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PREFACE

Decree (Act) No. 16 of 1985 as contained in the National Universities Commission amended Decree (Act) No. 48 of 1988 empowers the Commission to lay down minimum standards for all programmes taught in Nigerian universities.  Consequently, the Commission in collaboration with the universities and their staff developed minimum academic standards for all the programmes taught in Nigerian universities in 1989.  The Federal Government subsequently approved the documents in 1989.

After more than a decade of using the Minimum Academic Standard (MAS) documents as a major instrument of accreditation, the Commission in 2001 initiated a process to revise the documents.  The curriculum review was necessitated by the fact that the frontier of knowledge in all academic disciplines had been advancing with new information generated as a result of research.  The impact of Information and Communication Technologies on teaching and learning and the competitiveness engendered by globalization were also compelling reason for the curriculum review.

Other compelling reasons included the need to update the standard and relevance of university education in the country as well as to integrate entrepreneurial studies and peace and conflict studies as essential new platforms that will guarantee all graduates from Nigerian universities the knowledge of appropriate skills, competences and dispositions that will make them globally competitive and capable of contributing meaningfully to Nigeria’s socio-economic development.

Congnisant that the content-based MAS documents were rather prescriptive, a decision was taken to develop outcome-based benchmark statements for all the programmes in line with contemporary global practice.  To actualize this, the Commission organized a stakeholders’ statements were developed for each programme in all the disciplines taught in Nigerian universities.  Subsequent to this exercise, it was discovered that the benchmarch-style statements were too sketchy to meaningfully guide the development of curricula and were also inadequate for the purpose of accreditation.

Given this scenario, the Commission therefore considered the merger of the Benchmark Style Statements and the revised Minimum Academic standards into new documents to be called Benchmark Minimum Academic Standards (BMAS) as an amalgam that crisply enunciates the learning outcomes and competences expected of graduates of each academic programme without being overly prescriptive while at the same time, providing the requisite flexibility and innovativeness consistent with a milieu of increased institutional autonomy.

Following this decision, the Commission initiated the process to produce the documents.  The first, in the series, was the conduct of Needs Assessment Survey of Labour Market for Nigerian graduates.  This was carried out for all the disciplines taught in Nigerian universities.  The exercise involved major stakeholders particularly employers of Nigerian graduates.  The objectives of the need assessment survey included identification of expected knowledge, attitudes and skills for graduates and their ability to fit into the requirements of the new national and global economy.  Secondly, a workshop was held at which academic experts across Nigerian universities including vice-chancellors participated with the objective of effecting the merger.  At the end of the workshop, draft BMAS documents were produced for the thirteen disciplines and the General Studies programme taught in Nigerian Universities.  The documents were later sent to the Universities offering relevant disciplines for comments and input.  Following the return of the inputs and comments from the universities to the Commission, a one-day workshop was held at which invited academic experts studied and incorporated the comments and inputs into the draft document.

To ensure that the documents were free from technical errors, the documents were sent to another set of academic experts for editing who also attended a one-day workshop to finally harmonize the BMAS documents.

Following the aforementioned processes, BMAS documents were produced for the underlisted academic disciplines:

i)
Administration; Management and Management Technology;

ii)
Agriculture, Forestry, Fisheries and Home Economics;

iii)
Arts;

iv)
Basic Medical and Health Science

v)
Education;

vi)
Engineering and Technology;

vii)
Environmental Sciences;

viii)
Law;

ix)
Pharmaceutical Sciences

x)
Medicine and Dentistry;

xi)
Science;

xii)
Social Sciences;

xii)
Veterinary Medicine.

The process has been a rather long and tortuous one but it is gratifying to note that the BMAS documents will for long be an enduring academic covenant between the universities and the students that will be enrolled to study in their different programmes.

On behalf of the National Universities Commission, I wish to express my sincere gratitude to all Nigerian universities and their staff for their cooperation and immense contribution towards the development of the BMAS documents.

PROFESSOR JULIUS OKOJIE

EXECUTIVE SECRETARY

NUC, ABUJA

APRIL, 2007
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MEDICINE AND DENTISTRY

1.0 GENERAL

The Benchmark Minimum Academic Standards are to be used in the training of Medical Doctors and Dentists in Nigeria.
1.1
List of Programmes and Degree in View
Medical Degree Programme: Doctor of Medicine (MD)
Dental Degree Programme: Doctor of Dental Surgery (DDS)

1.2
Philosophy and Objective of Medical and Dental Education
1.2.1
Philosophy

The education of health professionals must be attuned to the health needs of the society.  This commitment should be reflected in a community-oriented approach with emphasis on Primary Health Care.

1.2.2
Aims and Objectives

The aims and objectives of the benchmark and minimum academic standards are to train students to become:

a) Providers of health care to individuals and communities
b) Health advocates for the needs of communities

c) Investigators of the causes of diseases and other health problems
d) Health educators

e) Knowledgeable in health policies, health management and global health issues

f) Capable of conducting research

g)
Self relevant and capable of employment generation
The broad objectives of medical education in Nigeria shall be:

a)
to provide a sound scientific and professional basis for the production of doctors and dentists who would be capable of working anywhere in Nigeria and be acceptable by the international community;
b)
to provide such training as would equip these health personnel to render Primary Health Care (PHC);  

c)
to produce doctors and dentists who would satisfy internationally recognized standards, and who could undertake further training towards specialization within and outside the country; and
d)
to produce doctors and dentists with sufficient management ability to play a leadership role in health care delivery.

1.2.3
Designation of Colleges

(a) The College may be designated with the title “College of Health Sciences” in order to embrace all medical and related disciplines.
1.2.4
Co-operation between the College and the Teaching Hospital

The cooperation existing between the College and the Teaching Hospital should continue to be strengthened:

 (a)
A Common Services Committee with representation from both sides should be established where this is not already in place.
(b)
Where the Chief Medical Director is not a member of the College Academic Staff, he should be made a member of the Academic Board.
1.3
Basic Admission Requirements 
1.3.1
Candidates to be admitted into the degree programmes shall possess a first degree of at least second class lower division in the medical, para-medical, biological, chemical, or physical sciences provided such  candidates also had credit passes in Physics, Chemistry, Biology, Mathematics and English language at the SSCE, WASC, GCE  ‘O’ level, NECO or its equivalent.

Institutions should introduce additional selection criteria into the admission process.

1.3.2
Expected Duration of the Programme
The programmes shall have a duration of four (4) years of which 12 months should be for basic medical sciences.  However, an introduction of the clinical subjects should commence before the expiration of the basic medical sciences.

1.3.3
Direct Entry (DE)

Candidates who possess the basic admission requirements as stated in 1.3.1 above should normally be admitted through the direct entry of the Joint Admission and Matriculation Board (JAMB).

1.4
Graduation Requirements

To graduate from the MD or DDS degree programme, a student needs to get a minimum of 160 units.  All courses are compulsory and care to the programmes.
1.4.1
Degree Classification
The degrees shall be unclassified.  Excellence shall be recognized through the awards of distinction and prizes.

1.4.2
Withdrawal

A candidate whose score is less than C in the three consecutive attempts should be required to withdraw from the programme.
1.4.3
Definition of Course Credit System

This should be understood to mean a quantitative system of organisation of the curriculum in which subject areas are broken down into course units which are examinable and for which students earn credit(s).  However, this should not be taken to mean that there is complete compartmentalization between the subject matter in the various course systems. Some of the advantages of this system are that all components of courses are taught and examined with organized structuring of the courses.

The courses are arranged in levels of academic progress e.g. Level 1 or Year 1 courses are 100, 101 etc., and Level 2 or Year 2 courses are 200, 202, etc.  The second aspect of the system is that courses are assigned weights called Credit Units.

Credit Units consist of specified number of student-teacher contact hours per week per semester.  Credit Units are used in two complementary ways: one, as a measure of course weighting, and the other, as an indicator of student work load.

1.4.4
Course Credit System

The Course Credit System should be used in all the departments in the College of Health Sciences with the understanding that all subjects are core units/courses.

As a measure of workload, ‘one credit unit’ means one hour of lecture or tutorial per week. For other forms of teaching requiring student-teacher contact, the following equivalents may apply:
(i)
two hours of seminar;

(ii) three hours of laboratory or field work, clinical practice.
1.4.5 Grade Point Average (GPA)
(i) A grading system using both letter (A-F) and number (5-0) should be adopted.

(ii) The scoring and grading are as shown in Table I.

(iii) A minimum pass mark of 50% (letter Grade C) in all professional examinations should be adopted. In addition to continuous assessment tests, examinations should be administered at the end of each course.

TABLE I:
SCORING AND GRADING SYSTEM

	(i)

Credit Units
	(ii)

Percentage

Scores
	(iii)

Letter Grades
	(iv)

Grade Points

(GP)

	Vary according to contact hours assigned to each course per week per semester and according to work load carried by student
	70-100

60-69

50-59

45-49

40-44

0-39
	A

B

C

D

E

F
	5

4

3

2

1

0


1.5 Evaluation
1.5.1 Techniques of Students Assessment

The techniques of students assessment, should be by continuous assessment.  Continuous assessment of students should be by means of term papers, frequent tests (formal and in-formal), assessment in Workshop/Laboratory/Field/Clinics/ Assignments, etc., as may be applicable, which should constitute 30% of the year’s assessment.  The weightings for each of the professional examinations shall be 70%.
1.5.2
External Examiners’ Systems 
External Examiners should be used during professional examinations to certify the overall performance of the students, as well as the quality of facilities and teaching
1.5.3
Student’s Evaluation of Courses
It is desirable to assess the quality of teaching both by peers and students.  This could be by way of questionnaire
1.5.4 Maintenance of Curricular Relevance

Colleges should embrace the development, review and tools for monitoring curricular implementation and evaluation.  They shall establish a permanent mechanism specifically funded for these functions.  There shall be annual evaluation of programmes and teachers while the review and reforms of curriculum shall take place at least once every five (5) years.

1.5.5 Performance Evaluation Criteria

The general performance indices to be used for accreditation by internal and external assessors shall include adequacy of staff of all categories, physical facilities and space, equipment and instrument, library facilities and funding.  The students’ pass rate and employers’ acceptance of graduates of the programme shall also be part of the indices. It is desirable to assess the quality of teaching both by peers and students.  

1.5.6 Professional Examinations:

Professional examinations for Doctor of Medicine (MD) 
First Professional Examination
-
Anatomy 

Physiology 


Biochemistry

Second Professional Examination
-
Pathology (including Microbiology, 

Chemical Pathology, Haematology and 

Morbid Anatomy)







Pharmacology

Third Professional Examination
-
Paediatrics








Obstetrics and Gynaecology


Fourth Professional Examination
-
Internal Medicine and its specialties 








Surgery and its specialties








Community Medicine

Professional Examinations for Doctor of Dental Surgery (DDS)
First Professional Examination
-
As for Medicine







Oral Biology

Second Professional Examination
-
As for Medicine







Prosthetic and Operative Techniques


Third Professional Examination
-
General Medicine including Paediatrics








General Surgery including Anaesthesia








Radiology, Ophthalmology, E. N. T.








Plastic Surgery

Fourth Professional Examinations (End of First Semester)

· Oral and Maxillofacial Pathology/








Maxillofacial Radiology

Fourth Professional Examinations (End of Second Semester)







-
Oral and Maxillofacial Surgery








Periodontics, Restorative Dentistry

Paedodontics (Child Dental Health)








Community Dental Health 

1.6 Resource Requirements

The Universities shall ensure the provision of adequate human, physical, equipment and library facilities in all the learning areas with strong information communication technology (ICT) infrastructure for the implementation of these minimum standards. The deployment of these resources, including teaching units, should be organized into a semi-autonomous unit of the University (e.g. College) with financial semi-autonomy reflected in a single line entry in the University budget.
1.6.1
Personnel

Appointments and Promotion of Staff 

The principal functions of a University are advancement of knowledge through research, dissemination of knowledge through teaching and service to the community. Consideration of staff for promotion will be based on their contribution to these functions especially: Teaching ability, Research, Public Service and Administrative skills for higher post. Emphasis shall be on the quality of the contribution.  Evidence of contribution to knowledge shall normally be in the form of scholarly publications in reputable journals or other recognized media for the dissemination of the results of original research.  Account may also be taken of papers presented at conferences of learned societies. Promotion shall normally be effected after confirmation of appointment. Normally not more than one promotion may be earned up to Lecturer I where a staff member on study Fellowship merits promotion.


Research

Encouragement of external funding for research e.g. from Companies and Entrepreneurs should be undertaken.  Such an approach commits the researcher as he/she has to produce results, unlike esoteric research.

Without prejudice to the generality of the foregoing, the following guidelines shall apply for appointments and promotions to the various posts.
a)
Academic Staff

Lecturer II
(i)
The basic qualification for this position shall be the M.D or DDS or Ph.D Degree or its equivalent. Candidates who possess at least a Master’s Degree with course work and thesis in the subject of specialization with a minimum of three years post qualification teaching experience in a university or institution of similar status may also be considered.



Lecturer I

i)
A candidate with a medical/dental qualification in addition to postgraduate medical fellowship or its equivalent

ii)
A candidate with Ph.D in the Basic Medical Sciences with 3 years teaching experience in a University or similar Institution.

Senior Lecturer

(i)
For appointment to the position of Senior Lecturer, the candidate should normally possess at least three years teaching experience as Lecturer I in a University or Institution of similar status and must also show evidence of significant advancement in scholarly achievements since his appointment as a Lecturer I.

(ii)
Evidence of scholarly achievements shall normally be in the form of research publications, creative work and professional contributions will also be considered.

(iii)
A rating above satisfactory on his/her academic and administrative leadership of the Department as well as demonstration of interest in community service.

Reader/Associate Professor

(i)
Appointment to the position of Reader shall be on the basis of continuing scholarly achievement, expressed mainly in the form of a significant number of outstanding research publications or creative works.  A candidate for this post should normally have had not less than 3 years experience as Senior Lecturer in a University or Institution of similar status.  Account will be taken of contribution to teaching in the University and Community Service.

(ii)
Equivalent and relevant professional experience will be considered

(iii)
At least a very good overall rating on his career plus external assessment.

Professor

Appointment/promotion should be by external assessment by competent people in the field of specialization of the person concerned.  The candidate should have spent at least three years as a Reader.

Academic Staff/Student Ratio

The minimum ratio of academic staff to students in the Basic Medical Sciences shall be 1:15 in each subject area while the minimum for Clinical Sciences shall be 1:10 in each subject area.  The mix of academic staff shall be in the ratio of 20% : 35% : 45% for professorial grade, senior lecturership and other categories.

Newer Universities with acute staff problems in most disciplines may resort to visiting lectureships to augment staff on the ground.

(i)
Academic staff movement between Universities for short periods of 3 months at a time should be actively encouraged.

(ii)
Staff training programme should be pursued by all Universities for the training of lecturers in teaching methods.

 (iii)
Where shortage of manpower is obvious extensive use of self instructional materials should be greatly encouraged.
(iv)
Graduate programme should be started or intensified in these departments as a means of developing indigenous staff.

(v)
An allowance should be paid to all basic medical science teachers as an inducement in lieu of the call duty and clinical supplementation enjoyed by those in clinical departments.


b)
Non-Academic Staff

i)
Senior Administrative Staff: the number of staff in this category shall not exceed 3.4% of total student population.

ii)
Senior Technical Staff: the minimum ratio of this category of staff for academic duties to teachers in each department shall be 1:4 while for non-academic duties the ratio shall be 1:10 teachers. This should include Medical Laboratory Technologists, Dental Technologists, Dental Therapists, Dental Radiographers and Dental Nurses.
iii)
Junior Staff: the total number of Junior Staff shall not exceed 10% of total number of students. 

