5 weeks
CVS Module 6 weeks
Respiration Module 5 weeks Block -111
General Education Cluster Module 1 week
Gastrointestinal tract Module 5 weeks Block-1V
Renal module 5 weeks

S <ccond Year MBBS Reproduction Module 4 weeks Block -V
Central nervous system module 6 weeks
Special Senses Module 4 weeks Block -VI
Endocrinology Module 5 weeks
Foundation 1 4 weeks Block- VII
Foundation Il 4 weeks

. GIT, Hepatobiliary & Parasitology 5 weeks Block - VIII

3 |RLNEREIEEES Microbes & Antimicrobials 7 weeks
Hematology, Immunology & Research 5 weeks Block - IX
CVS & Respiration 5 weeks
Otorhinolaryngology 1 2.5 weeks Block- X
Otorhinolaryngology Il 3 weeks
Ophthalmology | 2.5 weeks Block - XI
Ophthalmology Il 3 weeks

| LRI 2128 Endocrinology 5 weeks Block -XII
Population Health & Reproduction 6 weeks
Renal 4 weeks Block — X111
CNS & Psychiatry 6 weeks
Medicine & Allied 12 weeks Block- X1V

5. | Final Year MBBS Surgery & Allied 12 weeks Block- XV
Gynae & Peads 12 weeks Block- XVI




About the Structured Framework

The five-year structured framework for the MBBS program at Rawalpindi Medical University follows a highly integrated approach in both horizontal and vertical alignment of subjects.
In the first year, core subjects like Anatomy, Physiology, and Biochemistry are taught alongside foundational modules. The year is divided into blocks covering musculoskeletal systems
(MSK I & 1), blood and immunity, cardiovascular systems (CVS), and respiratory systems. These blocks are also spirally integrated with general education cluster courses such as
Ethics and Artificial Intelligence, as well as early clinical exposure to provide a balanced mix of theory and clinical practice. In each block, core subjects are vertically integrated with
preclinical subjects like Community Medicine, Pathology, and Pharmacology and clinical subjects like medicine, surgery, gynecology and pediatrics.

In the second year, students delve deeper into systems such as the gastrointestinal tract (GIT), renal system, reproductive system, and central nervous system (CNS). Vertical integration
becomes more pronounced, with clinical exposure integrated into practical aspects of these modules. Horizontal integration continues with courses like Behavioral Sciences and
Bioethics, and students continue to take spirally integrated courses like Family Medicine and Digital Literacy. The curriculum maintains continuity by revisiting previously covered
topics through spiral integration, reinforcing concepts across the academic years.

In the third year, the MBBS curriculum at Rawalpindi Medical University introduces students to more advanced clinical and biomedical concepts. Key systems covered include the
gastrointestinal (GIT) and hepatobiliary systems, parasitology, microbiology, and hematology. Horizontally, students continue to engage with clinical subjects like pathology,
pharmacology, and community medicine. The curriculum remains horizontally integrated, combining clinical rotations with system-based learning ensuring that theoretical knowledge
is continuously reinforced with practical clinical exposure. Spirally integrated subjects like research methodology and bioethics further complement the learning process by revisiting
concepts from earlier years.

In the fourth year, the curriculum intensifies with modules in otorhinolaryngology (ENT), ophthalmology, endocrinology, population health, renal medicine, and psychiatry. Horizontal
integration ensures that core clinical concepts are covered alongside biomedical sciences, while vertical integration deepens students' practical knowledge as they spend more time in
clinical settings. Modules on population health and reproductive health introduce broader public health perspectives. Spirally integrated courses continue to reinforce learning outcomes,
addressing essential soft skills, leadership, and ethics.

The final year focuses almost entirely on clinical clerkships in medicine and allied specialties, surgery and allied fields, gynecology, and pediatrics, representing the culmination of the
horizontal and vertical integration model. Students apply their knowledge and skills comprehensively in real-world clinical environments. They work directly with patients under
supervision, allowing them to gain hands-on experience. Spirally integrated subjects continue to emphasize ethical decision-making, professionalism, and patient safety. This year
ensures that students are fully prepared for their future roles as competent, ethical, and compassionate healthcare providers.



Y SECTION-V

Structured Framework of First Year MBBS Curriculum
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Implementation TORs

In the first year MBBS teaching framework at Rawalpindi Medical University, the academic year is divided into three primary blocks, covering a total of 36 weeks of teaching. Each
block focuses on core modules integrating basic sciences with early clinical exposure. The academic calendar begins with a 6-week Foundation Module, followed by two blocks
focusing on the musculoskeletal system (MSK-I and MSK-I1), blood and immunity, cardiovascular system (CVS), and respiratory system modules. In addition to core subjects such as

Anatomy, Physiology, and Biochemistry, the first year includes spirally integrated general education courses such as Artificial Intelligence, Family Medicine, and Biomedical Ethics.

In terms of time allocation, 39% of the teaching hours are dedicated to Block I, which includes the Foundation Module and the MSK-1 Module. The remaining hours are distributed
across Block 11 (MSK-I1 and Blood/Immunity modules) with 27%, and Block 111 (CVS and Respiratory modules) accounting for 34% of the teaching time. Anatomy, Physiology, and
Biochemistry are the core subjects taught across all blocks. In total, 38% of the total teaching hours are dedicated to Anatomy, 39% to Physiology, and 23% to Biochemistry. These

subjects are horizontally integrated, ensuring that students learn them in conjunction with their clinical applications.

