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lndian lnstitute af Public Health Gandhinaear (llPHGl

ItpHG was set up in 2008 by Public'Health Foundation of lndia (PHFI) and the Governrneni

of Gujarat as a .ioint initiative. IIPHG is a pioneer institute'in public health education,

training, research, and advocacy. The institute has been recognized as the first public

health urriversitgin lndia, a university formed throu'gh enactment of llPH Act 2015 by

the Government of Gujarat.

Z

llpHc is committed to pursuing excellence alo=ng with creativity and integrity.' The

unique strength of IIPHG liesin its abil'ityto integratepublic health and managem-ent in

all iis endeavours and activities. This sets IIPHG apart from other managemettt and

pubiic health institutions, which are largely concerned with either medicine or

management, but not with both. IIPHG's educational and training prcgrams provide

stat!;oflthg-ar! pedagogy with emphasis on experiential learning.- Th-e facultly

comprises experienced academicians and practitioners of national and international

repute. Er i

IIPHG has been conducting a one-year Post Graduate Diploma in Ptrblic Health

-programme {currently tOth batch is announced) with financial support from the

.Nati.onalHealth Mission primarily geared to train medical officers on essential.'skilts.of

public health management- AIso from time-to-time faculties of IIPHG has organized

short-term -iraining for health officials of. Government of Gujarat, Government of

llladh'yg-lPradesh and'Municipal Corporation of Ahmedabad. ln additio"n, tha in.stitute

also offers,trvo years full-time M?iter.in PuE and Master in Hospital

Administration program. IIPHG will also start PhD programs in Public Health from 2018-

'tg acadernic year.

Cert ificate_ tb

:i#,#si

The Bridge Programme of Certificaie in Community Health for Nurses/AYUSH doctors is being

developed in collaboration with Ministry of Health and Family Welfare, Governmetrt of lndia.l

The prograriime aims at improving the knowledge, skitls and conriletencies of *li'erui.u/
registered'nursei (RNRM) and Ayurveda graduates(BAMS) to enable them to serve as

competent human resource essential for strengthening the primary health care services at

peripheral level.-The development of this programme was undertaken with the involveme-nt

of nursing expefts,'medical exp-erts, social scientists and educationists from vai'ious rela'ted

disciplines.
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Eey$bisrgyer
-. Enhalrce knowledge and skillof learners in providing cornrnunity health care service:
. Develop competencies in dealing with issues of public*realth.
r Provide comprehensive primary care based on protocols appropriate to subcentre level.

. Perform preventive and promotive actions for improvinpccmmunity health.

. Perform common laboratory investigations.
e Provide treatment UaseO on protocols as appropriate to subcentre level.

Acadernic Session

Ta rget G rou p

Prograrnme Fee

Medium of lnstruction

Number of Seats

Duration of Programme

Courses
A, Theory,

Far six rnonths

GNM and B.sc Nursing Certified/ BAMS

tNR 15000

Englislr and Gujarati

40 students per Program Study Center

6 Montlrs {5 lnd holf months in

budgeted sep0rotely 0{1d 15 days

inputs)

g!-il-w,

health

PSCs identifiec! bt,

ot llr\HG fo, puhlic

Course credits
At IIIPHG, the study hours are measui-ed in credit systern. One credit is equivalent
to 15 learning hours. For example,46 credits of Bridge Programme (Certificate)
in Comnrunity Health programrne means aR average student will be required to
give (46 x i6) 736 hours of input ior this programme. While undergorng the
programme, studerits would be irrvoiving themselves in the activities tit<e reaciiirg
self-instructional Material, attending sessions at Programme Study centres and at
IIPHG, and practical hands on training.in district/ f4edical college hospitals,
cornmunity health centres (CHCs), Primary Health Centres (PHCs) and subentries
etc, writing assignrnents etc. Or-rt cf total 736 hours, 248 hours will be for seli-
study across all credits. Ali working days witl have 4 hours of teaclring and trvo
hours of self-study (Except Satui-days). Thus 4EB hours will be study. hours.