1.6.2
Physical Facilities

a)
Academic Physical Spaces

The University shall provide adequate and appropriate physical spaces to meet the teaching requirements of the different areas of this curriculum.

Provision of medical facilities in the various medical schools for the training of Doctors and Dentists should consist of the following:

i)
Lecture/Seminar Rooms and Laboratories

These should be adequate in number and size.  Sharing of facilities at hospital and University sites should be encouraged e.g. preclinical lectures can be given in hospital lecture rooms where these are large or vice versa. There must be a lecture theatre/auditorium large enough to accommodate all the students at a particular level within the College. Each department should have a seminar room for tutorials. There should be adequate laboratory spaces for all the departments in all universities.

ii)
Pre-Clinical
Separate departments of Anatomy, Physiology and Biochemistry should be maintained. It should be emphasized that the laboratory environment for these must facilitate the demonstration and observation of procedures.

iii)
Clinical
Teaching laboratories large enough to accommodate all students must be provided for each subject in the laboratory medicine.  Also there must be side laboratories for clinical students on the wards. There should be one teaching laboratory fully equipped for Prosthetics and another for Crown and Bridge (Appendix IIB). The laboratory must meet the needs of the various cadres who will work there such as Lecturers, Dental Technologist and Dental students at various levels of training.

iv)
Research Laboratories
It is desirable to have research laboratories for postgraduate students and academic staff in the College. Each Dental Department shall have a complete dental operatory for research.  (For details see Appendix III). 



v)
Administrative Facilities




a)
College Building



b)
The Provost Office Complex




c)
The Faculty/School Offices 

d)
Heads of Departments and supporting staff should have offices with appropriate administrative equipment, headed preferably by Confidential Secretaries.

vi)
Staff Offices 
Space for these should be provided for academic and nonacademic staff.  Sharing of rooms where necessary with provision of Secretarial help may be encouraged. Academic and Non-Academic Staff Offices must meet the NUC guidelines which should also include Equipment Maintenance Technicians Office. A Common room should be provided for each of the following: Academic staff, Non-academic staff and Students.



vii)
Hospital Facilities
Hospital facilities including wards/bed spaces, the minimum laboratory facilities and number of patients in each Teaching Hospital and College must meet the standards laid down by the Medical and Dental Council of Nigeria and the National Postgraduate Medical College.



viii)
Student Accommodation 

All Universities should provide accommodation for medical students. Where possible all students should live in university hostels with not more than two students sharing a room for health reasons. Clinical students must live within hospital premises or at most 2km from the Teaching Hospital.

b)
Equipment

The University shall provide adequate and appropriate equipment to meet the teaching and learning in the different areas of the programmes with adequate equipment maintenance back-up. In addition each dental student at the 300 level shall have one complete Phantom Head Unit with its accessories for operative techniques and Dental Motor with its hand piece and other accessories for Prosthetic Techniques. Each clinical department shall have one dental operatory for four clinical dental students doing their clerkship in that department.  (Please see appendices for details of equipment for each subject area).

Medical and dental equipment are highly sensitive to fluctuations in voltage of electrical power supply and to the presence of particles in water.  There should be uninterrupted supply of electricity of steady voltage and provision of particle-free pipe-borne water with adequate pressure head. Therefore, a stand-by generator as well as an adequate overhead water-storage tank are mandatory.

1.6.3
Medical Library and Information Resources
As the effectiveness of teaching is very much dependent on active research, facilities that encourage research are, therefore, essential components of a College of Health Sciences.  There should be a well equipped medical library, with sufficient reading space and adequate supply of up-to-date journals, periodicals and reference text-books in all fields of medicine.  Audio-visual facilities as resource for learning must also be provided.  The library should be headed by a Medical Librarian.  Also departmental libraries with responsibilities to focus more sharply on specific disciplines shall be provided. The library shall have modern information communication facilities for electronic access and retrieval of information. Inter library loan services should be encouraged.

1.7
General Studies

ESP
223:
Introduction to Entrepreneurial Skills (2 Units)

Introduction to entrepreneurship and new venture creation; Entrepreneurship in theory and practice;  The opportunity, Forms of business, Staffing, Marketing and the new venture; Determining capital requirements, Raising capital; Financial planning and management; Starting a new business, Feasibility studies; Innovation; Legal Issues; Insurance and environmental considerations.  Possible business opportunities in Nigeria.

ESP 311: Introduction to Entrepreneurship Studies (2 Units)

    Some of the ventures to be focused upon include the following:

1.
Soap/Detergent, Tooth brushes and Tooth paste making

2.
Photography

3.
Brick, nails, screws making

4.
Dyeing/Textile blocks paste making

5.
Rope making

6.
Plumbing

7.
Vulcanising 

8.
Brewing 

9.
Glassware production/Ceramic, production

10.
Paper production

11.
Water treatment/Conditioning/Packaging

12.
Food processing/packaging/preservation

13.
Metal working/Fabrication – Steel and aluminum door and windows

14.
Training industry

15.
Vegetable oil/and Salt extractions

16.
Fisheries/Aquaculture

17.
Refrigeration/Air conditioning

18.
Plastic making

19.
Farming (crop)

20.
Domestic Electrical wiring

21.
Radio/TV repairs

22.
Carving

23.
Weaving

24.
Brick laying/making

25.
Bakery 

26.
Tailoring

27.
Iron welding

28.
Building drawing

29.
Carpentry

30.
Leather tanning

31.
Interior decoration

32.
Printing

33.
Animal husbandry (Poultry, Piggery, Goat etc)

34.
Metal Craft – Blacksmith, Tinsmith etc 

35.
Sanitary wares

36.
Vehicle maintenance
37.
Bookkeeping 

1.8
Definition of Terms
1.8.1
Core/Compulsory Course:

A course which every student must compulsorily take and pass in any particular programme at a particular level of study.

1.8.2
Required Course

A course that you take at a level of study and must be passed before graduation.

1.8.3
Elective Course

A course that students take within or outside the College.  Students may graduate without passing the course provided the minimum credit unit for the course had been attained.

1.8.4
Optional Course

A course which students can take based on interest and may count towards the minimum credit unit required for graduation.

1.8.5
Pre-requisite Course

A course which student must take and pass before taking a particular course at a higher level.

1.8.6
Minimum Credit Load Per Semester


The Minimum credit load per semester is 15.

1.8.7
Course Credit Unit System

This should be understood to mean a ‘quantitative system of organization of the curriculum in which subject areas are broken down into unit courses which are examinable and for which students earn credit(s) if passed’.  The courses are arranged in progressive order of difficulty or in levels of academic progress, e.g. Level or year 1 courses are 100, 101 etc. and Level II or Year II courses are 200, 202 etc.

The second aspect of the system is that courses are assigned weights allied Credit Units.

1.8.8
Grade Point Average (GPA)

Performance in any semester is reported in Grade Point Average.  This is the average of weighted grade points earned in the courses taken during the semester.  The Grade Point Average is obtained by multiplying the Grade Point average in each course by the number of Credit Units assigned to that course, and then summing these up and dividing by the total number of Credit Units taken for the semester.

1.8.9
Cumulative Grade Point Average (CGPA)

This is the up-to-date mean of the Grade Points earned by the student in a programme of study.  It is an indication of the student’s overall performance at any point in the training programme.  To compute the Cumulative Grade Point Average, the total of Grade Points multiplied by the respective Credit Units for all the semesters are added and then divided by the total number of Credit Units for all courses registered by the student.

2.0 DEGREE PROGRAMMES
The following list reflects the common courses for the Medical and Dental Degree programmes:

Year One
i)
Anatomy

ii)
Physiology

iii)
Biochemistry

Year Two

i)
General Pathology (including Morbid Anatomy and Histopathology, Macro-Biology and Immunology, Haematology, and Chemical Pathology).

ii)
Pharmacology

Year Three

i)
Internal Medicine I

ii)
Surgery I

iii)
Pediatrics

iv)
Introduction to Computer Science

v)
Introduction to Entrepreneurship Studies

2.1
Doctor of Medicine Degree Programme (MD)

2.1.1
Philosophy

As stated in 1.2.1

Aims and Objectives


As stated in 1.2.2
2.1.2
Admission and Graduation Requirement

As stated in 1.3.1


2.1.3
Learning Outcomes
a)
Regime of Subject Knowledge

Graduates of the degree programmes are expected to have acquired:
i) Working knowledge of the structure and function of the human body in health and disease.

ii) Knowledge and skill in the diagnosis and treatment of common diseases and disorders.

iii) A holistic approach to patient management and understanding of the ethics of medicine in conformity with the statutory regulations for medical practice.

iv)
A broad knowledge of the issues of the environment, community and occupations as they affect human health.

v)
Understanding of the organisation and management of the health services.

vi)
Understanding of fundamental techniques and methodology of research in health sciences.


b)
Competencies and Skills


i)
Cognitive Abilities and Skills




The graduates of the programme shall have acquired skills in:

a) Epidemiology and control of common diseases.

b) Clinical assessment and patient management.

c) Investigative medicine.

d) Community dynamics
e) Health data acquisition, analysis, interpretation and presentation.
f) Information communication technology skills.
g) Health management skills.
h) Entrepreneurial skills.

The doctor should possess the cognitive ability to diagnose and manage all common ailments and disorders. He/she should be able to train, supervise other staff under her/him and exhibit adequate management and communication skills. He/she should display ability to evaluate, interprete and synthesise information and data processing as well as ability to use the computer, information technology and entrepreneurship skills. He/she should possess communication skills covering both written and oral communication; interpersonal skills relating to the ability to interact with patients, other health professionals and to engage in team working; and study skills needed for continuing professional development.

ii)
Practical Skills

The graduates of the programme shall be able to carry out:

a)
Community service, health promotion and education

b)
Clinical assessment skills based on history taking, physical examination and interpretation of laboratory data.

c)
Performance of simple common laboratory tests as immediate adjuncts to clinical diagnosis.

d)
Use of evidence-based medicine to determine best practice for diagnosis and treatment.

c)
Behavioural Attributes

The trainees and the products of this programme shall be physicians who have mastery of basic clinical skills, spirit of service and understanding of team work based on good interpersonal relationships.  They shall respect the dignity of the patient and be sensitive to various cultural practices in the society and communities.  They shall be thoughtful users of resources and be committed to ethical practices of their profession, showing strong leadership qualities. They shall also possess good knowledge of medical ethics and jurisprudence.

d)
Learning Methods

Learning shall be by an integrated self directed, tutor-guided and problem – based method. It shall employ the following tools:

i)
Models, phantoms, skills laboratories, audio-visuals, patient simulators, books, journals, peers, patient care centers and the community with its environment.

ii) Tutorials and seminars

iii) Project writing and presentation

iv) Essays on selected topics using relevant bibliography

v) Bedside teaching

vi) Clinical care

vii) Web-based learning

These methods require mature students who are aware of their responsibility to humanity and able to work under difficult conditions with limited resources. Institutions shall strengthen their College capacities in problem-based learning methods using the services of Learning Resources Centres for training teachers.

2.1.4 Attainment Levels

The procedure to be used for students’ assessment would correspond to the knowledge, abilities and skills that are to be developed during training.

These should be based on:

i)
Formal examinations including theory, multi choice questions, clinical examinations (Bed side) and/or OSCE.
ii)
Problem solving exercises.
iii)
Oral presentation and Viva. 

Planning, conduct and reporting of project work and researchers.

Students who scored 70% and above will be awarded distinction.

2.1.5
Resource Requirement for Teaching and Learning
a)
Academic and Non-Academic Staff
As stated in 1.6.1
b)
Academic and Non-Academic Spaces


As stated in 1.6.2

c)
Academic and Administrative Equipment



As stated in 1.6.2
d) Medical Library and Information Resources
As stated in 1.6.3

2.1.6
Course Contents and Descriptions 

Courses Of The Programme
The courses leading to the award of MD include the Basic Medical Sciences, Laboratory and Clinical Sciences. The subjects under pre-clinical and clinical programmes should be allotted definite time and common courses taken along with other students within the College.  The students may begin to be exposed to clinical medicine as early as possible and they should have not less than 4 semesters (24 months) of exposure in clinical medicine.  All courses in this programme are compulsory.

Year 1  

12 Months

Basic Medical Sciences Courses:





Anatomy





Physiology





Biochemistry


Years 2 

 12 Months

Pathology (including Microbiology, Chemical Pathology, Morbid Anatomy and Haematology)

Pharmacology

Introduction to Clinicals


Years 3 & 4 

 24 Months





Paediatrics





Obstetrics & Gynaecology





Radiology





Anaesthesia





Psychiatry





Opthalmology





Ortho-Rhino-Larngology





Medicine





Surgery





Community Health


Basic Medical Sciences 
The courses to be taught at the basic medical sciences should include Anatomy, Physiology and Biochemistry.

In the case of human anatomy, practicals must involve dissection of cadavers.  The examination of prosected specimens will take a much larger instruction time with supplementary lectures.  The practicals classes in Physiology and Biochemistry will have to involve some basic minimum equipment and the acquisition of sufficient skills for performing simple tests and analysis on tissues and body fluids as well as whole animal and human experiments as a basis of appreciating measurements of normal human function in order to appreciate abnormal function in the latter parts of the course.


Anatomy (Ana)
100 level

6 Units Lectures

7 Units Practicals

ANA 101
Gross Anatomy I


3Units

ANA 102
Histology and Histochemistry

2 Units

ANA 103 
Embryology



1 Units

ANA 104  
Gross Anatomy II


3 Units

ANA 105        Gross Anatomy III                              3 Units

ANA 106 
Genetics



1 Unit

TOTAL  
13 Units

Course Content

General Anatomy-Anatomical Terminologies, General Characteristics of bones, muscles, fascia, joints, anatomical relations.


Gross Anatomy I ANA 101     2 Units

Superior Extremity (Upper Limb): Pectoral Region, Cubital Fossa, Carpal Tunnel, Hand, Nerves, Injuries, Shoulder, Elbow and Wrist Joints and Osteology of Pectoral girdle and free limb-bones. Vascular anastomosis and lymphatic drainage of the breast and upper limb.  Nerve supply.

Inferior Extremity (Lower Limb): Gluteal region, the femoral triangle, the thigh, the leg, the foot, hip, knee, ankle and midtarsal joints, vascular anastomosis, venous return, lymphatic drainage, osteology,  comparisons between upper and lower limbs.


Histology (and Histochemistry) ANA 102        2 Units

General Histology, the cell, epithelia, connective tissue – loose and special (cartilage, bone) muscles – smooth, striated and cardiac.

Cardiovascular system: Blood vessels, lymphoid tissue (Immune System)

Respiratory System: Nose, pharynx, tracheo-bronchial tree, lungs and pleura.

Gastrointestinal System: Oral cavity, oesophagus, stomach, intestines, liver and pancreas.

Urogenital System: Kidney, ureter, bladder, urethra, ovary, uterus, fallopian tube, vagina, testis, epididymis, vas deferens, seminal vesicles and prostate.

Endocrine Glands: pancreas, pituitary, adrenal, thyriod, parathyroid, APUD.

Nervous and integumentary: Meninges, cerebrum, cerebellum, brainstem, spinal cord, skin, eye, ear, olfactory apparatus.

Embryology  


ANA 103          
2 Units

General Embryology:  Gametogenesis, Fertilisation, Cleavage, Blastocyst, Germ Layers, Foetal Membranes, Implantation.  Abnormalities of Membranes, Abnormal chromosome behaviour and basic cytogenetic terminologies.  Ossification, Limb bud formation.  General concepts in Development-Induction, Determination and Differentiation.   