The clinical teaching hours are integrated into the curriculum from the first year, with 103 hours dedicated to disciplines such as Community Medicine, Pathology, Pharmacology, and
Radiology, among others. Clinical subjects are vertically integrated into the system-based modules to provide context and relevance to theoretical concepts. Additionally, spirally

integrated subjects like Behavioral Sciences and Family Medicine, introduced in the first year, ensure continuity and reinforce learning through subsequent years .

This framework ensures that first-year MBBS students at RMU not only gain a solid foundation in basic medical sciences but also begin to develop essential clinical skills early on.

The integrated modular approach, combined with a balance of horizontal, vertical and spiral integration, allows for a cohesive and practical learning experience.



Contact Hour Distribution for Core Subjects
First Year MBBS

Teaching Hours 1 Year MBBS

Blocks Modules Anatomy Physiology Biochemistry Total Total Hours Percentage
Foundation 86 111 56 253
Block-l' sk 89 97 30 216 408 3
MSK-I1I 132 86 44 262
Block-Il' "Biood & Immunity 8 32 30 70 332 27
CVS 70 98 84 252
EllieLll Respiration 76 50 31 157 409 34
Total Hours Per Subject 461 474 275 1210
Percentage 38 39 23 100 100
Sr. No Discipline Contact Hours
1. Behavioral sciences 05
2. Community Medicine 09
3. Pathology 13
4. Pharmacology 08
5. Medicine 13
T . .. . . 6. ENT 01
Discipline Wise Clinical & Spiral Teaching Hours = OME 10
8. Radiology 03
9. Artificial Intelligence 01
10. Family Medicine 03
11. Gynae & Obs 01
12. Quran translation 13
13. Surgery 03
14. Biomedical Ethics 05
15. IUGRC 15
Total Hours 103 Hours
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Introduction

The teaching strategies employed in the MBBS curriculum at Rawalpindi Medical University emphasize interactive and student-centered learning methods. A variety of instructional
approaches are integrated into the program, ensuring that students not only grasp theoretical knowledge but also apply it in practical, real-world scenarios. The Large Group Interactive
Sessions (LGIS) serve as the backbone of this approach, where the professor introduces critical medical topics using multimedia tools like patient videos, interviews, and clinical

exercises. This format encourages active participation, allowing students to engage directly with complex concepts and clinical conditions .

In addition to LGIS, Small Group Discussions (SGD) play a crucial role in deepening students' understanding. These sessions involve structured exercises, such as patient case
discussions or topic presentations, designed to promote peer-to-peer learning and critical thinking. The facilitator's role is to guide discussions, ask probing questions, and ensure that
students apply their knowledge to real-world medical challenges. The small group format helps students clarify core concepts, acquire new skills, and develop the professional attitudes

necessary for clinical practice .

The curriculum also incorporates Self-Directed Learning (SDL) and Problem-Based Learning (PBL), both of which foster autonomy and critical inquiry. In SDL, students take charge
of their own learning by exploring predefined objectives and resources. This independent study approach empowers them to develop skills in managing their time and resources
effectively. PBL, on the other hand, places students in group settings where they collaboratively solve open-ended clinical problems. This method emphasizes analytical thinking,

communication, and collaboration, all key components in medical education and practice.

Finally, practical learning is reinforced through Skill Labs and Clinical Practicals, where students perform hands-on exercises to develop procedural skills. This experiential learning is
essential for bridging the gap between theory and practice, ensuring that students gain the confidence and technical ability needed for clinical rotations. These strategies collectively

create a well-rounded and engaging educational environment that prepares students to become competent, empathetic physicians .



Large Group Interactive Session (LGIS)

The large group interactive session is structured format of Prof Umar Model of Integrated lecture. It will the followed for delivery of all LGIS. The lecturer will introduce a topic or
common clinical condition and explains the underlying phenomena through questions, pictures, videos of patients, interviews, and exercises, etc. Students are actively involved in the
learning process.

Small Group Discussion (SGD)

This format helps students to clarify concepts acquire skills and attitudes. Sessions are structured with the help of specific exercises such as patient case, interviews or discussion
topics or power point presentations. Students exchange opinions and apply knowledge gained from lectures, SGDs and self-study. The facilitator role is to ask probing questions,
summarize and help to clarify the concepts

Standardization of teaching content in Small Group Discussions

Steps of Implementation of Small Group Discussions

S. No Topics Approximate %

1 Title Of SGD

2 Learning Objectives
from Study Guides

3 Horizontal Integration 5%+5%=10%

4 Core Concepts of the 60%
topic

5 Vertical Integration 20%

6 Related Advance 3%
Research points

7 Related Ethical points 2%

Step 1 | Sharing of Learning objectives by using students Study guides First 5 minutes
Step 2 | Asking students pre-planned questions from previous teaching 5minutes
session to develop co-relation (these questions will be standardized)
Step 3 | Students divided into groups of three and allocation of learning 5minutes
objectives
Step 4 | ACTIVITY: Students will discuss the learning objectives among 15 minutes
themselves
Step 5 | Each group of students will present its learning objectives 20 min
Step 6 | Discussion of learning content in the main group 30min
Step 7 | Clarification of concept by the facilitator by asking structured 15 min
questions from learning content
Step 8 | Questions on core concepts, horizontal integration, vertical
integration, related research article, related ethics content
Step 9 | Students Assessment on online MS teams (5 MCQs) 5 min
Step 10 | Summarization of main points by the facilitator 5 min
Step 11 | Students feedback on the SGD and entry into log book 5 min
Step 12 | Ending remarks




Self-Directed Learning (SDL)
Self- directed learning is a process where students take primary charge of

planning, continuing, and evaluating their learning experiences.