Cred its ll ou t's
i. Basics of 3 48
Conrmunity l-lealth
Services a nd Prim ary
Hea Ith Ca re
2, Prirn ary Health g 144
Care in Commcn
co nd itiq ns : :4. Nationa i Hea ith I 48
Prog ra ms a nd State :



Hea lth Rules : and
Regulaliqg3

Sanagement
Leadership and
Communimtion € in
Pu blic Healtfr Practice

tf
L). Practica I 3. Skif[s for ZB

Com m u nity Hea lth
Pra ctices
Total 

=
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46
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Unit 5 cornmon Clinicaf Conditions at Prim ary Health Care

Essentia i'Drugs

Skills for Conrntunity Health
- --_"-_-: 

*--_:--: 
-.. _.- 4-__ P ra ctices

3a Ciin ica I Skiils

Unit 1 Generai Skiils

History tr - 
- *'--- *-

La bo ra to ry skills

Drug Dispensing Skills

Documentation Skills

U n ive rsa I wo rk preca utio n

Specific Skills

RM NCH+A

5r, No

1

qnit 1

Unit 2

_lqursS oVIIgegl'

--:*_

t,GG'; ;l|;
!$fp{yltgn to publiq hgatq|]-

Health Care in lndia

Unit 3 E nv io rnr e n t i ncludi*g WAS H

Unit 4 Basics cf Edpidemiology and Disea

Unit 5 Demogra phy

Unit 6 Basics of Data management

Presentation and Interpretation of Data

2

Unit 1
_rIfr*fi
[ut rr_tio n

Iemlr,i
No n c"ofil m'i iirirehfp d iqpa qrr(

u$t
Unit 3

o n d itions

Unit 2

NCD/CD
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First Aid, Stabilizaiion for cofirrlon

=Geriatric aS palliative care

gggggltr e lgft!g-lj*, f€ I lsplfrjFlii _

Comrnu nity i-.lealth Skills

Cam rnu nity Need Assesment

lnvestigation of outbi'ea k

_!:tlait rr skills

Yoga and Ptrysical t-lealtlr

qrams and State Health ff ules and Regulations

Management Leadership and conrmunication in public Health practice

Gap analysis and identification of root cause

Standards and Quality Assurance

_Leadershjp, S upportive Supervisicn and Monitoring
Behaviour change comrnunication skills
Flnancia I lu4a naEement

L__ Records and Repofrs

Irnplernentation of prograrn

If we start this batch {rom L2 November, theory ctasses should .be
finished by 12tt' January zo1g. centers where batches have rIpHGpostings after 12th January wilt f.inish theory.by zg*,.December 2o1g.

Practical postings should complete by 18th April zoLg. Batches wiil havereading vacation from lgth April ti z4th April 2019. r*u-, will beconducted frorn zsth to 30th April 2019.

Details
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Programme will be irlplemented through a network of Programme Study Centres
locatecl at medical colleges/nursing schoolsi NGOs. A team of experiernced
Teachers/Academic Counsellors will frl<e gontact sessions at identified medical
colleges/nursing schools and IIPHG.,/tn tf,is programme 2BB hour-s will b.-e for
theory courses and 448 hours for practical sessi6n) huu" been planned as per
GOI/IGNOU'guidelines and using IIPHG-IAPSM-SIHt'w developed modules. The
criteiia for Programme in-charges/counsellors include Public Health, tvledical and
nursing professionals 'with post graduate qualification in various speciality areas,
preferably having two r/ears of teaching experience or MBBS/BSc Nursing with 5years of Public liealth or teaching expericnie.

THEORY COURSE ( 18 credits)
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: ffFffG
credifs C*urse Title

Basics of
Care

Basics of Epidemiology and Disease Surveillance

Primary Health Care in Common Condition
Nutrition

{ulodule- I
Credit-0. 5

Module-2
Credit-0.5
Module- 5

Credit-3

FSC- Module*1

Management, Supportive
,

j eusics of Comrnunity
i Health Care

Car*m$nity Health Services and trrirnary Health
€

=

Supervisian and Comrnunication
:

Health $envlces,and PEirnary

Cred it-O.5
Cred it-O.5

: lntroduction to public health

Health Care in lndia

Cred it-O:5
Credit-O,5
Credit-O,5
tvlodul e-2

Credit- 1.5
Credit- 1,5

Credit-2
Cred it-3
Credit-0.5

Mod ul e-4
Credits- 3

Environment including WASH

Der"n og ra p hy

Basies of Data managennent

Primary Health Care in Common co nd itio ns

Contmunicabie Diseases xl

Non -Communicable Diseases

common Clinical Conditions at Primary Health care

RMNCH+A

Ess*qitial Dru,gs "

I

_ __*J

Frog ration a I Hea!tir bms and State Health Rules ancl ReErriations
' 7RACTICAL COURSE(28 credifs.)