Cardiovascular System: Blood Vessels, Cardiogenic Cells, Heart Tubes, subdivisions, septum formation, Truncus arteriosus, Aortic Arches, major arterial and Venous channels, Congenital Abnormalities.

Respiratory and Gastrointestinal Systems: Nasal Cavity, Oral Cavity, Tracheo- Oesophageal tract, Rotation of Stomach, rotation of gut, mesenteries, Liver and Pancreas, Histogenesis of epithelial cells and glands.  Cleft Palate, Fistulae, Urogenital System: Origin of Primordial Cells, Derivations from coelomic epithelium, Mesonephric,  Paramesonephric ducts, partitioning of Cloaca.  The Urogenital sinus.  Indeterminate sex, Imperforate anus and vagina, Branchial Arches and Glands: Components of arches and their derivatives.  Pituitary, Thyroid, Thymus, Parathyroid.  Tonsil. Tongue-Lingual, Thyroglossal Cysts.  Nervous and Integumentary systems:  Brain vesicles, Derivation and Organisation of cellular layers of Central Nervous system, peripheral Nerves, Eye, Ear, Skin, Spina Bifida, Encephalocoeles, etc.

Gross Anatomy II                        ANA 104                                3 Units

Thorax:Intercostal spaces, typical and atypical lung, various subdivisions of the mediastinum, Diaphragm, Autonomic nervous system.  Osteology of the ribs and thoracic vertebrae, respiratory system.

Abdomen, Pelvis and Perineum: Anterior abdominal wall.  Inguinal canal.  Scrotum, Peritoneum, Stomach, small and large intestines, Posterior Abdominal wall and associated structures, Rectum, Prostate, Urinary bladder, Uterus, Pelvic floor, Lumbosacral plexus, general organisation of blood vessels and nerve supply and lymphatic drainage of the region, perineal pouches, ischiorectal fossa and anal canal.  Osteology of the lumbar vertebrae and pelvis


Gross Anatomy III 

ANA 105     

3 Units

Head and Neck: Scalp and face, removal of brain, cranial nerves, orbit, triangles of the neck, posterior, anterior, suboccipital, parotid region, infratemporal fossa, neurovascular bundles, nasal cavity, oral cavity, pharynx, larynx, autonomic nerve distribution, eye and ear.

Central Nervous System: Neuroanatomy – brain stem, cerebellum and cerebrum, spinal cord, including ascending and descending pathways, motor cortex.  Cranial nerves.  Pathways for hearing, smell and vision.

Genetics  

ANA 105       

1 Unit

Basic Genetics and Cytogenetics – Genetic principles, variation in gene expression in man.  Patterns of inheritance, autosomal or sex – linked.  Cytogenetics including classification of human chromosomes and methods of preparation of human chromosomes.


Biochemistry (BIC)

100 Level 



6 Units for Lectures

5 Units for Practicals

BIC 101
2 units

Introduction to Biochemistry

BIC 102
2 units

Chemistry of Biological Molecules

BIC 103
3 units

Metabolism


BIC 104
2 units

Nutrition and Nutritional Biochemistry

BIC 105
2 units

Special Topics in Biochemistry

TOTAL 
11 UNITS

Course Contents

Introduction to Biochemistry 

BIC 101

2 units

Acid-base Chemistry. Elementary Thermodynamics. Chemical Kinetics and Orders of Reactions. Organic Reactions.

Chemistry of Biological Molecules 


BIC 102 
2 units

Structural organisation of biopolymers. Structure, properties and functions of carbohydrates. Structure, properties and function of nucleic acids and proteins. Structure and biological function of nucleic acids and genetic engineering. Lipids and membrane structure

Metabolism of Biological Molecules and Bioenergetics
BIC 103
3 Units

Biochemical catalysis of enzymes including coenzymes. Central metabolic pathways. Biosynthetic pathways. Generation of metabolic energy.

Nutrition and Nutritional Biochemistry  

BIC 104

2 Units

The course in Nutrition is aimed at exposing medical students to the pivotal role of adequate and appropriate nutrition in virtually all health conditions, and how in particular, traditional beliefs, customs and habits in developing countries like Nigeria affect the growth and development of children.  The course would serve to bridge the biochemistry course in basic nutrition with exposure to nutrition in pediatrics, medicine and surgery by emphasizing the pathophysiological aspects, major classes of foods and their functions:  carbohydrates, fats, protein, vitamins, minerals, trace elements, dietary fibre.  Daily food required and recommended intakes, protein calorie malnutritions, biochemical changes in kwashiorkor and marasmus.  Role of protein deficiency in growth and development, consequences on organs and in particular brain growth; vitamin deficiencies and consequences of over nutrition – obesity, overweight and consequences; dietary fibre and diseases.  Food preservative and adverse effects; Diet and dental disease; Nutrition and cancer, methods for the assessment of nutrition status.

Nutritional requirements and nutritional disorders. Biochemical functions of trace elements. Liposoluble vitamins. Hydrosoluble vitamins. Coenzyme structure and functions

Special Topics in Biochemistry 

BIC 105

2 Units

Endocrinology: Endocrinology-structure, function and molecular mechanism of action of steroid, thyroid and polypeptide hormones. Hormonal deficiency diseases and their detection. Methods of hormone assay.

Inborn Errors of Metabolism: Molecular basis of metabolic diseases. Biochemistry derangement in G-6-PD deficiency, sickle cell anaemia, glycogen storage diseases, etc. 

Xenobiotics and Forensic Biochemistry: Metabolism of foreign compounds. Induction of Microsomal enzymes and drug resistance. Medico-Legal: Blood, Urine and Sweat Test. Recent developments in forensic techniques.

Immunochemistry: Molecular basis of immune reactions. Structure and function of immunoglobulins. Antigen – Antibody interactions. Immunological Laboratory methods.

Neurochemistry: The neuron: Structure, Composition and Metabolism. Neurohormonal Regulatory Mechanisms. Metabolic Antagonism in Neurochemistry.


Physiology (PYS)

100 Level 

10 Units


5 units of Lectures 


5 units of Practicals 

PHS 101
2 units

General Principles of physiology, Blood and Body

Fluids

PHS 102
2 units

Cardiovascular and Respiratory

PHS 103
2 units

Gastroenterology and Renal

PHS 104
1 unit

Nutrition and metabolism

PHS 105
1 unit

Endocrine and Reproduction

PHS 106
1 unit

Nerves, Muscle and CNS

PHS 107
1 unit

Special Senses

Course Content

General Principles 


PHS 101

2 Units

Introduction and History of Physiology.  Structure and function of cell membranes with emphasis on transport across cell membrane.  Biophysical principles. Osmosis, diffusion, active transport. Homeostasis and control systems. Blood and Body Fluids: Fluids of blood cellular components, blood groups, haemoglobin, Haemopoiesis.  Body fluids and electrolytes: their measurement and regulation.


Cardiovascular and Respiratory 

PHS 102

2 Units

Organisation and Structure of aorta and large arteries and arterioles – as resistance vessels, capillaries as sites of tissue fluid exchange.  Heart – properties and function of cardiac muscle.  Regulation of heart rate and cardiac output.  Baroreceptors and control of arterial blood pressure.  Regional circulation: heart, brain, haemorrhage, exercises, posture, altitude.

The respiratory tracts: structure and function. Pulmonary gas exchange, mechanics of respiration, compliance, surfactant, lung volumes and capacities, uptake and delivery of respiratory gases with reference to 02 and C02  transport. Pulmonary function tests.  Response to hypoxia, high altitude, exercises etc.  Artificial respiration, Chemical and neural control of respiration.

Gastro-Intestinal  and Renal Physiology and Metabolism    PHS 103      2 Unit

Gastrointestinal tract, innervation and visceral sensations of the Gut, mobility and secretions, gastrointestinal hormones, pancreatic and biliary secretions, its adaptability to absorption of carbohydrates, protein, nucleic acids, fat, water, mineral etc. liver function tests.

The Nephron, 
Urine formation Urinalysis, Urinary Concentration, ADH and Osmolality, Acids/Base Balance, Micturition, Endocrine function of the kidney

Nutrition and Nutritional Metabolism 

PHS 104
1 Unit

Principles of nutrition, vitamins and minerals, energy metabolism and metabolic rate, calorie deficiency states.

Endocrine and Reproduction 

PHS 105

1 Unit

Physiology of the male and female reproductive systems; puberty; menstrual cycle including ovulation; menopause; andropause and other endocrine organs. Physiology of coitus, pregnancy,human reproduction, lactation and contraception. Physiology of the pancreas, adrenal glands, pituitary, thyriod glands.

Nerves, Muscles and CNS 


PHS 106

1 Unit

Sympathetic and parasympathetic pathways, role in the various systems – especially cardiovascular, respiratory and gastrointestinal. Excitable tissue and Nervous System;  Structure and classification of muscles, excitation and contraction.  Theories and principles involved in muscle contraction, resting membrane and action potentials, generation of impulse in excitable tissues, nerve and neuromuscular transmission.  Simple reflex and spinal reflexes. Spinal cord – ascending, descending pathways receptors. Thalamus – sensory and motor cortex.  Control of posture and movement.  The reticular activating system, sleep, neural centers regulating visceral functions.  Neurophysiological basis of instinctive behaviour, conditioned reflexes, learning, temperature regulation.

Special Senses  



PHS 107

1 Unit

Method of studying, Physiology of special organs and senses.


Laboratory Medicine
The practice of medicine is both an art and a science.  The art of medicine is at the bedside; its science lies in the laboratory but a physician is only as good as his pathology.  Laboratory medicine (Pathology) is what distinguishes scientific or modern medicine from traditional or natural medicine.  The aim of the course in laboratory medicine in the Medical School should therefore be to lay a sound and solid scientific foundation for clinical practice whether at the primary, secondary or tertiary health care delivery level.  Unless this foundation is well laid, the end-product will be defective and the legitimate expectation of a health care delivery system unattainable.

Departmental Objectives

The course in laboratory medicine (Histopathology) Morbid Anatomy, Haematology, Chemical Pathology (Clinical Chemistry), Bacteriology, Mycology, Parasitology, Virology and Immunology is designed to introduce the student to the following areas:

The concept of disease, its causes, pathogenesis, manifestations and possible outcome

The study of altered physiology, anatomy and biochemistry

The investigations of states of altered physiology

The application of the results of laboratory investigations to health care delivery


Course Objectives

At the end of the course in Laboratory Medicine, the Student should be able to:

i)    demonstrate adequate knowledge of the pathological basis of disease

ii)   demonstrate adequate knowledge of the pathophysiology of common diseases

iii)  select relevant tests for the confirmation of common disease conditions

iv)  perform simple side-room laboratory tests to aid the correct interpretation of the        clinical features of illnesses

v)   suggest, where appropriate, the correct management of disease states on the basis of laboratory findings.

vi)  correctly collect and preserve specimens for appropriate investigations

vii) perform an autopsy and preserve specimens for toxicology and histology

viii) recognize basic tissue alterations in inflammation and neoplasia.


Microbiology (MIC)

200 Level 10 units

MIC 201
2 units

Bacteriology

MIC 202
1 unit

Virology

MIC 203
1 unit

Mycology

MIC 204
2 units

Parasitology

MIC 205
1 unit

Helminthology

MIC 206
2 units

Applied Medical Microbiology

MIC 207
1 units

Medical Entomology


Chemical Pathology (CPY)

200 Level 6 Units

CPY 201
Clinical Chemistry

4 units

CPY 203 
Laboratory Analysis

2 units


Haematology (HEM)

200 Level 2 Units

HEM 201     General Haematology and Blood Tranfusion 


Immunology (IMM)

200 Level  2 units

IMM 201  Basic Immunology


Morbid Anatomy, Histopathology And Forensic   Medicine
200 Level  

10 units

PAT
201

General pathology
3 units

PAT
202

Systemic pathology
3 units

PAT
203

Histopathology
2 units

PAT
204

Forensic Medicine
2 units

Course Contents
General Pathology 

PAT 201

3 Units

Introduction – Ancient, traditional and modern concepts of diseases and their causes.  The normal cell and cellular basis of disease. Tissues and Cellular Injury.  Reaction to Cellular injury – inflammation.  Healing and Repair.Disturbances of cell growth – cellular adaptation and Neoplasia Cystogenetics and Genetic Disorders. Pigmentary Disturbances. Calcification and Amyloidosis. Disorders of Nutrition.

Systemic Pathology  

PAT 202

3 Units

In this part of the course the principles of general pathology shall be applied to individual organs.  Emphasis shall be on those diseases commonly encountered or peculiar to the environment.  Thus in addition to global disease adequately covered in all standard text-books of pathology, the following should be specially emphasized:

Cardiovoscular System: Hypertensive heart disease and heart failure, Cardiomyopathies – Congestive; Restrictive (EMF).

Respiratory: Tuberculosis. 
Renal: Nephropathy associated with malaria and other infestations and infections. 
Lympho-reticular:Malignant Lymphomas (Non-Hodgkins and Hodgkins Lymphoma: Burkitt) Idiopathic Tropical Splenomegaly Syndrome (ITSS).
Gastrointestinal Tract: Cancers of the mouth, oesophagus and stomach, intestinal lymphomas.
Liver: Hepatitides – Hepatitis viruses, yellow fever, lassa fever, cirrhosis, primary liver cell carcinoma.
Nervous System: Infections – Meningitis, trypanosomiasis. Female Reproductive Tract: Pelvic inflammatory disease.  Cancer – Cervical, trophoblastic, ovarian. Ophthalmic: Inflammatory disease – pyogenic, trachoma, onchocerciasis: 
Nutritional: Protein – Calorie malnutrition: Skin: Inflammatory – Leprosy. Tumours – Kaposi Sarcoma. Bones: Tumors of the Jaw.

Histopathology 
 
PAT 203

2 Units

Practicals in Histopathology and Morbid Anatomy

Attendance at post mortem sessions shall be compulsory.  Each student shall attend a minimum of twenty autopsies, assist in five and write up five.  At the end of the post-mortem clerking, each student should know how a coroner’s autopsy differs from the routine hospital autopsy.  Practicals in histopathology shall be organized to illustrate the application of theoretical knowledge to histopathological diagnosis.  At the end of the course the student shall be able to recognize tissue changes that denote acute and chronic inflammation, granulomatous inflammation, benign and malignant tumours.  Exercises in experimental pathology should ideally form part of the practicals in histopathology.

Forensic Medicine 
 

PAT 204

2 Units

Introduction

Forensic or legal medicine is that specialty that teaches the laws concerning medical practice.  In Nigeria, any registered medical practitioner is liable to be called upon without notice to take decisions of grave importance within the province of legal medicine.  For this and the additional fact that no matter the branch of medicine or surgery the graduate enters, he or she will always have to face medicolegal problems, it is imperative that due weight be attached to the subject in the undergraduate curriculum.  It is recommended that undergraduates receive a minimum of 60 hours medicolegal instruction during their clinical years. This should consist of 30 – 40 lectures and demonstrations including attendance at Coroner’s autopsies.

Course Objective

At the completion of the course in Forensic Medicine the student:

(a)
Should know the legal responsibility of correct death certification;

(b)
Should know the deaths that should be referred to the Coroner;

(c)
Should be able to write medicolegal reports for the coroner and courts that can be understood by non-medical people and are devoid of ambiguities;

(d)
Should know these responsibilities under the various drugs and human tissues acts;

(e)
Should be able to conduct a medicolegal examination in cases of alleged assaults and of sexual offences;

(f)
Should understand confidentiality and medical ethics.