Time Home assignment

Learning objectives will be defined

Learning resources will be given to students = Textbook (page no), web
site

Assessment:

1 Will be online on LMS (Mid module/ end of Module)

11.OSPE station

PBL (SDL)

Problem-based learning (PBL) is a student-centered approach in which
students learn about a subject by working in groups to solve an open-ended

problem.
The 7- Jump-Format of PBL (Maastricht Medical School)
Step 7 Synthesize & Report
Step 6 Collect Information from outside
Step 5 Generate learning Issues
Step 4 Discuss and Organize Ideas
Step 3 Brainstorming to Identify Explanations
Step 2 Define the Problem
Step 1 Clarify the Terms and Concepts of the Problem
Scenario
Problem- Scenario

Case Based Learning (CBL)

It’s a learner centered model which engages students in discussion of

specific scenarios that typically resemble real world examples.

Case scenario will be given to the students

Will engage students in discussion of specific scenarios that resemble or

typically are real-world examples.

Learning objectives will be given to the students and will be based on

i.  To provide students with a relevant opportunity to see theory in

practice

ii.  Require students to analyze data in order to reach a conclusion.

iii.  Develop analytic, communicative, and collaborative skills along with

content knowledge.

Practical Sessions/Skill Lab (SKL)

Demonstration/ power point presentation 4-5 slide

10-15 minutes

Practical work

25-30 minutes

Write/ draw and get it checked by teacher

20-25 minutes

05 mcqs at the end of the practical

10 minutes

At the end of module practical copy will be signed by head of

department

At the end of block the practical copy will be signed by

Head of Department, Dean, Medical education department, QEC
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Block-I
Module No. 1- Foundation
Duration 6 Weeks




Module Name
Duration of module
Coordinator
Co-coordinator

Foundation Module Team

Foundation Module
06 Weeks

Dr. Zenera Saqib
Dr. Qurat Ul Ain

Reviewed by Module Committee
Module Committee Module Task Force Team
1. | Vice Chancellor RMU Prof. Dr. Muhammad Umar 1.| Coordinator Dr. Zenera Sagib (Demonstrator of Anatomy)
2. | Director DME Prof. Dr. Rai Muhammad 2.| DME Focal Person Dr. Sidra Hamid
Asghar

3. | Convener Curriculum Prof. Dr. Naeem Akhter 3.| Co-coordinator Dr. Qurat Ul Ain (Senior Demonstrator of Anatomy)
4. | Chairperson Anatomy & Dean Basic | Prof. Dr. Ayesha Yousaf 4.| Co-Coordinator Dr. Uzma Kiyani (Senior Demonstrator of Physiology)

Sciences
5. | Additional Director DME Prof. Dr. Ifra Saeed 5.| Co-coordinator Dr. Nayab Ramzan (Senior Demonstrator of

Biochemistry)
6. | Chairperson Physiology Prof. Dr. Samia Sarwar
7. | Chairperson Biochemistry Dr. Aneela Jamil DME Implementation Team
1.| Director DME Prof. Dr. Rai Muhammad Asghar

8. | Focal Person Anatomy First Year Asso. Prof. Dr. Mohtashim 2.| Implementation Incharge 1st & 2" | Prof. Dr. Ifra Saeed

MBBS Hina Year MBBS & Add. Director DME
9. | Focal Person Physiology Dr. Sidra Hamid 3.| Assistant Director DME Dr. Sidra Hamid
10. | Focal Person Biochemistry Dr. Aneela Jamil 4.| Editor Muhammad Arslan Aslam
11. | Focal Person Pharmacology Dr. Zunera Hakim
12. | Focal Person Pathology Dr. Asiya Niazi
13. | Focal Person Behavioral Sciences Dr. Saadia Yasir
14. | Focal Person Community Medicine | Dr. Afifa Kulsoom
15. | Focal Person Quran Translation Dr. Uzma Zafar

Lectures
16. | Focal Person Family Medicine Dr. Sadia Khan




Integration

Digital Literacy

Bioethics & Professionalism

ITUGRC

Disciplines in Foundation Module Spiral / General Education Cluster Courses (5%0)



Integration

Themes
Block Module General Anatomy Embryology Histology Gross Anatomy
Introduction to General Embryology General Histology ¢ Anatomicomedical
General Anatomy | e Introduction to Human e Types of Epithelium Terminologies | (position &
Development e Specialization of planes)
e Oogenesis Apical Cell Surface e Anatomicomedical
e Spermatogenesis o Intercellular Junctions | Terminologies Il (Anatomical
e Female Reproductive and Adhesions Terms and Axis of
e Anatomy Cycles e Glandular Epithelium | Movements)

e Ovulation and Fertilization | e

e Cleavage and Blastocyst
Formation

e Development of Mammary
Gland

Mammary Gland

e Anatomicomedical
Terminologies 111 (Cell and
Tissues)

e Anatomicomedical
Terminologies 1V (Skin &
Body Systems)

e Clavicle

e Scapula

e Humerus

e Anterior Axioappendicular
Muscles

e Posterior Axioappendicular
Muscles

e Axilla

¢ Brachial Plexus

e Brachial Plexus Injuries

¢ Breast

e Sternoclavicular and
Acromiclavicular Joints

¢ Radiograph and Surface
Anatomy of Axioappendicular
Region

Biochemistry

e Cell and Cell Organelles, Cell Membrane and Transport Across Cell Membrane, Physicochemical Properties,