5 ri I t "fpt !l**. " 
lty@lces

Clinica I Skills

G e ne ra I Skills

H istory taking, exam ination

Documentation Skills

Universal work precaution

Specific Skills

RMNCH+A (Reproductive
Cred it-5 Adolescent health

I
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I

I
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La bo rato ry skills

Drug Dispensing Skills

Cred it-5 NCDICD

health, maternal health, newborn



Cred it-2

Ifrt Aid, Stahilizeticr-r for common en'Iergerrcies and Basic Life 5ui-rport (BLSi
Geriatric and palUatirre care

:i

Com rnunity Healtlr Skitls

Cornmunity Need Assessme nt

Cred ir- i
Creo'it-_1

Credgt

2

Cred 
't 

i
BCC and other soft skills including social mobilizatior;

_QrEtrytrclpecia I Clinic

Credit-1 lnvestigation of outbrea k--=_-----.-:

Credir-2 p?la ind_lr skiils
Cred it- I Fg, and Physical Healrh

I
I
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Identify 4 cHCs (10 participants.l..h)l+ pHCs (10 participants each) and40 sub centres (1 participants each1.'it,*r" L"riJiaut*s wil be guir1ed for
f ":" p,stings by-one counseilor from the psc per 10 candidates.
?'lng posting if possibre they must stay at cHC, pHc arrd sc. It is essentiarthat they should slay at sC to understanci iocar dynamics
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Dental Care
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Three batches of t0 partiiipants each for MCH/DH postings (g days each)
Three batches for CHC, pHC, SC postings
lf possible identify 3 cHc, 3 pHC and 15 scs for simurtaneous postings
otherwise divide alr in three batches and identify one cHC, one pHC and 5 scsone week is posting f91 skil.l.'ftbs;:whire harf oithe students can be postedat skitt tab another harf barch lan oe posteo 

"i Cncr. sliii;;;finss arecooldinSted by SIHFW

Practical skills to be acsuired at different postings

be covered at Medical college hospita l/DH
in Pregna ncy - Mate rnal Hea lth
ANC check-ups including'Height,. Wqi.q{ri
Measurerrent of fundal height etc
ldentification of High Risk rnothers ,

reqorCing blocd pressure,rreasuiemep[,.
C

.:

complications

5k'lls to
1) Ca re

a

a

a lnrrnunization and rron Folic Acid and carcium supprernentation of mothers
Use of maternal health rdcord's
Care during Medical abortions
Antenatal corticost"roid for preterm labour
ldentif ica tion and referral of ANC co* oi,.rtions
Normal vaginal derivery incruding use of partograph
Active frlanagement of third stage of iabour
ldentification and stabilization of complications like PPH, Eclampsia
Post-natal care of mothers at hospital
ldentification and referral of post-natal

2) Neonatal ancJ lnfant Health (0 to L yea r ofage)



Essentiai hlei.rborn care
i r-lr nt u rr izaiic n al i:irth
trritrdioft of Lrreast feedinf,
Use af equiprnent, e.g. Suction

; -*=
machir:e, cx)-gen administrator, arnbu-bag , rodiant warryaer,

phototl-re ra py unit, etc,e [Jewlrorn Resuscitation skills (NSSKi- ' Ma nagernent of comrTton conditidns of n**born. KanEaroo h4other care
' care of preternr and low birthweight tiabiese Screerring of rrewborn at birth
' ldentification of danger signs of n-ewbornr Anttrropometric rneasurement of childr ldentification of SAM child
" Complete immunization and vitamin A;upplei"nentationr ffia nagenlent of diarrhoea a nd pneurTronia cases

3) Child Health, Adolescent Health

' Detection & treatment of Anaentia and other deficiencies in chikJren and adolescents' screening of 4 D's including early detection of growth abnormalities, delays in developmerrt
and disability

. Prompt managernent of ARI and fevef- .as per IMNCI
' Management of Acute Diarrhoeas/Dysenteries with or without rJehircrration as per rMNCr' ldentification and referrar of Vaccine Freventabre Diseases. Management of common skin conditions. tYCF counseling skills. Adolescent Health_ counseling skills (AFHC)
' Nutritional assessment (including growth chart) and referral as appropriate
' Management bf worm infestation and other common childhood conditions. ldentification and management of SAM cases (NRC)

4 ) Reproductive Health and Contraceptive Servlces
' Counselling for Family Planning and etnergency contraceptives, lrrsertior-r of IUD (Fp

cou n se llo r)

' ldentificatiori of comprications of comnro, contraceptives !