Course Content

Introduction to Forensic Medicine – history, definition. Medico-legal system – Medical examination/Coroner.  Nigeria Medical Council. Medical Defence Unions. Legal issues relevant to reproductive health. Sexual offences – Rape, Defilement (below 16years),incest; abortion and miscarriage.The doctor’s duty at the scene of death – natural, un-natural. Signs of death, estimation of the time of death. Identification. The medico-legal aspects of blood. Sudden and unexpected death. Circumstances and treatment of poisoning including investigations of death due to poisoning.  Some local poisons. Wounds – bruises, abrasions, lacerations, incisions, cut-throat and stab wounds. Injuries in road traffic accidents. Firearms and firearm wounds. Asphyxia – crash asphyxia, hanging, strangulations, suffocation. Drowning, Burns, Electrocution, Deaths from Lightning. Consent, professional secrecy, medical negligence. Writing a medico-legal report; the doctor in court; the Coroner and his duties. Alcohol abuse.


Microbiology (MIC)

The course in Medical Microbiology consists of six parts.  At the end of the Medical Microbiology course the student should be able to apply the knowledge of medical microbiology, that is Bacteriology, Virology, Medical Parasitology, Medical Mycology, Medical Helminthology and Medical Entomology, to the practice of human medicine.

Bacteriology  



MIC 201

2 Units

Infectious diseases, Nature and classification of bacteria of medical importance.  Mechanisms of pathogenicity and virulence.  Microbial Metabolism and multiplication.  Exotoxin-producing bacteria.  The process of bacterial destruction (sterilization and disinfections).  The normal flora of the human body-description and identification of the following organisms: Salmonella typhi, shigella spp. Mycobacterium spp. Brucella spp. Corynobacterium spp. Clostridium spp. Bacteriodes spp. Haemophillus and Bordetella spp., Spirochetes, Listeria, Yersinia spp., Vibrios, Campylobacterium spp., Enterobacteriacae, Ancinetobacterium spp. Pseudomonas spp., Actinomyces and Nocardia, Chlamydia, Mycoplasma, Rickettsia spp.

Practical Bacteriology: Students will be expected to be able to list all the basic safety procedures in the microbiology laboratory.  Demonstrate ability to prepare film and stain with Grams reaction.  Ziehl-Neelsen reaction, negative staining reaction and spore staining reaction.  Demonstrate ability to prepare wet mounts to show pus cells, shape of bacteria motility, demonstrate ability to use the light microscope.  Demonstrate ability to inoculate agar plates with different specimen.  Describe colonial appearances of bacteria on an agar plate in specific manners such as:  Demonstrate ability to count bacteria in water, milk or food, clothing eg. Hospital blankets, linen and urine, demonstrate bacterial flora of the skin, mouth, hair, teeth, gingival crevices, perform and interpret sensitivity test using disks impregnated with antibiotics; demonstrate ability to perform sterilizing efficiency test for ‘Dettol’ (Chlorohexyphenol), boiler and autoclaves, ‘Savlon’ (Centrimide) and hibitane (Chlorohexidine); demonstrate ability to perform slide agglutination tests for staphylococci, Salmonella spp. and E. Coli.

Virology 


MIC 202


1 Unit

The development and cultivation of medically important viruses.  Basic properties; and classification of viruses, Systemic differences against viruses. Description and identification  of the following viruses:  Influenza virus, Polio viruses, Small pox virus, Measles virus, Yellow fever virus, Lassa fever virus, Rubella virus, Dengue virus, Herpes virus, Hepatitis, Mumps and Ebstein-Barr viruses. Description, identification pathogenesis, clinical picture, laboratory diagnosis, prevention and control of Human Immunodeficiency Virus(HIV). Pre and post screening counselling.

Practical Virology: Students will be expected to:

Recognise and interpret the following serological test for the identification of viruses:

Complement fixation test (CFT), Neutralisation test (NT) and Haemagglutination test (HAT). Demonstrate ability to recognize pock forming viruses. Demonstrate ability to recognize the effects of virus in experimental animals.

Mycology 


MIC 203


1 Unit

Development of medical mycology, nature and classification of medically important fungi.  Description and identification of the following fungi: Microsporium spp. epidemophyton spp.  Trichophyton spp.  Candida albicans, Cryptococcus neoformans, Histoplasma spp.

Practical Mycology: Students will be expected to demonstrate ability to perform skin scrapings for the diagnosis of superficial dermatomycoses, demonstrate ability to recognize different morphological types of fungi under the microscope.  Recognise colonial morphology of the fungi on sabourands agar.

Medical Parasitology  


MIC 204

2 Units

Different types of parasites: Classification, properties, structure and life cycle, including the identification of various stages of the following protozoa: Plasmodium spp., Toxoplasma gondii, Entamoeba histolytica and Gingivitis, opportunistic pathogenic amoebae, Non-pathogenic amoebae, Giardia intestinalis, Trichomonas spp., Balantidium Coli, Trypanosoma spp, Leishmania spp. Sarcoptes scabei.

Practical Parasitology: Students will be expected to demonstrate ability to perform thin and thick films. Demonstrate ability to perform staining with Giemsa, Wright’s, Field’s and Leishman’s Stains.  Demonstrate ability to recognize Plasmodium spp. and Trypanosoma spp. in stained smear given a properly working light microscope.  Demonstrate ability to prepare wet ‘mounts’ and identify: Trophozoites, Cysts, Giardia, Trichomonas, E. Coll.

Medical Helminthology 


MIC 205  

1 Unit

Development of medical helminthology, classification of Helminths, general properties of Helminths.  Description and identification of the following Helminths: Schistosoma spp. (masoni, haematobium and japonicum), Paragonimus spp, Fasciolopsis buski, Taenia spp. (Saginata and Solium), Echinococcus granulosus, Ascaris lumbricoides, Strongyloides stercoralis, Ancylostoma duodenale, Necator americanus, Enterobius vermicularis, Trichuris trichura, Onchocerca volvulus, Wuchereria bancrofti, Loaloa, Brugia malayi, Dracunculus medinensis, Acanthocheilonema spp., Trichinella spiralis.

Practical Helminthology: Students will be expected to demonstrate the ability to prepare wet mounts from stool with saline and iodine.  Demonstrate ability to prepare thin and thick films for the identifications of microfilaria.  Demonstrate ability to prepare wet mounts for urine.  Demonstrate ability to recognize helminths from tissue biopsy.

Applied Medical Microbiology  

MIC 206

2 Units

Central Nervous system:  Causative agents and laboratory diagnosis of meningitis.  Aetiology of encephalitis.  Respiratory Tract:  Aetiological agents of upper and lower respiratory tract infections.  Gastrointestinal Tract:  Aetiological agents of gastroenteritis and food poisoning.   Cardiovascular system:  Aetiological agents of infective endocarditis and Rheumatic Carditis.  The role of blood culture in diagnosis of pyrexia of unknown origin (P.U.O.).  Skin: Aetiological agents of superficial dermatomycoses and Pyoderma cellulitis and myasis.  Musculoskeletal system:  Aetiological agents of osteomyelitis, deep mycosis, abscesses, wound infections and pyomyositis.  Pathophysiology of tetanus.  Aetiological agents of eye infections. General Principles of antibiotic and chemotherapy, modes of bacterial resistance to antibiotics. Viral vaccines, Prophylactic immunization.  Transmission and control of infective agents including sexually transmitted infections, hospital infections and universal infection prevention measures.

Medical Entomology 


MIC 207

1 Unit


Insects of interest in tropical diseases. Exodermic and Endodermic. 

Chemical Pathology 



200 Level 

6 Units

The course in Chemical Pathology shall be taught in three parts, namely: Clinical Chemistry, Human Nutrition and Immunology.  The course in Clinical Chemistry is designed to highlight to the student the central role which abnormalities of biochemical functions of cells, tissues and organs play in the diagnosis, management and prognosis of disease states and how these abnormalities of biochemical functions may be recognized by measurements of components of biological fluids, blood, urine, cerebrospinal fluid, secretions, excretions, tissues or organs.

Clinical Chemistry 


CPY 201

4 Units

Requests for laboratory investigations, collection and preservation of specimen for investigations; Reference values; Traditional and S.I. Units; Homeostasis in Clinical Chemistry; Acid-base balance; Definition and causes of hypernatraemia and hyponatraemia; Definitions and causes of Hyperkalaemia and Hypokalaemia.  Investigations of water and electrolyte imbalance, Calcium and Phosphate disorders: parathyroid hormone, calcitonin and cholecalciferol.  Definition and causes of hyper and hypocalcaemia.  Definition and causes of rickets, osteomalacia and osteoporosis.  Blood glucose homeostasis: glucose tolerance tests – performance and interpretation; diabetes mellitus; Formation of free fatty acid, ketone bodies and lactate; Plasma lipids, cholesterol, triglycerides, phospholipids and non-esterified fatty acids. 

Plasma lipoproteins and causes of hyper and hypolipoproteinaemia.  Concept of risk factors for diseases and significance in prevention; Plasma proteins – reference values, separation of fractions and variations in health and disease.  Paraproteinaemias; Bence-Jones proteinuria and significance; Plasma enzymes – Transaminases, alkaline and acid phosphatases, creatine kinase, lactic dehydrogenases and their uses in diagnosis and management of diseases; Definition, causes and consequences of some common inborn errors of metabolism; Galactosaemia, lactose intolerance, Albinism, aminoacidurias, phenylketonuria; Definitions, causes and consequences of Azotaemia, Uraemia, Creatinine clearance; Tests of hepatic function; jaundice: hepatocellular, haemolytic and obstructive. Functions of the hypothalamus and anterior pituitary.  Thyroid functions and investigation of thyroid disorders.  Assessment of gonadal function in men and women;

Diagnosis of pregnancy, assessment of fetal and placental integrity. Biochemical diagnosis of cancer. Tests of gastrointestinal functions.

Chemical Pathology Practical/Laboratory Analysis   - 2 Units 

Demonstrations: Specimen collection – different types of samples, tubes, sample identification, separation of plasma or serum, collection and preservation of urine specimens. Determination of blood gases and blood PH. Determination of glucose: Glucose estimation in blood by the glucose oxidase method (a specific method), Glucose estimation in the same blood by the ferricyanide reduction method (a non-specific method) and
Strip test for glucose in blood (semiquantitative method). Plotting of oral glucose tolerance test curves for a normal patient and a diabetic patient.

Urinalysis:  determination of urine specific gravity osmolality and qualitative tests for protein, glucose and reducing substances, ketones, bilirubin, urobilinogen and blood.  Haemoglobin and haemoglobin derivatives in urine.  Spectroscopy of haemoglobin and its derivatives in blood.  Non-invasive modern methods of moniroting hyperbilirubinaemia such as cutaneous bilirubinometry.  Estimation of blood gases, including use of pulse oximeter.

Occult blood in faeces: Different methods of protein estimation; Electrophoresis of plasma proteins, haemoglobins and isoenzmes

Demonstration: Column chromatography, Paper and thin layer chromatography of sugars and amino acids in urine. Demonstration:  Determination of serum enzymes; Radioimmunoassay of hormones in blood;  Estimation of 17 – oxosteroid in urine, biochemical analysis of cerebrospinal fluid (CSF); Methods of vitamin analysis in blood, estimation of immunoglobulins, Agglutination/Agglutination inhibition tests; Immunoelectrophoresis and gel Immunodiffusion technique.  Rossette tests for

 cellular immunity appraisal and exercise: interpretation of laboratory results.


Haematology And Blood Transfusion  
HEM 201
2 Units

Haematology is the study of blood formation and diseases of blood and blood forming organs, while serology (blood transfusion) is the study of red cell blood group antigens and corresponding antibodies in serum as both affect clinical practice.  The objective of the course is to enable medical students to acquire the following knowledge: Development of erythrocytes, leucocytes and platelets; Normal structure and function of erythrocyte, leucocyte and platelet;
Disorders of structure, maturation and function of erythrocyte, leucocyte and platelet;
Red cell antigens and serum antibodies as it concerns blood grouping and crossmatching; Physiology of haemostasis and manifestations of failure of haemostasis.

Course Objective

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

a)
Collect, record and process blood specimens of patients, specifically to be able to determine haematocrit, haemoglobin concentration, white cell and platelet counts.

b)
Make blood film, stain with Romanosky and examine it under microscope;

c)
Recognize the morphology of normal red cells, white cells, and platelets;

d)
Recognise quantitative and qualitative abnormalities in red cells, white cells, and platelets

e)
Determine the ABO blood group

f)
Identify anti-A, anti-B and anti – A + B antibodies in sera

g)
Carry out very simple tests of blood clottings:-  Thrombin time, Prothrombin time, Fibrinogen estimation and partial Thromboplastin time.

Course Content

Biology and Blood Cells (including development and physiology of haemopoetic cell). 
Genetic control of hemoglobin synthesis. 
Abnormal hemoglobin structure and function. Clinical syndromes associated with abnormal haemoglobins. Genetic counseling. 
Antenatal diagnosis of haemoglobinopathies.

Anaemias: Definitions and  Classification of Anaemia. Clinical Aspects of Anaemias: Diagnosis of Anaemias: Anaemias of Infection, Deficiency Anaemia, Haemolytic Anaemias and 
Anaemias associated with systemic diseases.

Leukaemias:
Definition and Classification,
Acute and Chronic Leukaemias.
Diagnosis and Management.

Haematological Solid Tumours: Hodgkins lymphoma, Non-hodgkin’s lymphoma, Burkitts Lymphoma, Definition, Presentation, Diagnosis and Management. Monoclonal Gammopathies, e.g. Myelomatosis, Waldestrom’s Disease.

Platelets: Inherited and Acquired disorders including purpura, Thrombosis etc.

Blood Coagulation and Fibrinolysis: Haemostasis and Venous thrombosis, Management of bleeding disorders and Anticoagulant therapy.
Blood Groups: Red cell antigens and antibodies, and their interaction, Presentation of red blood cells. Indications for blood transfusion and Management of blood transfusion reactions.
Rhesus incompatibility, Haemolytic disease of newborn.

Blood  Transfusion and HIV.

Practical Haematology: Principles of Haemoglobin and haemotocrit estimation. Blood films and staining WBC and Platelet Counts. Film of SS and SC patients. Film of iron-deficiency and folate-deficiency anaemia. E.S.R. estimation. Tests for Thrombin time, PT/PTTK estimation of fibrin degradation products.  Haemoglobin electrophoresis and sickling test.

Immunology   


HEM 201

1 Unit

Innate Immunity – factors affecting e.g. age. Species anatomical factors (skin, membranes) etc. Nutrition, hormones; Acquired immunity-active and passive – Factors affecting acquired immunity; Antigens and their determinants; Lymphoproliferative organs and their function in the immune responses; Structure and functions of immunoglobulins; Biosynthesis of immunoglobulins; The thymus and its role in the immune response; Deficiencies in cell-mediated immunity including immunodeficiency states e.g. HIV; Vaccine research prospects. Pre and post screening counseling. Hypersensitivity – immediate and delayed Anaphylaxis, Immune tolerance.  Tissue and organ transplantation.  HLA system, Immunosuppression; Malnutrition and Immunity.  Immunity and Bacterial infections.  Immunity and viral infection.  Immunity and protozoal and Helminth infestations.  Immunity and fungal infections.  Vaccination and Immunization. Autoimmunity.  Host preservation of self (Host Surveillance).  Examples of Autoimmune diseases; Possible mechanisms involved in pathogenesis.  Immunohaematology – ABO system, Rhesus incompatibility, Immunity and malignancies, tumor antigens.