Enzymes, Cancer, Nucleic Acid Chemistry, Genetics

Physiology

¢ Functional Organization of The Human Body and Control of the “Internal Environment

e The Cell and Its Functions

e Genetic Control of Protein Synthesis, Cell Function, And Cell Reproduction

e Transport of Substances Through the Cell Membrane




Orientation Sessions

Opening Ceremony (DME)

Introduction to Digital Services Of RMU

Introduction to Integrated Modular Curriculum, Study Guide sand RMU Policies

Assessment Model of RMU & Continuous Internal Assessment

Research Model of RMU (IUGRC), Biomedical Ethics Family Medicine, Artificial Intelligence
Introduction to Different Teaching Strategies, Role of Team Leader Facilitator and Students SGD/LGIS/TBL/PAL/INTERNET &
Literature Group activity (DME)

Orientation to Integrated Modular System for Pre-clinical Years (DME)

Lecture on Feedback (DME)

Mission and Vision (DME)

Introduction to Pharmacology

Introduction to Pathology

Introduction to Community Medicine (Community Medicine)

Introduction to Medicine (Medicine)

Spiral Courses

The Holy Quran The Holy Quran Translation Component
Translation e Islam And Medical Science
e Introduction to Quran Translation
Bioethics & e Introduction to history of medical ethics
Professionalism e Leadership Professionalism (DME)
Artificial e Introduction to Artificial Intelligence
Intelligence
Family Medicine e Introduction to Family Medicine & its application in health care system
Integrated Under e Research I Introduction of health research process
Graduate Research | e Research Il characteristic of research process
Innovation e Research 1l Basis of ethics in health research
(IUGRC) e Research IV Basics of ethics in medical research
Behavioral e Introduction to Behavioral Sciences
Sciences e Management of stress
Digital Literacy e How to use Higher Education Commission (HEC) digital library.
Module
Life Style and e Healthy Lifestyle: A Foundation for Medical Professionals
Prevention

Vertical Integration

Clinically content relevant to Foundation module




Routs of drug administration (Pharmacology)
Absorption of drugs (Pharmacology)

Factors affecting drug absorption (Pharmacology)
Distribution of drugs (Pharmacology)

Cellular response to injury (Pathology)

Intracellular accumulations (Pathology)

Pigments (Pathology)

Free radical and reactive oxygen species (Pathology)
Irreversible cell injury/apoptosis (Pathology)
Genetic disorders (Pathology)

History of medicine (Medicine)

Medicine and allied subjects (Medicine)
Chromosomal abressions (Medicine)

History taking and general physical examination (Medicine)

Early Clinical Exposure (ECE)

Clinical | Rotation of students to
Rotations e Medicine & Allied

e Surgery and Trauma

e Emergency Department

Hands on Workshop on Basic Life Support (BLS)

Hands on Workshops on BLS

Clinical Relevance

Medical Ethics

Genetic Disorders

Understanding cellular and molecular mechanisms in disease (e.g., cancer and diabetes)

Importance of homeostasis in maintaining normal physiological function (e.g., dehydration and acid-base imbalances)
Application of medical ethics in real-life scenarios, such as patient confidentiality

Effective doctor-patient communication in history-taking and empathy




Implementation of Terms of Reference (TORYS)

Total hours of teaching, learning and formative/summative internal assessment to be completed in a year are predefined as per the guidelines of
PMDC and to be strictly followed.

The hours mentioned within each module are the mandatory minimum required.

The content and the intended learning outcomes written are mandatory, to be taught, at the level required, as the end year assessment will be based
on these. However, the level of cognition can be kept at a higher level.

The Table of Specifications provided will be used for the three papers of the first professional examination.
The same table of specifications should be used for the respective block exams for internal assessment.

The criteria defined for continuous internal assessment is to be followed for each module and block respectively




Module No. 1 - Foundation

Introduction: In the Foundation Module students will develop understanding of the basic concepts of cell Physiology, Biochemistry, Anatomy, Pathology, Pharmacology,
Community medicine and study skills through an integrated course.

Rationale: The foundation module is designed to impart basic knowledge about the normal structure, organization, functions and development of human body. This knowledge will
serve as a base on which the student will construct further knowledge about the etiology, pathogenesis and prevention of diseases; the principles of their therapeutics and management.

Module Outcomes
Each student will be able to:

Knowledge

e Acquire the basic science knowledge and terminology necessary to understand the development and functioning of normal structures of human body starting from biochemical
level to organ system level, as well as the concepts of diseases in the community and drug dynamics.
Use technology based medical education including

e Artificial Intelligence.

Appreciate concepts & importance of:

Family Medicine

Biomedical Ethics

Research.