Follow i.lp carr after abortion, iUCD case anci termirrar operariorr case .t. identifrcation arrd syndromic treatment of RTls
' Gender Basecj Violence - ldentificatiorr ancl counselling information about Gender Resour-cc-'centre at District lever (linkage-with Referral centre and legar support)

5) Management of Common illnesses
' . Diagnosis and management of common fevers, ARls, Diarrhoeas and skin infections' Management cf common aches, joint pains, common skin conditions, (rash/urticaria)' Managenrent of common gastrointes.tirra! iilnesses
' Management of common respiratory illnesses. Management of common urinary illnesses

6) Chronic Corn m ur-rica ble Diseases
' Diagrrosis, treatr.-reniplan, follow-up cliagnostics and marragement of TB, Hlv, Leprosy,

N{alaria, Kala-azar, Firariasis and other Vector-borne diseases
7) Managenrent of Corlrtron Non-Communicable Diseases

' Hypertension- Screening-use of sphygmonranorreter, screening of NCD' Diabetes mellitus -screening and rJiagnostic test (glucometer/tv blood test-fasting anci ppI
' Protocol llased nlanagement of hypertension and diabetes and identification of

com pl0icatOio0ns
. Cancers - Cervical, Breast, Oral_Screening
' Silicosis, Fluorosis - screening and folloyr up care



' Chronic obstrEctive Pulmoqrary disease {copD), and Asthrna-screening,.Epitrpsy-screeningearlyrranagementandfollowupCare<
8) Managpment of mental illness

. Detection of mental illness, follow up medication. Counseiling/support

' L4anagemeirt of Violence related concerns €
9) Dental care

' Dental hygiene - screening for gingivitis, dental caries, oral cancers
Treatment for glossitis, candidiasis (look for underlying disease!, aphthous ulcers;

10) Eye care and ENT

" screening for visual acuity, cataract and for Refractive Errdrs, ;
' ldentification & Treatmeni of common eye problems- conjunctivitis; spring catarrh,

_ xerophthalmia .
. First aid for mihor injuries

. WAX identification and care

. Suspect and refer case of deafness.
11) Geriatric care

' Management of common geriatric ailments; counselling, supportive treatment,. Pain Managernent and provision of palliative care
12) Emergency medicine

. Provision of fir3t aid and stabilization in emergency care
' Primary care in cases of snake bites, scorpion stings, insect bites, dog bites
' ldentification, and stabililation of common emergencies of hypertension, diabetes and other

condition
. ldentification and stabilization of shock. Stabilization care in poisonings
. Stabilization in case of drowning
' Minor injury, abscess management " .. ' -- .,l. .

' Stabilization following trauma
' Suturing of superficialrvounds
r gasic Life Suppor"t

' understanding rnedico-legal reporting ancl
13) Laboratory skil{s

' Hb Estimation, urine Sugar and alburnin, prK
e HBs Agand HIV test
' use of glucometer and test for diabetes
' Use of rapid diagrrostic kits fcr l/lalaria and ottrer VBDs.*. Diagnostic tests for TB

14i orientation and Dispensing skills ai pharmacf .

15) Data skills 
,b. Orientation to HM lS, lDSp

' O0ther reports from lrospitals
16) Management skills

' Dealing with people (shadowing patirnts)
' Clie nt sa tisfa ctio n

requtreme'nts

Skills to be covered at CHC
1) Care in Pregnancy - I\taternal Health

' ANq check-ups including Height, Weight rneasurement, recording
Measurement of fundal height etc.