Pharmacology (PHA)

200Level
 12 Units

PHA
201
2 units

General Pharmacology

PHA
202
2 units

Systemic Pharmacology

	PHA
	203
	2 units
	Antimicrobial, Antifungal, Antiviral and Antiprotozoal

	PHA
	204
	2 units
	Drugs acting on the CNS and Mental Disorders

	PHA
	205
	2 units
	Special Topics


Aims and Objectives of Pharmacology Course

a)
To introduce medical students to the principles of drug treatment in disease states

b)
To impart knowledge on the understanding of properties of drugs and the mechanisms by which they produce their effects in diseased conditions

c)
To enable medical students at the end of the course to be competent to select drug(s) rationally for any ailment diagnosed on a scientific basis.

General Pharmacology 

PHA 201

2 Units 

Scope of Pharmacology: Origin and Sources of Drugs; Routes of Administration of Drugs; Pharmacokinetics; Absorption of Drugs; Excretion of Drugs; Biotransformation of Drugs; Structure Activity Relationship; Mode of Action of Drugs; Types of Drug Action.  Drug Action in Man-compliance, Individual Variations; Presence of other drug; Genetic Effects; Tolerance and Tachyphylaxis; Effects of Diseases; Drug Toxicity, Adverse drug Reactions; Drug Dependence; Drug Interaction.

Systemic Pharmacology  

PHA 202 

2 Units

Neurohumoral Transmission: Drugs on Neuroeffector Sites: Autopharmacoids

Review of Neurohumoral Transmission; Transmitters in the Central and Peripheral Nervous system; Cholinergic and Adrenergic Receptors; Cholinergic Stimulants and Blocking agents; Adrenergic Stimulants and Blocking agents; Autocoids – Histamine Receptors and Histamine Antagonists; 5-hydroxytryptamine; Renin – Angiotensin; Kinins; Plasma Kinin, Bradykinin-kallikrin; Substance P; Prostaglandins; Leukotrienes; Cyclic Nucleotides and other mediators.

Drugs Acting on the Alimentary: Vomiting – Antiemetics; Constipation – Purgatives; Antacids – Anticholinergics – H2 Receptor Antagonists – Ulcer Healing Drugs; Gastrointestinal Hormones – Pentagastrin – Secretin; Non-specific Antidiarrhoeal Drugs; Lactulose; Lipid Disorders – Cholestyramine; Pancreatin; Cholecystokinin.

Drugs Acting on the Respiratory System: Oxygen therapy, Bronchodilator drugs; Asthma, Status Asthmaticus; Cough Suppressants; Mucolytic Agents; Respiratory Stimulants.

Drugs Acting on Blood and Blood-Forming Organs: Anaemias; Iron Deficiency and other Hypochromic Anaemias; Megaloblastic Anaemias; Iron-Cobalamins – Folates; Anticoagulants, Heparin, Coumarin, Indandiones; Fibrinolysis – Fibrinolysine; Thrombus; Platelet Aggregation Inhibitors; Blood Lipid Lowering Drugs 

Drugs Acting on the Cardiovascular System: Heart Failure and its Drug Management; Anti-anginal Drugs; Ischaemic heart disease and its Drug Management; Antiarrhythmic Drugs, Hypertension and its Drug Management; Vasodilators

Drugs Acting on the Urinary System: Diuretics; Alteration of Urinary PH; Urinary Tract Infections; Renal Failure; Immunity; Immuno – Suppressive Agents.

Antimicrobial, Antifungal and Antiviral Drugs & Drugs against Human

Protozoal Diseases 


PHA 203 

2 Units

Microbes in Man; Mode of action of Antimicrobial Drugs; Sulphonamides; Penicillins; Cephalosporins; Aminoglycoside; Lincomycins; Peptide Antibiotics; Drugs Treatment of Tuberculosis; Miscellaneous Antibiotics; Vancomycin; Spectinomycin; Fusidic Acid; other Synthetic; Antimicrobial Drugs; Nalidixic Acid; Nitrofurantoin; Drug Treatment of Leprosy; Antifungal Agents; Fluorinated Pyrimidines; Imidazoles; Miscellaneous Antifungal Agents; Antiviral Agents; Methisazone; Idoxuridine; Cytarabine; Adenine Arabinoside, Interferons; Humoral Immunoglobulin.  Malaria; Trypanosomiasis; Leishmaniasis; Amoebiasis; Amoebic Liver Abscess; Giardiasis; Trichomoniasis; Ankylostomiasis; Ascariasis; Trichiasis; Strongyloidiasis; Enterobiasis; Trichinosis; Filariasis; Loasis; Onchocerciasis; Dracontiasis; Schistosomiasis; Fasciolopsiasis; Clonorchiasis; Paragonimiasis; Taeniasis; Cystecercosis; Hydatid Disease; Dyphyllothriasis; Tape Worm.

Anti-retroviral Therapy: Reverse Transcriptase Inhibitors (RTI) including Nucleoside and Non-Nucleoside Reverse Transcriptase Inhibitors (NNRTI); Nucleoside analogues; Protease Inhibitors (PI); and Hydroxy Urea with special emphasis on Retroviral Therapy in Pregnancy, Labour and the Newborn.
Drugs Acting on the Central Nervous System  
PHA 204
2 Units
Special situations of Drug Action; entry of Drugs in C.N.S.; Non-narcotic Analgesics; Opiate Receptors; Narcotic Analgesics; Narcotic Antagonists and Partial Agonists; Antipyretic agents. Sleep: Barbiturates and Non-barbiturate agents; Alcohols, Review of General and Local Anaesthetic Drugs; Anaesthesia in persons already taking drugs Neuromuscular Blocking Agents; Central Nervous System Stimulants, Anticonvulsant Drugs: Epilepsies, Principles of Antiepileptic Treatment; Review of Different Groups of Antiepileptic Drugs, Status Epilepticus.  Epilepsy and Special situations – pregnancy; Contraception; Anaesthesia, Surgery, Miscellaneous Anticonvulsant Drugs.  Treatment of Parkinsonism: Levodopa, Decarboxylase Inhibitors, Bromocriptine, Amantidine; Anticholinergics; Anti-histaminics; Phenothiazines. Drug Therapy of Spasticity: Dantrolene, Baclofen; Interneuronal Blockers. Drugs in Myaesthenia Gravis.

Drugs in Mental Disorders Psychoses, Depression; Anxiety, Neuroleptics – Phenothiazines; Butyrophenones; Dihydroindoles; Dibenzodiazepines; Rauwolfa Alkaloids.  Anxiolytics: Benzodiazepines; Antidepressents with sedative properties; Thymoleptics; Tricyclics; Bicyclics; Monoamine Oxidase Inhibitors (Hydrazines and Non-Hydrazines); Amino acid Precursors of Transmitter Amines; Amines; Tetraphydroisoquinoline Derivatives; Lithium; Psychostimulants; Psychodysleptics.
Special Topics   


PHA 205


2Units
Drug Treatment of Joint Diseases: Inflammatory Arthropathy and Degenerative joint Diseases; Metabolic Disposition Arthropathy; Analgesics; Non-steroidal Anti-inflammatory Drugs (NSAID); Corticosteroids Long-term: Antirheumatic Agents; Gold salts, d-penicillamine: Chloroquine; Immunosuppressive Agents; Levamisole; Gout; Colchicine and Democalcine; phenylbutazone; Indomethacin, Probenecid; Ethiebencid, allopurinol.

Pharmacology of Endocrine System: Mechanism of action of Hormones, CNS: Hypothalamus – Adenohypophysis – Endocrine Glands, Anterior and Posterior Pituitary Hormones; Thyroid Hormones and Antithyroid Drugs; Parathyroid Hormones: Calcitonin; Diabetes Mellitus: Insulin; Oral Hypoglycaemics, Adrenocortical Hormones, Glucocorticoids, Mineralocorticoids, Hyperaldosteronism; Sex –Hormones: Oestrogens, Androgens, Progestogens, Antagonists to Hormones; Pharmacologic Methods of Family Planning.

Drugs in Obstetrics and Gynaecology: Drugs in Pregnancy; Drugs Affecting Uterine Motility: Ergotamine, Oxytocin, Prostaglandins.

Drugs Acting on the Skin : General Aspects of the Dermal Pharmacokinetics; forms of topical application and systemic administration in dermal conditions; topical antifungal and steroid preparations and adverse effects.

Chemotherapy of Malignant diseases
Practical Classes/Demonstration 

A reasonable number of practical classes and demonstrations should be organized to make the students understand the nature of drug action.


Clinical Courses
Preamble – The clinical disciplines in the medical curriculum depend for their success on a sound preclinical footing.  It is therefore assumed that students would have been thoroughly groomed in the basic medical sciences before embarking on the clinical postings.  This assumes that only candidates who have unequivocally satisfied the examiners in the first professional examination would proceed to the clinical posting.


Internal Medicine
Objectives

a)
The objective is to groom medical students in all aspect of internal medicine, with due and appropriate emphasis on local medical problems so as to prepare them for practice in Nigeria mainly, without compromising international standards of medical practice.

b)
As a corollary to (a) above medical graduates of all Nigerian universities should be competent enough to practice on their own in any part of the country, urban or rural – hence there should be increased emphasis on primary health care.

c)
The educational objectives of the curriculum should be to enable the student apply standard clinical methods in examining patients.  In this regard he/she should be able to take a good history, perform a full physical examination and elicit physical signs, carry out simple side room tests, understand and explain the meaning of normal and abnormal laboratory results.
In order to enable the student draw meaningful conclusion from (a) above, the student should be able to acquire information necessary for the recognition of certain diseases, synthesize the available data (from history, physical examination, side room tests, laboratory results, X-rays etc.) and attempt to arrive at a working diagnosis, decide on other appropriate further investigations in case of doubt, attempt to relate the working diagnosis to the social, economic and environmental aspects of the disease and plan appropriate line of management of the patient. To establish good working relationships with all those involved in the care of the patient; team-work should be the watchword.  The doctor trained under this curriculum should recognize and accept the responsibilities of other workers in the health team, understand his/her relationship with each member of the health team, assume some responsibility for his own training, so as to enable him develop the habit of continuing his own education, a process which should entail constant self-assessment.

Curriculum

An outline of the clinical curriculum in (internal) Medicine is as follows:

Introduction to Clinical Medicine 201, 202


  2 units

Medicine Phase I 301 – 307




  7 units

Medicine Phase II   401 – 414



14 units



Total





23 units
	Level
	No. of Units
	Course

	Introduction

MED 201

MED 202

Phase I

MED 301
MED 302
MED 303
MED 304
MED 305
MED 306
MED 307
Phase II

MED 401
MED 402
MED 403
MED 404
MED 405
MED 406
MED 407
MED 408
MED 409
MED 410
MED 411
MED 412
MED 413
	1
1
1
1
1
1

1

1

1

1

1

1

1

1

1

1
2

2

1
1

1
	Introduction to Clinical Medicine I

Introduction to Clinical Medicine II

Cardiology I

Respiratory Medicine I

Gastroenterology

Haematology (Clinical)

Metabolic and Endocrine Medicine

Neurology I

Nephrology I

Cardiology II

Respiratory Medicine II

Gastroenterology II
Nephrology II

Rheumatology

Clinical Immunology

Tropical Medicine and Infections

Special Topics & Neurology II
Psychiatry

Dermatovenerology

Medical Ethics & Jurisprudence

Traditional Medicine

Rural Posting (With Community Medicine)


Introduction to Clinical Medicine  

2 Units

MED 201   
1 Unit
Course of lectures on basic clinical skills and simple clinical disorders (5 hours a week). 
Demonstration on how to elicit basic physical signs.  Emphasis on technique and general approach to the patient. 
Tutorials on elementary clinical medicine with emphasis on applied basic medical sciences, (including basic principles of radiology).
MED 202   
1 Units

Introduction to various health workers and their various functions, with clear emphasis on where the medical student fits in. Introduction to basic side-room tests on urine, stool, sputum and blood. Basic therapeutic principles as applied to common disorders.
Medicine Phase I  

7 Units

Students are by now expected to be well versed in basic clinical skills.  Thus this period (referred to sometimes are Junior Medical posting) should be devoted to indepth lectures, ward (bed-side) teaching, and tutorials.  Students should be able to clerk patients fully.  Suggested subjects to be covered by lectures/tutorials.

Cardiology I 


MED 301  

1 Unit

Relatively basic cardiovascular diseases: heart failure (diagnosis and management), rheumatic heart disease, infective endocarditis, blood pressure (mechanisms, treatment, prevention), pericarditis (constrictive pericarditis), pericardial effusion, cardiac tamponade, disorders of cardiac rhythm – introduction to ECG.
Respiratory Medicine I 
MED 302  

1 Unit

Pneumonia (pneumococal, staphylococcal, H. Influenzea), tuberculosis, airways disease (asthma, alveolitis etc.), some common complications of chest diseases e.g. pleural effusion, emphysema, pulmonary fibrosis, pleurisy etc.

Gastroenterology I 

MED 303  

1  Unit

Oesophagitis, 
gastro-enteritis (acute, chronic), peptic ulcer disease (with complications), cholecystitis, 
pancreatitis (acute and chronic), jaundice (causes, management, types of), hepatitis: acute infective (type A), chronic (type B), non A, non B etc., Hepatoma (prevalence, causes), ascites (causes, management), 
abdominal masses, gastrointestinal haemorrhage, abdominal pain, malabsorption syndromes and GIT infections e.g. dysentery (see under infections).

Clinical Haematology 
MED 304 

1 Unit

Anaemia (all types, causes, investigations, management), splenomegaly (causes e.g. leukaemias TSS etc.), 
the leukaemias, Hodgkins disease, myeloproliferative disorders, haemoglobinopathies. 
Metabolic and Endocrine Medicine 
MED 407 
1 Unit

Hypothalamic – pituitary – adrenal-thyroid axis, disorders of the hypothalamus, disorders of the pituitary gland, disorders of the thyroid gland, disorders of calcium metabolism, fluid and electrolyte balance, diabetes mellitus, inborn errors of metabolism, gout and Wilson’s disease.
Neurology I  


MED 306  

1 Unit

Basic concepts, coma (causes, management), meningitis (CSM, H. influenza, Tuberculosis, pneumococcal), cerebrovascular accident (including stroke), the cranial nerves and cord compression.
Nephrology I (Genitourinary Medicine) 
MED 307 

1 Unit

Urinary tract infection, pyelonephritis, glomerulonephritis, 
acute and chronic renal failure, the nephrotic syndrome and infections e.g. schistosomiasis (see under infections)

Medicine Phase II 



14 Units
400 Level  
 
The student has by now acquired a fair amount of basic knowledge of most of the common systemic disorders.  The objective of this posting is to consolidate his/her knowledge.  Accordingly emphasis should be directed towards encouraging him to go into greater details and to acquire more clinical skills.  She/he should also be able to discuss his/her patients intelligently.  Additional topics to be covered during this posting should include: 


Cardiovascular System II 


MED 401   

1 Unit

The peculiar added heart sounds such as: Murmurs of valvular heart disease; systolic murmurs (AI, AS) etc. Austin-flint murmur, machinery murmur; pericardial friction rub; opening snap of MS etc., the more subtle signs of subacute infective endocarditis, petechial and splinter haemorrhages, Osler’s nodes, clubbing, Roth’s sports etc., the cardiomyopathies (congested, including peripartum cardiac failure, restrictive, endomyocardial fibrosis; hypertrophic).

Respiratory System II  

MED 402  


1 Unit


Carcinoma of the lungs, cryptogenic fibrosing alveolitis, the pneumoconioses.

Gastroenterology II 


MED 403 

1 Unit

Differential diagnosis of peptic ulcer disease, cholecystitis and pancreatitis leading to a consideration of diagnostic procedure of help, e.g. laboratory tests, cholecystogram, endoscopic retrograde cholangiopancreatography (ERCP), 
chronic active hepatitis, primary biliary cirrhosis, Crohn’s diseases and ulcerative colitis


Nephrology II  


MED 404 

1 Unit

Immune-complex-mediated kidney disease (e.g. quartan malarial nephropathy), obstructive uropathy.