Entrepreneurship

e ldentify different anatomical planes and correlate the importance of these with clinical medicine.
e Identify various apparatus used in lab.
e Preparation and identification of microscopic slides.
e Preparation of solutions of various strengths.
e Basic Life Support (BLS)
e Early Clinical Exposure (ECE)
Attitude

e Demonstrate professional attitude, team-building spirit and good communication skills.
This module will run in 6 weeks’ duration. The content will be covered through introduction of topics. Instructional strategies are given in the timetable and learning objectives are

given in the study guides. Study guides will be uploaded on the university website. Good luck!



Orientation Week- Introduction to RMU and Disciplines

Medical Education and Integrated Disciplines

Topic Facilitator Learning Objectives Teaching | Assessment
Strategy Tool
Introduction to RMU and
Allied Hospitals Vice Chancellor Honorable VC will welcome and introduce the University and LGIS MCQS
Allied Hospitals.
The students will be able to:
e Introduce DME
Introduction to Medical e Define Medical Education
Education Department | Assistant Director |-—DISCUSS s role
Introduction to Integrated DME * Descrlb_e CME : . . LGIS MCQS
Modular System and o Apprec!ate role of DME in their currlculum_ .
Foundation Module e Appreciate role of DME in attendance monitoring
o lllustrate the application
e Leave submission process
e Qutline the RMU Curriculum structural organization, (integrated
modular system)
e Describe Learning resources used in study guides
e Define Anatomy
e Define Physiology
Introduction to Basic Lecture by HODs > Def!ne Biochemistry HeIS MCQS
Sciences o Def!ne Patholog;_/ _
e Define Community Medicine
e Define Forensic Medicine
e Define Pharmacology
e Define medicine
Introduction to Lecture by Dean [ pjscuss History of medicine
Medicine & Allied of Meﬂl_c:jne & T, Describe Islamic concepts of medicine LGIS MCQS
Allie ¢ |dentify Basic sciences involved in medicine
o |dentify Clinical subjects and their role
e Describe practice of medicine
Introduction to Teaching Basic Sci e Differentiate between various Teaching & Learning strategies
And Learning Strategies asiC oClence | 4 Describe the process
With Emphasis On Team & DME " 0™"E it different roles of students and facilitator in mentioned LGIS MCQS

SGD/LGIS/TBL (Team
base learning)/PAL (Peer

teaching sessions




Assisted
learning)/Internet &
Literature Search

Introduction To Use Of
Laboratory Facilities /

Team members

Recall precautionary measures mandatory during practical
sessions and skill lab

Equipment And Safety (Biochemistry Recall safety measures during blood handling LGIS MCQS
Measures (Biochemistry | and Pathology) Demonstrate use of various glass ware
and Pathology) Demonstrate use of lab instruments
Define study skills or study strategies (how to study?)
Study Skills-1 Behavior Science Describe the:
(Medical Educationist | and DME team Methods based on memorization such as rehearsal and rote LGIS OSPE
and Behavioral Sciences) member learning
Methods to retain the content in long term memory
Methods based on communication skills e.g., reading and
listening
Principles of TBL & PAL
_ ) Describe the:
Behavior Science Methods based on condensing information, summarizing and the
_ and DME team use of keywords LGIS MCQS
Study Skills-11 member Methods based on visual imagery
Methods based on acronyms and pneumonics
Methods based on time management, organization and lifestyle
changes
Islam and Medical Mufti Naeem sab Discuss role of Islam and importance of Islam in Medical LGIS MCQS

Science

Science
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Syllabus of Foundation (Module No. 1)



Anatomy
Topic Learning Objectives Learning | Teaching | Assessment
At The End Of One Hour The Lecture The Student Should Be Able To Domain Strategy Tool
e Define the term Anatomy and its various branches C1
e Define different terminologies related to Anatomy C1
e Describe different Anatomical planes and directions in relation to C2
anatomical position SAQ
e Elaborate different phases in life span of man C2 LGIS MCQ
Introduction . —
to General | ® Define basic tissues of human body Cl VIVA
Anatomy | o Discuss general outlines and functions of basic tissues C2
e Describe formation of different systems of body C2
e Understand the curative and preventive health care measures. C3
e Practice the principles of bioethics C3
e Apply the strategic use of artificial intelligence in healthcare C3
e Read relevant research article C3
e Use HEC digital library C3
Embryology
¢ Discuss significance and importance of studying Embryology. C2
o Define different terminologies to describe developmental stages. C1
e Describe series of critical events that take place during embryonic C2
Introduction development.
to Human e Appreciate difference between embryonic and fetal period. C2 SAQ
Development e Discuss common chromosomal abnormalities. C2 LGIS MCQ
e Understand the curative and preventive health care measures. C3 VIVA
e Apply the strategic use of artificial intelligence in healthcare. C3
e Practice principles of bioethics C3




Use HEC digital library.