' ldentification of High Risk mothers and referral .;,
' lnrmunization and lron Folic Acid and calciunr supplementation,of

blood pressiJ re,

rnothe rs



i
Use of rnaterrTal health r!cords -

Ca re d u ring Medical abortions
Arttenata I corticosteroidifor preterm labour
Normal vaginal delivery in.luding use of partig,;aph
Active tilanaBenrent of third stage of labour

' ldentification, stabilization and referral of complications like ppH ,Eclampsia. Post-n a ta I ca re of mothers at CllC
' ldentification and referra,l of post-natal complications

2 l'leonatal anrJ rnfant Health (0to l yearof age) Essentiar Newborn care

. Inrnturrization at birth. lnitiation of breast feedingr use of equipment, e.g. suction machine,
nhototherapy unit, etc.r Newborn Resuscitation skirrs (NSSK)

' q nga roo Mother ca re

oxygen administratcr, ambu-b ag, radiant \rrarrner,

. Cbre of preterm and low birthweight babies. Screening of newborn at birth. ldentification of danger signs of newborn and infants. Complete immunization and vitamin A supplementation. Management of diarrhoea anrJ pneumonia cases
3) Child Health, Adolescent Healtti ;' Detection & treatment of Anemia and other deficiencies in ch;idren and adolescents' 5creenin g of 4 D's including early detection of growth a bn6rmalitiur, u"try, in de velopme,ttsl and disability

. Prompt management of ARI and fever
' Acute Diarrhoeas/Dysentery with or without dehydration I
' ldentification and management of Vaccine preventabre Diseases. Managernent of common skin conditions. Adolescent Health_ counseling skills (AFHC)
' Ntrtritionai assessment (inclucling growth chart) arrd referral as appropriate' l\4anagement of worrn infestation and other comrrron childhood conditions. tdentification and managenrent of SAM cases (CMTC) ,

4) Reproductive Health and Contraqeptive Services .i' cotrnselling for Family Pianning and enrergency contraceptives, lnsertion of luD (FP 
';

counsellori
' ldentification of comprications cf common contraceptives. Follow up care after abortion. identification and syndromic treatment of RTls

5) N4anagement of Common illnesses
' Diagnosis and management of common fevers, ARrs, Diarrhoeas and skin infections' Management of common aches, joint piins, common skin conditions, (rash/urticaria)' Management cf comn'ron.,gastrointestinal iilnesses. Management of common respiratory illnesses. Management of commor.r urinary illnesses

6) Chronic Communicable Diseases
' Diagnosis, treatment plan, follolv-up diagnostics arcl management of TB, Hlv, Leprosy,Malaria, Kala-azar, Firariasis and other Vector_borne diseases

7i Management of Common Non_Communicable Diseases
' Hypertension- screening-use of sprrygmomanometer , screening of NCD' Diabetes mellitus -screening and diagnostic test (glucometer/tV blood test-fasting and pp)' Protocol based management of hypertension and. diabetes and identification cfcompl0icat0io0ns

1i\
1l.t



Cancers -- Cervical, Breast, OrriS.reening
+.

Silicosis, Fluorosis:scree ning And follow W care
Chronic Obstructive Pulmonary d isease (COFD), and Asthrna-screening,

Epilepsy- scre*nin*'early managernent and follow up care

B) MaTagement r:f me*tal illness
e Detection of mental illnessF foilow

-
up rTledicatiorr

cat*ract and far Refractive Lrrors,

of common eye problems- Conjunctivitis; spring catarrh,

:

ASOM, injuries, pharyngitis, laryngitis, rhinitis, U Rl, sittusitis

Co u nse ling/suppsrt
Ma nagement cf Violence related colrcerns

) Dental care

' ' Dental hygiene - Screening for gingivitis, dental caries, oral cancers
. Treatment for glossitis, candi.liasis {look for underlying disease), aphthous ulcers;

10) [ye care and ENT
. Screening for visualacuity,
e ldentification & Treatment

xero phthalmia
r f irst aid for minor injuries
r ffianagement of common colds,
r !{AX identification and care
1 € Suspect and refer case of deaf4ess.

11) Geriatric care
Suppb'itive ti€a tme nt,r Ma nagement of common geriatric ailments; counseling,

r pain Management and Provision of palliative care
12) Emergency medicine

. Provision of first aid, stabilization and referral in emergency care

' Primary care in cases of snake bites, scorpion stings, insect bites, dog bites
. ldentification, and stabilization of common emergencies of hyperte"nsion, diabetes and other

condition

' Stabilization and referral care in poisonings

' Stabilization and referral in case of drowning
M ir lo r inju ry, abscess m a nage m e nt

: * ': e -Stabilizationfol{owingtraunra
1.1

' Suturing of superficial wounds
e $asic Life Support
r [Jnderstanding rnedico-legal reporting and requirements