Rheumatology


MED 405 

1 Unit

The sero-negative arthritides the sero-positive arthritides, rheumatoid arthritis, Sjogren’s syndrome, ankylosing spondylitis, enteropathic arthropathy, osteoarthritis (degenerative joint disease). The connective tissue disorders: systemic lupus erythematosus, systemic sclerosis (scleroderma), mixed connective tissue disease, dermatomyositis/polymyositis, giant cell arteritis, 
lessons on rehabilitation.
Clinical Immunology 

MED 406  

1 Unit

Students would have been exposed to basic immunology and immunopathology during laboratory medicine postings.  The objective here is therefore to expose them to clinical aspects of immunology.  Topics to be covered: The host response to infection, immunology of infections, schistosomiasis, hepatosplenic hyperactive malarial splenomegaly (previously known as tropical splenomegaly syndrome, TSS) quartan malaria nephropathy (QMN), hepatitis, virus infections, tumour and transplantation immunology, the HLA system, tumour immunology, autoimmunity and autoimmune disease, consolidation of basic immunologic techniques in diagnosis of disease e.g. widal, bacterial antigens, Hepatitis B surface antigen (HBS Ag), alphafetoprotein, cellulose acetate electrophoresis etc. Introduction to monoclonal antibodies and hybridoma technology.

Tropical Medicine and Infections 

MED 407 

1 Unit

Pyrexia of unknown origin (PUO), Malaria, Pneumococcal infection, Streptococcal infections, H. influenzae infection, Meningococcal infection, Typhoid fever, Cholera, Tetanus, Tuberculosis, Leprosy (see under dermatology), Spirochaete infections, Fungal infections, Amoebiasis, Schistosomiasis, Trypanasomiasis, 
Leishmaniasis, Filariasis, Guinea Worm infestation, Rabies, Septicaemia.

Special Topics and Neurology II  


MED 408 

2 Units

This is the final medicine posting.  The objective should be to consolidate what the medicine and psychiatry student had already learnt in the previous postings, but additional topics should also be covered. Neurology Autonomic neuropathy, Peripheral neuropathy, Viral infections of CNS, Cerebral abscess, Demyelinating disease, Epilepsy, Cord compression, Brain tumours, subacute combined degeneration etc.

HIV-AIDS including epidemiology, pathogenesis, features – primary,asymptomatic or symptomatic infections; diagnosis, opportunistic infections such as tuberculosis and candidiasis, prevention, management and control.

Sexually Transmitted Infections: include epidemiology, pathogenesis, features, diagnosis, prevention, treatment and control of – gonorrhoea, chanchroid, chlamydia, syphilis, trichomonas, gardnerella, candida, herpes genitalis, human papilloma virus, pelvic inflammatory disease and pubic lice. Syndromic management of STIs. Contact management. Etiologic management of STIs.

Psychiatry 
MED 409  
2 Units

Course Objectives


These include:

a)
to make the student aware of the possible interplay between biological and psychosocial factors in the aetiology, precipitation and maintenance of human illness as well as the effect of other factors particularly cultural attitudes, norms, and belief systems.

b)
to let the student acquire the technique of interviewing patients and grasp the fundamental ideas of psychiatric examination.

c)
to help the student recognize the importance of differential diagnosis in the practice of psychiatry

d)
to review the various aspects of psychiatry clearly but concisely with emphasis on the current state of the art.

e)
to introduce the student to the international nomenclature of psychiatry as contained in Chapter V of the International Classification of Diseases (I.C.D.); using whichever revision is current. 

General Outline Of Course Content
Historical and Theoretical Trends in Psychiatry Contribution of the following: Hippocrates; Paracelsus, Philippe, Pinal Rush, Karl Wernicke, Emil Kraepline, Eugen Bleuler, Antom Nesmer, ean Martin Charcot, Sigmund Freud, Pierre Janet, Alfred Adler, Carl G. Jung, Marin Roth, Adeoye Lambo, Amechi Anumonye.

Biopsychosocial Approach to Human Medicine Summary of general living systems, theory and its application to psychiatry and general medicine, maintenance of steady states, adjustment processes.  Biopsychosocial adaptation – predisposing and precipitating factors for mental disorders.

Biological Foundations for Human Behaviour (Review) Review of the anatomy and physiology of the CNS, the Limbic system and the emotions.  NeuroChemistry and Behaviour.  Biogenic amines.  Neutro-transmitters, polypeptides, physiology of sleep.  Genetics and psychiatry.  Biological rhythms in psychiatry.  (Mostly dealt with under anatomy). Aspects of clinical neurology and neuropathology.  Aphasias, temporal lobe epilepsy, psychiatric sequelae of head injury.  Degenerative conditions.

Review of Life Cycle and Personality Development  Structure of personality.  Dynamic concepts.  Infancy, Childhood, Adolescence, Adulthood and Maturity.

Adaptive Processes and Mental Mechanism Need for adaptive mechanisms, Language and Communication.  Perception and thought, conceptual development. Uses of fantasy.  Mental mechanisms – Anxiety, depression, identification, reaction formation, compensation, rationalization, substitution, symbolization, fixation, dissociation, projection, sub-limation, idealization, aggression, repression, regression (Basic concepts of all these only).

Psychopathology Psychiatric symptoms as psychological reactions.  Disturbances of activity.  Disorders of perception.  Disorders of thinking.  Disturbances of affect and orientation. 

Sociology and Psychiatry Introduction.  Trends in Sociology.  Sociological perspectives.  Basic formulations.  Social structure, Socialization and Personality change Social Control and deviance.  Social competence.  Social (Community) responses to mental disorder.  Use of treatment facilities – conventional and traditional (i.e. traditional healers and syncretic religious groups) Sociocultural correlates of mental disorder.  Social class and mental disorder.  Marital status and mental disorder.  Life stress and mental disorder.  Family and psychiatry.

Psychiatric Examination Introduction.  Chief complaints.  History of present illness.  Family history, past medical and psychiatric history.  Mental state examination. Physical examination. Laboratory studies.  Items of phenomenology.  Diagnostic formulation and recommendations.

Nomenclature and Classification of Mental Disorders Mental disorders of the international classification of diseases (ICD) – 9.  The current Diagnostic and Statistical Manual (DSM –IVTR,2000) of the American Psychiatric Association. 

Organic Mental Disorders These include: Delirium and Dementia.
Substance Abuse Disorders Primary degenerative disorders (Dementias) as due to senility.  Substance-induced dementias.  Alcohol, barbiturates, opiods amphetamines.  Phencyclidine.  Cannabis, Hallucinogens.  Acute brain syndromes (delirium). Diagnosis and treatment, Social implications.  Psychological theories of addiction.  Cocaine.  Heroin.  Psychiatric sequels of head injury.

Schizophrenic Disorders Biological substrates of schizophrenic disorders. Phenomenology and diagnosis.  Typology.  Methods of treatment.

Paranoid Disorders Paranoid disorder.  Paraphrenia.  Differential diagnosis.  Management.


Affective Disorders Biological substrates of affective disorders; Biochemistry.  Classification and diagnosis.  Management of affective disorders – Mania, hypomania, endogenous depression, manic depressive psychosis.  Special problems of treatment.  Special features of presentation and diagnosis of depressive illness in the African.  Somatization of symptoms and masked depression.  Suicide and attempted suicide – epidemiology and Psychosocial implications.

Anxiety Disorder Phobic disorders (phobic anxiety) Generalized anxiety, agarophobia with panic attacks.  Obsessive compulsive disorder, Neurotic (reactive) depression.  Hypochondriasis.  Diagnosis and treatment of anxiety disorders.

Dissociative and  Somatoform Disorders Hysterical neurosis (conversion disorder).  Somatization disorder psychogenic amnesia and fugue.  Multiple personality depersonalization disorder.  Hysterical dissociation.
Sexual Education: Common sexual behaviours, masturbation, sexual intercourse – penile/vaginal sex, oral sex (fellatio – when performed on the man and cunnillingus – when performed on the woman). Anal sex/anal, rectal and prostate stimulation.
Psychosexual Disorders Gender identity disorders. Frigidity. Homosexuality, Lesbianism, Bisexuality and Heterosexuality, Transsexuality, Paraphillias.  Fetishism.  Transvestism.  Zoophilia.  Paedophilia, Sadomasochism.  Indecent exposure and exhibitionism. Erectile dysfunction, rape, defilement  and incest. Personality disorders.   Pederasty (sodomy). 
Psychophysiological Disorders Peptic Ulcer.  Essential hypertension.  Bronchial asthma. Graves disease. Rheumatoid arthritis. Ulcerative colitis.  Psychobiological contributions to human disease.

Child and Adolescent Psychiatry Examination of the Child. Adjustment reactions of infancy.  Adjustment reactions of childhood.  Hyperkinetic reaction.  Adjustment problems of adolescence.  Conduct disorders (Delinquency).  Neurosis.  Psychosis.  Infantile Autism, Enuresis. Encopresis, Sleep walking.  Developmental disorders.  The brain fag Syndrome. Problem of Priviledged Youths.

Psychological Testing Usefulness and type of tests.  Indications and contraindications.  Descriptive tests.  Projective tests.  Personality tests.

Social and Community Psychiatry Definitions and interrelationships.  History. Legislation. Concepts.  Planning social Psychiatry.  Community mental health systems.  Central concepts.  Working with the community.  Planning mental health services.  Evaluation of community mental health programmes. Mental illness in pregnancy and the puerperium.

Psychopharmacology Basic science of psychopharmacology, Antipsychotic agents, Antidepressant agents, Antianxiety agents, Side effects of psychoactive drugs, Lithium salts.

Electro-Convulsive Therapy and other Physical Therapies E. C. T. Historical development indications.  Mechanism of action; methods of application. Psychosurgery (Prefontal Lobectomy) Abreaction.  Modified insulin coma, narcosis.  Aversion therapy (Chemical and Electrical)

Psychotherapy Individual, group psychotherapy, Psychoanalysis. Psychodrama. Dynamic Psychotherapy. Hypnosis.  Relaxation training, Biofeedback, Behaviour therapy.

Forensic Psychiatry The psychiatrist in court.  Priviledge communication. Involuntary commitments.  Hospitalization and Law.  Competency and Civil Rights.  Habeas Corpus.  Rights to treatment.  Malpractice.  Criminal responsibility, competence to stand trial.  The MCN aughten Rule.  Asylum or prison; mental Hospital. 
Research in Psychiatry Methods in behavioural research.  Research tools.  Current Research Topic. Biostatistics.


Dermatovenereology 


MED 410 

1 Unit

Objectives: At the end of their training medical students that are trained in any Nigerian Medical School should:

a)
Know the basic embryology, anatomy, physiology and functions of the skin and its appendages;

b)
Know the normal and abnormal flora of the skin and the Mucosa;

c)
Understand the pharmacokinetics and absorption of drugs through the skin and the mucosa;

d)
Understand the rationale for topical, systemic, physical, surgical and psychotherapy;

e)
Be acquainted with and know how to use drugs, commonly used in common skin conditions.

f)
Furthermore he/she should be able to diagnose and, to where possible manage effectively the following general dermatological conditions: Tinea capitis, corporis, pedis cruris, Pityriasis versicolor, Pityriasis Rosea, Superficial candidiasis, Impetigo, furuncle, carbuncle, folliculitis, erysipelas, Sarcopsis barbae, Scabies, pediculosis, Uncomplicated leg ulcers, Buruli Ulcer, Contact eczema/dermatitis, microbial eczema, irritant dermatitis, dyshidrotic eczema, atopic eczema, seborrheic eczema, Acne vulgaris, Erythema multiformis, Exanthema, erythematosus, Quincke’s oedema, urticaria, prurigo simplex, Neurodermatitis vitiligo, Urticaria, Pediculosis pubis, capitis and corporis Lichen planus, Psoriasis, Measles, chicken pox, viral warts, molluscum contagiosa, herpes simplex, herpes zoster.
g)
He/She should be able to recognize, diagnose and treat the following commonly encountered dermatological problems in the tropics: Leprosy and reactions, Onchocerciasis, Filariasis, 
Dracunculiasis, Deep fungal infections of the skin, Nutritional disorders of the skin. 

h)
He/She should be able to diagnose the following conditions: Contact dermatitis, Drug reaction, Inhalative and nutritive allergic reactions, Connective tissue diseases, SLE, scleroderma.
i)
Be able to recognize, diagnose correctly and treat the following common sexually transmitted diseases: Gonorrhoea and non gonococal urethritis, Uncomplicated syphills, Trichomoniasis, Chancroid, Lymphogranuloma Venereum, granuloma Inguinale and Candida vaginalis.
j)
Be able to recognize the relationship between external manifestation and common internal disorders.

k)
Be able to manage skin disease on community basis

l)
Be able to recognize its limitations and refer cases promptly to specialist attention with adequate information on patients.

m)
Be able to recognize and refer promptly clinical manifestations of AIDS

n)
Be able to perform simple dermatological investigations such as: Taking of skin scraping, Staining slide for fungus identification, Planting of scraping and swabs from the skin for culture, Skin-snip for filarial diagnosis, Read slides for fungal infection and other common parasitic infections of the skin. Take urethral and vaginal swabs correctly for microscopic and culture examination.
Take skin biopsies correctly and preserve for histopathology.
o)
Formal lectures shall be given to students on the following main subjects: Embryology and Anatomy of the skin and its appendages.  Physiology of the skin, appendages Histochemistry of skin. Superficial and deep fungal infection, bacteria infection of the skin including parasitic infection of the skin.  Papulo-squamous skin disease.  Connective tissue diseases.  Common sebaceous gland diseases, common non-infectious diseases of the hair, dermatitis, contact eczema toxic dermatitis, dyshidrotic leprosy.  Viral infection of the skin, sexually transmitted diseases (including AIDS) pigmentary skin disorders, external manifestation of systemic diseases.

Medical Ethics and Jurisprudence  
MED 411 

1 Unit 

History and Philosophy of Medical Ethics Case Studies.  Presentation of real cases from NMC files.  Relationship between Religion and medical ethics influence of Socio-Cultural values on medical ethics.  Ethical issues involved in Primary Care, Ethics of Dental Practice, Relationship between the doctor and his patients.  Relationship between the doctor and his colleagues.  Relationships between the doctor and the medical team, Business connections and contracts, Nigeria Medical and Dental Council, medical ethics of the examination and care of Women.  Ethical issues involved in contraception, sterilization and infertility.  Ethical issue involved in sex change and test tube babies.  Elements of informed consent in medical practice.  Elements of informed consent in Research Medical ethics and relation to the dead and the dying.  

Guiding Principles on Medical Ethics and human Rights: Including history and philosophy; case studies from files of Medical and Dental Council; relationship between religion, socio-cultural values and medical ethics.
Respect for Persons: Including respect of personal integrity (use of chaperons). Conscientious, moral or religious beliefs of persons; own beliefs; treating patients as persons not as cases. Extended family; polygamy (polygyny and Polyandry), widow inheritance and structural adjustment programs.
Health Care of Vulnerable and Disadvantaged Groups: Including children; adolescents; women; the elderly; refugees; ethnic minorities; asylum seekers; indigenous peoples and immigrants.

Confidentiality. Requests by third parties: Including pre-employment medical reports; court orders to disclose confidential medical information. Parents Rights to Information; Counseling (Knowledge and Techniques); Informed Consent to Medical Interventions. Medical Emergencies. Ethical Attendance upon persons held in detention. Competence to practice. Relationship with health professional colleagues, other health workers and traditional healers/birth attendants. Responsibility to the community. Health promotion and preventive medicine. Transplantation. Medical Research.