C3

Read relevant research article. C3
Discuss role of female hormones during oogenesis C2
Oogenesis — .
Describe different stages of oogenesis C2 SAQ
Correlate clinical aspects of gametogenesis C3 LGIS MCQ
To understand the bio-physiological aspects of gametogenesis C2 VIVA
Understand the curative and preventive health care measures. C3
Apply the strategic use of artificial intelligence in healthcare C3
Practice the principles of bioethics C3
Use HEC digital library C3
Read a relevant research article C3
Define spermatogenesis. Cl
Describe different phases of spermatogenesis C2
Spermatogen Discuss stages of spermiogenesis C2 SAQ
esis Elaborate functions of male hormones during spermatogenesis C2 LGIS MCQ
Understand the curative and preventive health care measures. C3 VIVA
Practice the principles of bioethics C3
Apply the strategic use of artificial intelligence in healthcare C3
Able to read a relevant research article C3
Use HEC digital library C3
Understand Ovarian and Uterine cycle C1l
Correlate Ovarian and Uterine cycles C3
Describe different phases of Ovarian and Uterine cycles C2
Enumerate female sex hormones Cl SAQ
Discuss functional significance of female reproductive hormones in C2 LGIS MCQ
Female reproductive cycles
Reproductive Discuss the anovulatory cycle in female C3 VIVA




Cycles Understand the bio-physiological aspects female reproductive cycle C2
Focus on provision of curative and preventive health care services C3
Read a relevant research article C3
Apply the strategic use of artificial intelligence in healthcare C3
Use HEC digital library C3
Describe follicular development, ovulation and subsequent events in ovary C2
ovulation and Give an account on role of luteinizing hormone in ovulation C1
Fertilization Discuss capacitation in female genital tract C2 SAQ
Describe different phases and results of fertilization C2 LGIS MCQ
Enlist causes of infertility. Cl VIVA
Enlist different technologies of assisted fertilization Cl
Discuss different techniques of assisted reproduction with special emphasis C3
on IVF
Discuss the bio-physiological aspects of ovulation and fertilization C2
Focus on provision of curative and preventive health care services. C3
Practice principles of bioethics C3
Apply the strategic use of artificial intelligence in healthcare C3
Understand the curative and preventive health care measures. C3
Read a relevant research article C3
Use HEC digital library C3
Define cleavage Cl
Define compaction Cl
Describe blastocyst formation C2 SAQ
EL??X:SE:B? Understand the bio-physiological aspects of cleavage and blastocyst C2 LGIS MCQ
Blastocyst Correlate clinical condition of cleavage and blastocyst formation C3 VIVA
Apply the strategic use of artificial intelligence in healthcare C3
Understand the curative and preventive health care measures. C3




Practice principles of bioethics

C3

Read a relevant research article C3
Use HEC digital library C3
Describe the Sources of development of mammary gland . C2
Discuss different stages of activity of mammary gland . C2
Understand the bio-physiological aspects of mammary gland. C2 SAQ
8?‘&;;222?; Correlate clinical conditions of mammary gland C3 LGIS MCQ
Gland Apply the strategic use of artificial intelligence in healthcare C3 VIVA
Practice principles of bioethics. C3
Understand the curative and preventive health care measures. C3
Read a relevant research article; C3
Use HEC digital library. C3
Histology
Define Epithelium C1
Discuss general features of Epithelial cells (basal, apical and lateral C2 SAQ
Types of surfaces) MCQ
Epithelium Classify epithelium C2 LGIS
VIVA
Explain the histological structure of simple epithelium C2
Describe the location and functions of simple epithelium C2
Classify stratified epithelium. C2
Describe the functions and distribution of stratified epithelium C1l
Appreciate the differences between stratified and pseudostratified C2
epithelium
Describe characteristics of transitional epithelium C2
Correlate clinical aspects of different types of epithelia C3
To understand the bio-physiological aspects of different types of epithelia C3
Apply the strategic use of artificial intelligence in healthcare C3




Understand the curative and preventive health care measures.

C3

Practice principles of bioethics C3
Read a relevant research article C3
Use HEC digital library C3
Enumerate different apical modifications of cells Cl
Describe histological structure of each apical modification. C2
Discuss functions of each type of apical modifications C2 SAQ
Specializati Correlate clinical aspects of Specializations of apical cell surfaces C3 LGIS MCQ
Ap(i)cr:]eilc)(]:cell Understand the bio-physiological aspects of specializations of apical cell C2 VIVA
Surface surface
Enlist causes of infertility. C1
Apply the strategic use of artificial intelligence in healthcare C3
Practice principles of bioethics C3
Understand the curative and preventive health care measures. C3
Read a relevant research article C3
Use HEC digital library C3
Enumerate different cell junctions C1
intercellular Describe histological structure of different cell junctions C2
Junctions Understand the bio-physiological aspects of intercellular junctions and C2 SAQ
anq adhesions LGIS MCQ
Adhesions Apply the strategic use of artificial intelligence in healthcare C3 VIVA
Practice principles of bioethics C3
Understand the curative and preventive health care measures. C3
Read a relevant research article C3
Use HEC digital library C3
Define gland. C1
Compare between exocrine and endocrine glands with examples. C2