13) Laboratory skills =

' Hb Estimation, Urine Sugar and a ltrumirt, PTK

HBs'Ag and HIV test
o U se of glucomete r a nd
t i Use of rapid diagnostic

' Diagnostic tests for TB

141 Orientation a nd Dispensing

15) Data skills

test fo r d ia bete tr

kits for Malaria and other VBDs

t'

skills at Ptrarrnacy

Orientation to HMIS, IDSP

' O0ther reports from hospitals
16) Management skills

' Dealing with people (shaciowing patients)
. Client satisfaction

' Participation in review meeting at tllock level

Skllls to be covered at PHC'

',''

1) Care in Pregnanc,/ - fulaternal Health

II
I



{
' ANc check-ups including Height,-weight mlasuremen=t, recording blood presssi-e,

N4easurernent of fundal height etc.. ldentification of High Risk mothers and referral
' lmmunization arrd iron Folic Acid and calciirm supplementationif motheri 

-

. Use of Manrta card
' Antenatal corticosteroirl for preterm labour. Normal-Vaginal delivery including use of partographp

Active Management of {hird stage of labour =

' ldentificatiorr, stabilization arrd referral of complications like ppH, Eclarnpsia. Post-natal care of mothers at pHC

' ldentification and referrar of post-natar complications-
2. Neorratal and lnfant Health (O to 1 year of age). Essential Nevrborn care. lmmunization at birth. ' tyCF and tMNCl skiils

' Use of equipment,'.e.g. Suction machine, oxygen administrator, ambu-bag, radiant warnrer
etc.

. Newborrr Resuscitation skills (NSSK). Kangaroo Mother care. Care of preterm and low birthweight babies. Screening of newborn at birth
' rdentificatiorr of danger signs of newborr*id ,rfrr,,, and referrar .;. Complete immtrnization ancl vitamin A supplementation. Orientation to Cold chain and rraccine management. Mansgement of diarrhoe? and pneumonia cases

3)Child Health, Adotescefit Health
' Detection & treatment of Anemia and other deficiencies in children and adolescents, Nlpl

orientation
' screening of 4 D's inclucJing early detection 0f growth abnormalities, delays in development

and disability
. Prompt managemerrt of ARI and fever. Acute Diarrhoeas/Dysentery wlth cr wiihout dehydration. Management of common skin corrditions I

. ldentification,.management ancJ surveillance of VpDs .t

' Nutritional assessment (rncluding growth chart) and referral as appropriate of chilcJrep arrcl
a flo lesce nts

' Management of worrn infestation arrc] other common childhood conditions' Identification of SAtvl/NtAM and referral : 
-

4) Reproductive Health and Contraceptive Services
' Counselling for Family Planning and emergencytontraceptives, insertion of IUD (Fp

cor rsellor)
' ldentificatioi'r of complications of comnron contraceptives. identification and syndromii treatment of RTls

5) li4anagement of Common illnesses
Diagnosis and managertrent of conrmon fevers, ARls, Diarriroeas and sl,.in infections' N4anagement of common aches, joint pains, cornrron skin conditiorrs, (rash/trrticaria). Management of comrnon gastrointestinal illnesses. Management of cemmon respiratory illnesses. Management of cornmon urinarl, illnesses

5) Chronic Commurricable Diseases
' Diagnosis, treatment plan, follow-up diagnostics and management of TB, Hlv, Leprosy,Malaria, Kala-azar, Firariasis anci other vector-borne diseases

7) Manag'ernent of Comrnon Non-Commurricable Diseases
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Pain Manageraent and provision of palliative care

10) Laborarory skills

::-u:,1*.,j:::.rl,n. sugar and atbunfn, prK :- 
=HBs gg and HIV tbsr

. Use of gluconieter and test for diabeltes. Use of rapid diagnostic kits for Malaria and other VBDs

11) Orientation and Dispensing ski,lls at pharmacy
12) Data skills

. Orientation to E_mamta HMIS, lDSp. O0ther to all reports from pHC

.: Orientation to mobile apps (TeCHO and other)
13) Management skills

. Dealing with people (Shadowing patients)
Client satisfaction

" . Enrolling beneficiaries to schemes of goverrrment. Participation in review meetings at pHC