The six human rights instruments related to “The right to Health”.

International Convention on Economic, Social and Cultural Rights. International Convention on Civil and Political Rights. International convention on the elimination of all forms of racial discrimination. Convention on the elimination of all forms of discrimination against women. Convention against torture and other cruel, inhuman or degrading treatment of punishment. Convention on the rights of the child.
Traditional Medicine  
MED 412 

1 Unit
This should embody history of medicine, including such topics as the traditional  barber surgeons. Topics in ethnopharmacy and homeopathy should also be taught here.
Rural Posting 

MED 413 


This should be mandatory for every medical college as it is the back bone of primary health care.  It should last a minimum of eight (8) weeks, and relevant departments (Community Medicine, Medicine, Surgery, Paediatrics and Gynaecology) should be involved.  The college may decide the timing of this posting, which should be undertaken in a particular LGA away from the teaching hospital to be selected by the College.


Radiology (RAD)

300 Level

	Level
	Courses
	No. of Units

	RAD  301
	Radiologic Anatomy I
	1

	RAD 302
	Tutorials in Radiology
	1


 (a)
It is expected that the medical student should be initiated into the role of radiological imaging during the pre-clinical period as part of the Teaching of Human Anatomy.  This helps to correlate cadaveric anatomy in the living i.e. Radiological Anatomy.

(b)
During the Introductory Course at the commencement of the clinical years, students should have lectures on: The principles of X-Ray production and image formation; and
an overview to emphasise the usefulness and comprehensive nature of the use of Radiology in Medicine.

Radiologic Anatomy 1 
RAD 301 

1 Unit

Normal radiological anatomy of the upper and lower extremities, the thorax, the spine and the pelvic girdle.
Appearance of ossification centers and bone age determination.

Radiological anatomy of the skull as seen in the following radiographic projections:

Anterioposterior, Lateral, Towne’s, Submentovertical (SMV) and Occipitomental.
Tutorials in Radiology  
RAD 302  

1Unit

It is expected that by the end of the training, the student should have acquired the ability to approach the reading of a Chest X-Ray which is the single most basic principle.  He should be able to identify gross changes in the lung fields e.,g. pneumonias, collapse, fibrosis, canon ball secondaries, pneumothorax, pleural fluid collection, acute pulmonary oedema and the various presentations of tuberculosis; Cardiac contour e.g. right and/or left sided cardiac enlargement, left atrial enlargement, aortic arch unfolding or aneurysm etc., Rib fractures, rib changes in rickets and Soft tissue changes in the chest wall; identify not only gross fractures but the not so obvious greenstick fractures of childhood which occur most commonly and will come to him as a casualty officer; be able to review a plain X-Ray of the abdomen and recognize normal bowel distribution pattern, pneumoperitoneum (in bowel perforation),normal and enlarged liver, spleen and kidney, upper small bowel obstruction, mid-small bowel obstruction, distal small bowel obstruction, distal colonic obstruction, mid-colonic obstruction, proximal colonic obstruction; identify radio-opaque gall stones or ureteric calculi and bladder stones, parasitic calcifications;
recognise degenerative changes in the spine, vertebral collapse, paravertebral abscesses; assess contrast examinations for gross pathology e.g. barium meal, barium enema, intravenous urography, cholecystography and cholangiography, cystourethrography, urethrography, myelography, ventriculography, cerebral angiography, arteriography, aortography, hysterosalpingography, the use of ultrasound in Radiology, the use of radioisotopes in Radiology and Radiotherapy in the management of malignant disease.
The student should be taught the importance of filling a Request Form for Radiological examination adequately.  He should not only know what to ask for but also the appropriate sequence of requests till radiological examination is exhausted.


Paediatrics
	
	300 Level      
	Units

	PAE 301
	Introduction to Paediatrics
	1

	PAE 302
	            Nutrition, Growth and Development
	            1

	PAE 303
	Child Health and Primary Care
	1

	PAE 304
	
Cadiovascular and Respiratory
	  2

	PAE 305
	
Genitourinary and G1 Tract
	  2

	PAE 306
	
Endocrine and Metabolic
	  1

	PAE 307
	
CNS, Muscles and Bones
	  1

	PAE 308
	
Diseases of the Blood
	  1

	PAE 309
	
Specific Infections and Genetics
	  1

	PAE 310
	
Paediatrics Oncology
	  1

	PAE 311
	            Neonatology
	            1


Aims and Objectives

a)
To introduce the students to the global principles and practice of Paediatrics and Child Health with particular emphasis on practice in the Tropics.

b)
To equip the students with the cognitive knowledge, technical skills and clinical judgment to enable them achieve some measure of competence in the practice of Paediatrics.

c)
To enable the students have a good working relationship with all those involved in health care delivery especially with respect to maternal and child health, and to appreciate the need for this team work.

At the end of the course, the student should be able to utilize the skills, and attitude he has acquired to perform the following: take and record a good history, carry out a thorough physical examination of a child, demonstrate common abnormal physical signs and interprete them, carry out simple side laboratory tests, recognise childhood disease with particular reference to those prevalent in the Nigerian environment, formulate a reasonable diagnosis based on history and physical examination, confirm his diagnosis by selecting appropriate investigations, have a sound knowledge of therapeutics in order to be able to treat his patient, manage common paediatric emergencies and know when and where to look for help and refer them safely to the care of a specialist at the right time.

Course Content

Introduction to Paediatrics  
PAE 301  
 
2 Units

Lectures/Tutorials: The aim is to provide the students with basic knowledge of the discipline for general practice.  These lectures cover a wide range of selected topics in paediatrics to include general principles and practice of paediatrics, preventive paediatrics, growth and development (from infancy to adolescence) and pathological states in paediatrics in all systems.

Clinical Paediatrics:
The art of paediatric patient clerking is taught in the outpatient clinics and in the wards.  A student should be expected to clerk and if possible present                       at least 6 cases per posting.
Instructions in diagnostic and therapeutic skills and clinical procedures i.e. venopuncture, setting up of intravenous infusions, performance of lumbar punctures, resuscitation of patients in respiratory or cardiac failure, bone marrow aspiration, exchange blood transfusions. Each student is expected to perform simple laboratory procedures like CSF, urine and stool microscopy and chemistry and therapeutic and diagnostic skill including basic principle of Radiology, other imaging techniques on specimens obtained from his/her patient.  The student, on ward round day, should present the patient he/she clerked to the Consultant and follow up the patient’s progress till discharge.  He/She is also expected to write a discharge summary.
Nutrition, Growth and Development 
PAE 302 
2 Units
Attendance at the Nutrition Clinic is compulsory for instruction on the nutritional needs of normal children and those with disorders like protein-energy-malnutrition, marasmus, micronutrient deficiencies.  Technical skills of anthropometry are taught and instructions on the use and value of the growth charts and on factors affecting growth and development of children are highlighted: Anthropometry, Factors affecting growth and development, Failure to thrive babies and causes, Puberty, Adolescence and its problem. Rights of the Child: Initiation of Sexual activity, sexual violence and abuse. Harmful practices – Female Genital mutilation, Forced Early Marriage and puberty initiation rites. Convention on the Rights of the Child. National Policy on Adolescent Health. Peculiar problem of the Girl Child. 
HIV/AIDS: Neonatal infection; primary, asymptomatic or symptomatic infections; paediatric dermatology; prevention and control.  
Child Health and Primary Care 

PAE 303 
2 Units

Students should visit Child Health Clinics and are instructed on the care of healthy infants.  They also must pay visit to the Under Five Clinics (NPI).  There they are also expected to individually perform such function as: immunization procedure, assessment of nutritional status of children, anthropometry, and giving nutritional advice to mothers assessment of status of children. Seminars are conducted on environmental and social factors related to child health.  Students are also introduced to prevention and management of physical and mental handicap in children.  Others include: Poisons and Accidents, kerosene ingestion, household accidents, drug poisoning, bites. Child Health: immunization in general for the Nigerian child, under five clinics (NPI), weaning – normal and abnormal habits. Miscellaneous: the 
Cardiovascular and Respiratory System 
PAE 304  2 Units

Examination of the CVS. Congenital heart diseases, acquired heart diseases. Heart failure in infancy and childhood, acute infections of the respiratory tract and chronic respiratory conditions: bronchial asthma, pulmonary tuberculosis, bronchiectasis, the wheezing child, congenital anomalies of the tract.
Genitourinary System and Gastro-Intestinal Tract   PAE 305 
2 Units

Acute diarrhoea and vomiting. Chronic diarrhoea. Fluid and electrolyte imbalance, ORT. Jaundice, Hepatitis. Intestinal Parasites. Abdominal pain, Malabsorption, GIT bleeding. Developmental and structural anomalies of the genitourinary Tract. Urinary tract infections. Glomerulonephritis. 
Nephrotic syndrome and renal failure (acute, chronic).
Endocrine and Metabolic Diseases 

PAE 306  

1 Unit

Hypothyroidism and hyperthyroidism, Diabetes mellitus and hypoglycaemia, rickets. Precocious puberty and delayed puberty.
Diseases of the CNS, Muscles and Bones 
PAE 307 
1 Unit

Acute infections, meningitis, encephalitis etc. Hydrocephalus : causes, complications. Microcephalus: causes complications. Convulsions in infancy and childhood. Coma and Cerebral Palsy. Mental subnormality. Pyomyositis and progressive muscle diseases.
Diseases of the Blood  
PAE 308 

1 Unit

Anaemia in infancy and childhood. Haemoglobinopathies. Leukaemia. Bleeding disorders.
Specific Infections and Genetics  
PAE 309 
1 Unit 

Measles, pertussis, mumps. Malaria. 
Tuberculosis, Salmonellosis, 
Schistosomiasis. Autosomal recessive inheritance, autosomal dominant inheritance. 
X-linked dominant inheritance, X-linked recessive inheritance. Chromosomal abnormalities, genetic investigations and counselling.
Paediatrics Oncology  
PAE 310

1 Unit
Burkitts tumor. Nephroblastoma. Neuroblastoma. Hepatoblastoma. CNS Tumors and Reticulo-endothelial malignancies.
Neonatology 

PAE 311    
1 Unit

Students should spend some time (7 – 14 days) in the Newborn Unit to acquaint themselves with the problems of the newborn infant – normal and abnormal-and prevention of these: Normal newborn, preterm, small-for-date post term baby, jaundice in the newborn, haemorrhagic disease in newborn, respiratory problems in newborn and neonatal infections:  Sepsis, Meningitis, Tetanus.

Obstetrics And Gynaecology
Objectives

At the end of his programme in Obstetrics and Gynaecology, the student should have acquired knowledge, skills and attitudes which will enable him/her to:

a)
recognize the principles and practice of Obstetrics and Gynaecology and explain the physiological basis and applied anatomy of pregnancy, labour, puerperium and the methods of control of conception.

b)
examine clinically all gynaecological and obstetrical cases, obtain relevant clinical history and elicit all the physical signs in clinical obstetrics and gynaecology and record them systematically.

c)
describe the common gynaecological and obstetrical cases, obtain relevant clinical history and elicit all the physical signs in clinical obstetrics and gynaecology and record them systematically;


d)
manage common gynaecological conditions;

e)
comprehend the principles and practice of antenatal care both as a form of preventive medicine and as a form of health education;

f)
describe the common obstetrical presentations, (normal and abnormal),  mechanism of normal labour and delivery and methods of early detection of abnormal presentations;

g)
identify high risks obstetrical problems, be able to prevent such risks or refer to the appropriate centres in good time;

h)
manage the normal and abnormal deliveries and be aware of the principles underlying them;

i)
undertake simple anaesthesia and analgesia in gynaecological and obstetrical procedures;

j)
manage the common obstetrical and gynaecological emergencies, prevent their occurrence, manage them rationally or refer them safely to the appropriate centre in time;

k)
be able to apply relevant laboratory and other aids in diagnosis and appreciate the limitations of such diagnostic aids;


l)
work within a health team and acquire some leadership qualities;

m)
practice with high bedside manners and ethical standard and have a deep respect and concern for his patients and be aware of the level of respects of his/her practice in his/her environment.


Obstetrics and Gynaecology (OBG) Courses


300 Level   
12 Units

	OBG 301
	Introductory Gynaecology
	2 Units

	OBG 302
	Reproductive Physiology 
	2 Units

	OBG 303
	Labour, Puerperium & the Neonate
	2 Units

	OBG 304
	Gynaecology Clinics 
	2 Units

	OBG 305
	Obstetrics Clinics
	2 Units

	OBG 306
	Special Topics and Clinics
	2 Units


Course Contents (Lectures/Tutorials)

Introductory Gynaecology 

OBG 301 

2 Units

Anatomy of the female genital tract and the pelvic floor., Puberty, Menstrual cycle, Variations in menstrual cycle, including dysfunctional uterine bleeding. Development of the female genital tract: Sex determination, intersexuality, Congenital abnormalities. Tubo-ovarian infection, acute and chronic. Over-fertility and Family Planning. Infertility – Male and Female. Menopause. Utero-vaginal prolapse. Control of Micturition: incontinence of urine,  genuine stress incontinence, detrusor instability, overflow incontinence. Vesico-vaginal fistula.  Retention of urine. Third degree perineal tear and recto-vaginal fistula. The use of hormones in gynaecological practice.  Screening for gynaecological malignancies. Carcinoma of the cervix. Benign and malignant diseases of the uterus: Uterine fibroid, Adenomyosis, Carcinoma of the endometrium. Trophoblastic diseases: Benign and Malignant. Amenorrhoea – Primary and Secondary. Sexually transmitted diseases. Chronic vulva diseases. Endoscopy in gynaecological practice. Ectopic pregnancy and other acute gynaecologcal emergencies. Principles of pre-operative and post-operative care.

Reproductive Physiology and Disorders of Pregnancy 
OBG 302
2 Units
Weight gain in pregnancy. Circulatory and respiratory changes in pregnancy. Renal and Alimentary changes in pregnancy. Metabolic changes in pregnancy. Immunology of reproduction. The placenta, amniotic fluid. The physiology of lactation. Anaemia in pregnancy: Aetiology, malaria and complications, prophylaxis and treatment including blood transfusion. Haemoglobinopathies. Hypertensive Disorders of pregnancy. Pre-eclampsia and Eclampsia, essential hypertension, chronic renal disease, Diabetes Mellitus, Heart and renal diseases. Thyroid diseases. Acute renal failure in Obstetrics and Gynaecology. Infections – Meningitis, acute Pyelonephritis, tuberculosis, diarrhoeal diseases, Tetanus. Bleeding in early pregnancy.  Antepartum Haemorrhage: placenta praevia, Ante-partum haemorrhage: Abruptio placenta; Coagulation disorders in Obstetrics. Factors interfering with fetal oxygenation: Maternal and placental; intra-uterine growth retardation: postmaturity.  Assessment of fetal wellbeing and placental function in pregnancy and labour: identification of the fetus at risk.  Abdominal pain in pregnancy.