o Classify glands on the basis of morphology, secretory product, and mode of C2 LGIS SAQ
secretion.
Glandular : — MCQ
Epithelium | ® Understand the bio-physiological aspects of glands. C2 VIVA
e Practice principles of bioethics. C3
e Apply the strategic use of artificial intelligence in healthcare. C3
e Understand the curative and preventive health care measures. C3
e Read a relevant research article C3
e Use HEC digital library C3
e Describe the Sources of development of mammary gland C2
e Discuss the ultra structure of mammary gland C2 SAQ
Developmen
t and e Discuss different stages of activity of mammary gland C2 LGIS MCQ
Histology g™ nderstand the bio-physiological aspects of mammary gland C2 VIVA
of
Mammary | ¢ Correlate clinical conditions of mammary glands. C3
Gland e Practice principles of bioethics C3
e Apply the strategic use of artificial intelligence in healthcare C3
e Understand the curative and preventive health care measures. C3
e Read a relevant research article C3
e Use HEC digital library C3
Demonstration/Dissection | At the End Of The Demonstration Student Should Be Able To | Learning | Teaching | Assessment
Domains | Strategy Tool
_ _ e Describe different anatomical planes of human body and C2
Anatomicomedical correlate with radiological anatomy _ MCQ
Terminology | e Demonstrate anatomical position of human body P Skill lab SAQ
(Anatomlciall Positionand | Apply the strategic use of artificial intelligence in healthcare C3 SGD VIVA
Planes) e Practice principles of bioethics C3 OSPE
e Read a relevant research article
o Define different terms related to body parts C1
e Describe axis of movement C2
e Demonstrate axis of movement P




Strategic use of artificial intelligence in healthcare

C3

e Focus on provision of curative and preventive health care C3 _
Anatomicomedical servir';es — — Skl fab MCQ
Terminology -11 « _Practice principles of bioethics | C3 SGD SAG
(Anatomical Terms and  |-* Apply the strategic use of artificial mtelllgence in healthcare C3 VIVA
Axis of Movements) e Understand the curative and preventive health care measures. C3 OSPE
e Read a relevant research article C3
e Use HEC digital library C3
e Define cell C1
e Define tissue C1
Anatomicomedical e Describe basic tissues of human body Cc2 MCQ
Terminology -I11 (Cell and | ® Practice principles of bioethics C3 Skill lab SAQ
Tissues) e Apply the strategic use of artificial intelligence in healthcare C3 SGD VIVA
e Understand the curative and preventive health care services C3 OSPE
e Read a relevant research article C3
e Use digital library C3
e Describe general organization of different systems of body C2
Anatomicomedical e Discuss concepts of skin and fascia C2 _ MCQ
Terminology-1V (Skinand "™ peserine the classification of blood vessels C2 Skill Tab SAQ
Body Systems) e Describe the concepts of divisions of nervous system C1 SGD \C;IS\IQE
e Describe the formation of spinal nerve C2
e Practice principles of bioethics C3
e Understand the curative and preventive health care measures. C3
e Read a relevant research article C3
e Apply strategic use of artificial intelligence in healthcare
e Use HEC digital library C3
e Determine the side C2
e Demonstrate anatomical position, general features, P
attachments and articulations (medial and lateral).
e Describe Intramembranous development and cleido-cranial C3
dysostosis. MCQ
o Elaborate pectoral girdle formation movement and C3 skill lab Sﬁ‘/%
Clavicle dislocation. SGD OSPE
e Describe ossification in detail and Fracture Of clavicle. C2,C3
e Practice principles of bioethics C3
e Apply the strategic use of artificial intelligence in healthcare C3




Understand the curative and preventive health care measures.

C3

e Use HEC digital library C3
e Read a relevant research article C3
e Determine the side C2
e Demonstrate anatomical position, general features, P
attachments, and articulation. (clavicle and shoulder joints)
- - —— - MCQ
e Describe scapular anastomosis and its clinical significance C3 ) SAQ
Scapula e Demonstrate Scapular movements. P SkSIg-IIDab VIVA
e Practice principles of bioethics C3 OSPE
e Apply the strategic use of artificial intelligence in healthcare C3
e Focus on provision of curative and preventive health care C3
services
e Use HEC digital library. C3
e Read a relevant research article C3
e Determine the side C2
e Demonstrate anatomical position, general features, P
attachments and articulation (shoulder and elbow).
¢ Describe the importance of anatomical and surgical neck of C2
humurus
e Correlate axillary, radial, median and ulnar nerve damage C2
Humerus with respect to various fractures of humerus. MCQ
e Describe Significance of bicipital groove, angle of humeral C2 Skill lab SAQ
torsion and carrying angle SGD VIVA
e Discuss Ossification and fractures C3 OSPE
e Understand the curative and preventive health care measures. C3
e Apply the strategic use of artificial intelligence in healthcare C3
e Practice principles of bioethics C3
e Use HEC digital library C3
e Read arelevant research article C3
e Describe Superficial fascia with cutaneous nerve and vessels C2
of anterior axioappendicular region and tabulate muscles of
the anterior axioappendicular region
e Understand the bio-physiological aspects of anterior C1
axioappendicular region. MCQ
) ) ) e Strategic use of artificial intelligence in healthcare C3 Skill lab SAQ
Anterior Axioappendicular . .
e Understand the curative and preventive health care measures C3 SGD VIVA