Skills-to be covered at SC

1) Care in Pregnancy - Maternal Health
1) Care in pregnancy - Maternal Health

Monitoring and Aosisting Village Health Nutrition-Days (VHNDs); Sociat mobilization,
' ANC check-ups inciuding Height, Weight measureinent, recording bloocl pressure, Hb

estimation, llleasurement of fundal height etc. Urine, Sugar and alhunrirr
' identification of High Risk mothers, foilow up and referrar

, ' lmmunization and lron Folic Acid and Calcium supplementation of mothers. Use of Mamta card
. post-natal care of mothers at pHC

" ldentification and referral of post-natal complications. Home visits to ANC, pNC, Abortion cases. Understand Birth preparedness plan
2. Neonatal and lnfant Healtlr (0 to 1 year of age)

' fvlonitoring and Assisting Village Health Nutrition Days (VHNDs); Sociat rrobilizarion. t/CF skilts
lf\4NCtskills

. Kangaroo Mother care at honre

. Hcme based newborn Care by home visit witlr ASHA
' Care of preterm and low birthweight babies ai home through HBNC
' ldentification of danger signs of newborn ind infants and referral. Complete immunization and vitamin A supplementation. Management of diarrhoea and pneumonia cases "

3) Child Health, Adotescent Heatth ;
' Detection & treatnrent of Anemia and other rjeficiencies in children and adolescents, Nlpl. Management of Diarrhoea cases_ Zinc ORS use. Management of prreumonia cases. Surveillance of VpDs and other diseases '

. lmplementation of lVtFS and MDM at schools
' Organizing BCC sessions with adolescents in schools on hygiene, nutr-ition, addiction

Care of out of school adolescents
. Nutritionalassessment(includinggrowthchart)
. Understanding services provided tlrrough Anganwadis
' Understanding dietary habits and comnron avaiiable food item wittr their nutritive values. Community based management of SAtil/MAM. tdentification of SAM/MAM and referral

4) Reproductive Health and Contraceptive Services

.f
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Evaluation: t i- .

There will be continugus and i.r, End Evaluifion. continuous Evatuation fortheory will be througlL assignmertr .rr0 r*'pi".*.r it will be through viva, LogBook, case Study'presentation and activities.'Assilnments will be given at the endor in between the theory credit courses. Continuous=evaluation marks will becounted in internals for th,eory as well as practical.

Paper-L Pa per-2 Total Marks

Module2 B and

related National

Hea ith Programs

150

+

ZS {20 PSC and 5

ilPHG)

50 -=

( 10 ultra-short

q uestions of one

mark each and eight
short notes of five

rRarks each)

25 t20 PSC and 5
ilPHG)

50

( 10 ultra -short =

questions of onE

mark each arrd eight

short notes of five

marks eaclr)

100

Theory

To p ics

ln te rnal

Externil

Module-,-1

Module-2 A and

related National

Hea lth Programs

Practica I

External (Module-3]

Final examination for practica I will be conducted
exa ms wiil be conducted as per decision ta kenSIfifW and pSCs . .

.et study centres. Final theory
by IIPHG in cor-rsuitation with

to iIPHG by
PSC will submit all
the end of course

ittternal and external marks along yrilh aftendance
work and during reading vacation,

Spots/skill tabtes

iota I
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I 75olo attendance in theory and practical ls mandattry for becoming eligible
examination.

-in external theory examination, there will be.two paoers.
=papers mentioned'in the table above. Each paper will be
be 10 ultra-short questions of one mar-k each. There will
marks each.

For practical examinations, IIPHG will nomTnate tr..io internal and two external
examiners for each study centre. Out of 100 marks of practical exam, there will

be Family case of 50 marks, spots/skill tables of 25 marks and viva of 25 marks,
IIPHG recommends to conduct practical examination at PHC or at HWC for family
cases. ' - :

Guidelines for qualifying successful in the examination

The minimum qualifying marks in theory as well as practical is 500/o

sepa rately.
Reassessment of theory papers will be done as per IIPHG norms. There will
be fees of Rs 500 per papgr for reassessment.

I

Cu rricu lu m for both
of 50 marks. There
be B short notes of

f*r

tir e
Y,r il i

five

Unsuccessful candidates can appear in next exarn and
twc attempts apart from first attempt.There will
unsuccessful cand idates

\t/ii
be

be g iven a nothe r
no teaching for

1C
i[J