Region




Practice principles of bioethics

OSPE

o Apply the strategic use of artificial intelligence in healthcare C3
e Use HEC digital library C3
e Read a relevant research article C3
e Tabulate muscles of the pectoral region (origin, insertion, C2
nerve supply, action and applied). Skill lab MCQ
Posterior e Identify and describe the pectoral and clavipectoral fascia c2 SGD SAQ
Axioappendicular Muscles | ¢ Use HEC digital library C3 VIVA
e Understand the curative and preventive health care measures C3 OSPE
o Apply the strategic use of artificial intelligence in healthcare C3
e Read a relevant research article C3
e Define axilla C2
e Describe its boundaries. C2
e Enumerate the Contents of axilla, (axillary artery with its MCQ
branches, axillary vein and tributaries, axillary lymphatics, C2 )
_ lymph nodes and brachial plexus). Skill lab \?ﬁ‘/%
Axilla e Describe the clinical significance of axillary lymph nodes C3 SGD OSPE
e Practice principles of bioethics C3
e Understand the curative and preventive health care measures C3
o Apply the strategic use of artificial intelligence in healthcare C3
e Read a relevant research article C3
e Use HEC digital library C3
e Describe the formation of brachial plexus its roots and trunks. C2
e Describe the origin and root value of different nerves arising C2
_ e Understand the curative and preventive health care measures C3 MCQ
Brachial Plexus e Practice principles of bioethics C3 Skill lab SAQ
e Apply the strategic use of artificial intelligence in healthcare C3 SGD \(gls\éé
o Read aresearch article on brachial plexus C3
e Use HEC digital library C3
e Describe the different neurological deficits arising as a result C3
of damaged to roots, trunks and branches of brachial plexus at
different levels.
e Describe the origin and root value of different nerves arising C3 _ MCQ
Brachial Plexus Injuries | ¢ Read a research article on brachial plexus C3 Slggllaab SAQ
e Understand the curative and preventive health care measures C3 VIVA
e Practice principles of bioethics C3 OSPE




Apply the strategic use of artificial intelligence in healthcare

C3

e Read a relevant research article C3
e Use HEC digital library C3
e Describe the extent of breast C2
e Describe the relations of breast C2 MCQ
e Describe structure of gland. C2
e Discuss the blood supply, venous drainage and lymphatics. C2
e Correlate Clinical picture and lymphatic spread in breast C3
carcinoma. .
Breast e Discuss congenital anomalies of breast C3 Sl;lg[l)ab \?ﬁ/%
e Practice principles of bioethics C3 OSPE
e Understand the curative and preventive health care measures C3
e Read a relevant research article C3
e Apply the strategic use of artificial intelligence in healthcare
e Use HEC digital library C3
o Classify joints and discuss the attachment of capsule and C2
ligaments and discuss the different movement on these joints
along with muscles involved in these movements.
Sternoclavicular and e Describe neurovascular supply. C2 Skill lab MCQ
acromioclavicular joints |4 Understand the curative and preventive health care measures C3 SGD \?ﬁ‘/%
e Practice principles of bioethics C3 OSPE
o Apply the strategic use of artificial intelligence in healthcare C3
e Read a relevant research article C3
e Use HEC digital library C3
e Discuss the surface anatomy of axioappendicular region. C2
¢ Interpret the normal radiologic appearance of bones in C3
axioappendicular region. Skill lab MCQ
Surface Anatomy & o Apply the strategic use of artificial intelligence in healthcare C3 SGD VIVA
Radiology e Practice principles of bioethics C3 OSPE
e Understand the curative and preventive health care measures C3
e Read arelevant research article C3
o Use HEC digital library C3




Topics Of SDL

Learning Objectives

Learning Resources

Determine the side
Demonstrate anatomical position, general features,

Clinical Oriented Anatomy by Keith L. Moore.8™
Edition. Clavicle (Chapter 3, Page143,153,154).

Clavicle attachments and articulations (medial and lateral). % https://www.youtube.com/watch?v=Ykfzt-olaYs
Describe Intramembranous development.
Describe ossification in detail and Fracture of
Clavicle
e Able to read a relevant research article
Determine the side % Clinical Oriented Anatomy by Keith L. Moore.8TH
Scapular Demonstrate anatomical position, general features, Edition. Scapula (Chapter 3, Page143-
Anastomosis and attachments and articulations (medial and lateral). 145,154,171,172).
Its Clinical Describe scapular anastomosis and its clinical 2 https://www.youtube.com/watch?v=zFawNgaSL6E
Significance significance ' ' ' '
Able to read a relevant research article
_ Describe Superficial fascia with cutaneous < Clinical Oriented Anatomy by Keith L. Moore.8TH
_ Anterior nerve and vessels of anterior Edition. Anterior axioappendicular muscles (Chapter
axioappendicular axioappendicular region. 3, Page 168,169).
muscles Understand the bio-physiological aspects https://teachmeanatomy.info/
of anterior axioappendicular region.
Able to read a relevant research article and
use digital library
| Tabulate Muscles of the pectoral region (origin, | ¢ Clinical Oriented Anatomy by Keith L. Moore.8TH
_ Posterior insertion, nerve supply, action and applied). Edition. Posterior axioappendicular muscles (Chapter
axioappendicular Identify and describe the pectoral and clavipectoral 3, Page 170,171).
muscles fascia. . :
Able to read a relevant research article and use hitps://teachmeanatomy.info/
digital library
Aill Define axilla < Clinical Oriented Anatomy by Keith L. Moore.8TH
xilla

Describe its boundaries,

Enumerate the Contents of axilla, (axillary artery
with its branches, axillary vein and tributaries,
axillary lymphatics, lymph nodes and brachial
plexus).

Edition. Axilla (Chapter 3, Page 183-190,197,198).
https://teachmeanatomy.info/
https://www.youtube.com/watch?v=uSMugl_NNJc

Brachial plexus

Describe the formation of brachial plexus its roots
and trunks.

Describe the origin and root values of different
nerves arising