Labour, Puerperium and the Neonate 
OBG 303
2 Units
Physiology and conduct of normal labour.  Uterine action: normal and abnormal; the use of partogram in early detection of abnormal labour.  Trial of labour; Management of prolonged labour.  Malpresentation of fetal head: Occipito-posterior position, brow, face.  Obstructed Labour: Causes, diagnosis, principles of management. Rupture of the uterus. Breech delivery: Conduct and hazards.  Twin pregnancy.  Management of twin delivery.  The retained second twin.  The epidemiology of prematurity and the conduct of premature labour.  Induction of Labour. Prevention and treatment of post-partum haemorrhage.  The use of ergometrine and other oxytocic agents.  Management of oblique and transverse lies: prolapse of the cord.  Puerperal morbidity – causes investigations and control. Maternal Mortality.    Biological and social factors in obstetrics – age, parity, stature, smoking, ethnic factors etc.  Physiology of puerperium including lactation. Postnatal examination. Conduct of labour in the presence of maternal medical diseases – Haemoglobinopathy, anaemia, heart diseases, diabetes mellitus, chronic chest disease and liver failure. Blood transfusion in obstetrics.  Organisation of maternity services for a community.  Radiology in obstetrics and gynaecology.  Operative deliveries – forceps delivery ventouse delivery, caesarean section.  Destructive procedures. Special problem of anaesthesia in obstetrics.  Methods of pain relief in labour. Prenatal and post-partum detection of congenital abnormalities of the new born.  The asphyxiated infant, resuscitation and management.  Intracranial birth injuries. 

Gynaecology Clinics
-
OBG 304
2 units

Approach to the gynaecological patient in the clinic. Symptoms and clincal signs in gynaecology. History taking in gynaecology. General physical examination. Pelvic examination. Clinic based procedures – Pap smears, high vaginal swabs, cryosurgery, transabdominal and transvaginal ultrasonography, diagnostic hysteroscopy, colposcopy, hysterosalpingography.

Obstetrics Clinics
-
OBG 305
2 units


Layout of the antenatal clinic. Approach to the obstetric client in the antenatal clinic.
Health education of the pregnant woman. Registration/ booking of the pregnant woman. History taking in the pregnant woman. General physical examination. Physical examination of the pregnant uterus and its contents. Routine laboratory investigations. Clinical pelvimetry. Risk assessment of a pregnancy. Special clinical procedures: obstetric ultrasonography, Pap smears, chorionic villus sampling, X-ray pelvimetry. The postnatal clinic.
Special Topics and Clinics

OBG 306
2 units

Sexual History – Taking: Effective communication techniques, barriers to effective communication, patient – centred interviewing, history taking skills. Patient education: Principles of effective patient education, patient motivation and behaviour change. Patient counselling, informed consent, options in counselling, decision – making and managing emotions.

Adolescent Sexual and Reproductive Health: Puberty and abnormalities, adolescent behaviour in Nigeria. Initiation of sexual activity, unplanned pregnancy, sexual violence and abuse. Harmful traditional practices- female genital mutilation, puberty initiation rites, male child preference, voluntary/ forced early marriage, sexuality education (including courtship and marriage preparation). Adolescent – friendly services. Consequences of teenage pregnancy. High risk pregnancies
Safe Motherhood: Include physiology and disorders of pregnancy; Objectives and Conduct of antenatal Care; Normal and Abnormal Labours, and care: Pain control in Labour; Maternal Morbidity and Mortality; Evidence-Based Emergency Obstetric Care; Postnatal Care; Perinatal Mortality; Resuscitation and Care of the Newborn; Exclusive Breastfeeding; Immunisation.

Family Planning: Including History, objectives, benefits and conduct of Family Planning; Counselling Technique; Choosing a Contraceptive-Effectiveness, safety and other considerations; Traditional and Natural methods; barrier and Hormonal methods; Intrauterine devices; emergency contraception; sterilisation; and menstrual regulation. Reproductive health of elderly including menopause.
Abortion and Complications: Include definition of abortion, causes, types, clinical features, diagnosis, complications and treatment.  Medical and surgical methods of abortion.  The provisions of Criminal and Penal codes on abortion. The Abortion Law, its defects and consequences. Adoption and fostering. Management of complications of unsafe abortion. Post abortion care; emergency treatment of incomplete abortion, including use of the MVA; post abortion family planning and linkage with other reproductive health services.
Infertility Management: Including epidemiology, causes and prevention. Investigation and treatment of infertility; frigidity and erectile dysfunction, assisted conception techniques, fostering and adoption.

Sexually Transmitted Infections: Include Epidemiology, Pathogenesis, clinical features, diagnosis, prevention and control of gonorrhea, chancroid, chlamydia, syphilis, trichomonas, gardnerella, candida, herpes genitalis, human papilloma virus, pelvic inflammatory disease and pubic lice. STIs and pregnancy, delivery of the newborn.  Syndromic and etiologic management of STIs.  Contact management.    
HIV/AIDS: Include epidemiology, pathogenesis, clinical features, diagnosis, prevention and control, HIV and pregnancy; prevention of mother-to-child transmission (vertical transmission) and infant feeding.  Anti-retroviral therapy, pre and post test counseling management and care (including home based care).
Oncology Clinics / Screening for Cancers: Epidemiology, causes, features, 
prevention and treatment of cancers of: vulva, vagina, cervix, uterus, ovary and breast. Self-examination of breasts. Cervical cytology, colposcopy. Visual inspection of acetic acid-smear cervix (VIA) and visual inspection of acetic acid-smeared cervix under magnification (VIAM).


Surgery (SUG)

	Level
	Course
	Units

	SUG 301
SUG 302

SUG 303
SUG 304
SUG 305
SUG 401
SUG 402
SUG 403
SUG 404
SUG 405
SUG 406
SUG 407
SUG 408

	Introduction to Clinical Surgery

General Surgery

Gastrointestinal Surgery

Urology

Plastic Surgery & Burns

Solid Tumours and other Neoplasms

Cardiothoracic including Vascular Surgery

Paediatric Surgery

Neuro Surgery

E. N. T.

Opthalmology

Orthopaedics

Special Topics in Surgery


	1
2
1
1
1
1
2
2

1
1
1
1
1



Course Content

Introduction to Clinical Surgery
SUG 301

1 Unit
History and general physical examination of the surgical patient. Physical signs in clinical surgery. Pre-operative preparation and post-operative care of patients.
General Surgery

SUG 302


2 Units
Principles of surgery, Hernias, Skin lesions, tumours and ulcers, tuberculosis, Kaposi, Buruli and the wide variety of tropical ulcers. Thyroid disease, goitre, tumour, cyst and infections, and other endocrine abnormalities.

Gastrointestinal Surgery

SUG 303

1 Unit
Gastrointestinal pathology with particular reference to diseases due to delay in diagnosis and arrival at hospital.  The wide range of conditions associated with hernias, gangrenous bowel, peritonitis, intra-abdominal abscess and fistula.

Urology



SUG 304

1 Unit
Urological conditions particularly those associated with complications of urethral stricture, upper tract obstruction, hydronephrosis, renal failure  and fistula.  Schistosomiasis and bladder cancer.  Lesions, ulcers, hydrocoele and tumours. Prostatic and testicular lesions and carcinoma.
Plastic Surgery and Burns


SUG 305

1 Unit
Ulcers, Management of the different degrees of burns, Skin grafts.

Solid Tumors and Other Neoplasms
SUG 401
1 Unit

Solid tumors, benign and malignant and, particularly neoplasms of the liver, reticulo-endothelial system e.g. Burkitts lymphoma and salivary glands and jaws.

Cardiothoracic including Vascular Surgery
SUG 402
2 Units

The various types of asphyxia and respiratory distress, particularly in small children.  Cardiothoracic  conditions including vascular surgery.

Paediatric Surgery 
SUG 403
2 Units
Congenital anomalies particularly the more manageable lesions of the gut, exomphalos, atresia and anorectal agenesis of the lower urinary tract: club foot and other obvious skeletal deformities.

Neuro Surgery   SUG 404

1 Unit

The common intracranial disorder, subdural haematoma, cerebral abscess and other causes of raised intracranial pressure, as well as spinal cord lesions.

Ear, Nose and Throat 
SUG 405


1 Unit

The common disorder of the ear, chronic otitis media with discharge, foreign body etc.

Ophthalmology 

SUG 406


1 Unit
  

Essentials of Clinical Ophthalmology, Clerking of Ophthalmic patients and Management of common eye diseases. Highlights on tropical eye diseases, community and preventive perspectives.

Orthopaedics


SUG 407


1 Unit

Bone and joint diseases in particular chronic osteomyelitis, tuberculosis and effects of the haemoglobinopathies.  The common bone tumours and the bony changes aassociated with other infectious disorders, tropical ulcer, histoplasmosis.

Special Topics in Surgery

SUG 408

1 Unit
 Traumatology and problem of road traffic accidents. Care of the severely injured, management of shock, treatment of fractures.

Anaesthesiology (ANE)


300 Level   2 Units


ANE 301
Resuscitation Principles and Practice of ANE
1 Units

ANE 302
Clinicals in ANE




1 Units

Objective of Training

All universities devote the undergraduate period to basic training, as a result, the objective is restricted to acquiring knowledge only.  In developing countries, scarcity of trained manpower in anaesthesia makes it necessary for us to have a broader objective.  The graduating doctor from our medical school is usually required to start the anaesthesic or supervise the nurse who in most cases administers anaesthesia.  Under this circumstance, a broader objective is desirable.  Therefore, students graduating from our universities should have sufficient knowledge of the principles of anaesthesia.  It is with this idea in mind that these objectives are formulated.

At the end of period in anaesthesiology the student should:

a)
have a sound knowledge of and be able to perform life support procedures viz: respiratory resuscitation, cardiopulmonary resuscitation, care of the unconscious patient, other resuscitative measures.

b)
have a sound knowledge of and be able to enumerate the general principles of operative anaesthesia.

c)
have a sound knowledge of and be able to recognize the pharmacological actions of the common drugs used in procuring anaesthesia and life support and also to state the usual dosages.

d)
be able to perform some regional anaesthetic techniques

e)
be able to give a general anaesthetic for minor surgical procedures

Acquisition of Basic Clinical Skills

At the end of a demonstration practice, the student should be able to secure a vein, take blood samples, and set up an infusion, to secure and maintain an airway in the unconscious patient, to give successful respiratory resuscitation in the event of respiratory arrest by mouth to mouth or mouth to nose ventilation, the use of aids like Safar’s airway, ambu bag and mask; to be able to perform cardiopulmonary resuscitation (the mode of presentation will be by simulation and on patients).

Course Content


Resuscitation Principles and Practice     
ANE 301

1 Unit
Airway Management: 
Anatomy of Airway, cause of obstruction, diagnosis of obstruction, consequences of obstruction, methods of securing and maintaining the airway, diagnosis and Management of Respiratory Insufficiency. Clinical Features. Laboratory investigations e.g. Spirometry, Blood gases. 
Management e.g. Oxygen therapy and positive pressure ventilation. Circulatory Insufficiency. Factors affecting cardiac output, blood pressure and venous return. Shock and Cardiac standstill.
Clinical in Anaesthesia Diagnosis and Management of Circulatory 
Insufficiency 
ANE 302 
1 Unit



Clinical features of shock and cardiac arrest. Management of airway, ventilation, blood volume replacement, control of infection and monitoring devices. Management of ventilation and external cardiac massage and drugs.
The Unconscious Patient: Causes of coma with particular reference to anaesthesia, cardinal principles in the immediate management, management of patient in prolonged coma, cerebral function monitoring.
Operative anesthesiology: Preparation of patient, history and examination of patient, routine and special investigations, premedication. Choice of Anaesthesia – general, regional and local, induction and maintenance of anaesthesia, endotracheal anaesthesia. Interaction of drugs, e.g. of anaesthetic agents and drugs for coincidental therapy. Techniques of anaesthesia e.g. inhalational relaxant, spinal epidural, field block, nerve blocks. The effect of anaesthesia on some disease states e.g. diabetes, hypertension with hypertensive heart disease, sickle cell disease, anaemia.

Premedication drugs – opiates, anxiolytic and sedatives. General anaesthetic agents: Induction agents – thiopentone propanidid, diazepam, ketamine, inhalational agents – ether, halothane, trichlo-retylene, ethylchloride, adjuvants - muscle relaxants, anticholinesterases, NaHCO3, adrenaline, calcium gluconate and chloride, vasopressors, osmotic diuretics, local anaesthesia e.g. lignocaine.

Community Health And Primary Health Care
400 Level 


18 Units

	Level
	Courses
	Units

	COM 401

COM 402
COM 403
COM 404
COM 405
COM 406
COM 407
COM 408
COM 409

COM 410
	Introduction to Medical Statistics

Human  Ecology/Medical Sociology

Health Statistics and Demography

Research Methods in Public Health Field activities

Introductory courses in Community Health (with guided field and laboratory activities.

Integrated Community Health.  Lectures and Endemic Diseases Clinic

Integrated Clinical Teaching and Public Health Tutorials

Community Health and Primary Health Care Posting
Computers in Medicine

Introduction to Entrepreneurial Studies
	1

1

1

1

1

2

1
8
1

1



Aims and Objectives of Community Health Care 

a)
to introduce to the student the concept of Community Health and its relevance in the health care delivery system of Nigeria.

b)
to equip the students with the knowledge and skills to be able to carry out epidemiological studies to identify the prevalent health problems in the community and also to determine ways and methods of alleviating the problems. 

c)
to equip the students with the knowledge and skills to be able to plan , organize and evaluate appropriate health programmes (Promotive, preventive, curative and rehabilitative) in collaboration with other members of the health team in order to reduce mortality and morbidity in the community and also to improve the quality of life generally

d)
to develop in the students the spirit of team work in promoting health in all population groups of Nigeria 


Course Content


Introduction to Medical Statistics 

COM 401

1 Unit

Role of statistics in Human Biology and Medicine. 
Collection and organization of data and scales of measurements. Presentation of data. Measures of central tendency and location. Measures of variability. Introduction to probability and inductive statistics. Estimating population values. Statistical significance of difference. Association, correlation and regression. Critique of a scientific paper. Planning of health survey. Design and interpretation of clinical trials.
Human Ecology/Medical Sociology 
COM 402

1 Unit
Sociology of the Family: Family structures and Patterns, Marriage and Family Institutions, functions of the Families; Family structures and health. Male participation in reproductive health issues. Mental health: including prevention and social aspects of mental health, special care, child care and marriage guidance.
Human organisations and system: behaviour and non-behavioural factors contributing to health; human change processes (biological and psychological) and; moral and cultural obligation of citizens; culture and reproductive health care, human rights – including rights of the child, women and other vulnerable individuals; universal declaration of human rights; international convention on the elimination of all forms of racial discrimination and sexual harassment. Convention on the elimination of all forms of discrimination against women. Convention against torture and other cruel, inhuman or degrading treatment or punishment.  Convention of the Rights of the Child.

Ecological concepts: Components of the environment (physical, biological and social). Man’s interaction with environment: adaptation process, balance and change. Human organization and systems. Traditional  and modern health systems. Description of human populations. Behavioural concepts in public health. Classification of health behaviour and practices. Change processes. The community as  laboratory. History of medicine

Demography and Health Statistics 

COM 403

1 Unit
Sources of population data. Sources of health and vital statistics. Measurements of health and disease. Measurement of fertility and mortality. Standardisation of vital rates. Population dynamics, structure and growth. Interaction between medical action, population, health and population growth.
Research Methods in Public Health 
COM 404

1 Unit
Sampling techniques. 
Design of medical and public health studies. 
Questionnaire design and data collection analysis and interpretation.
Field and Laboratory Activities in Community Health    COM 405
1 Unit
This consists of lectures and guided visits to various public health programmes including the following: Environmental health services including visits to water treatment works, sewage treatment plants, markets and other food processing factories and abbatoirs, refuse disposal systems etc.  Community Welfare Services, lectures and visits to Remand homes, Homes for motherless and handicapped children, prisons, schools for the deaf etc. Public Health Departments:  Lectures and visits to familiarize with the activities of the department. Maternal and Child Health Services; lectures and visits. 
Public Health Laboratories: lectures and demonstration on their activities including testing of water etc. Control of Communicable diseases, lectures and visits to the tuberculosis clinic and the infectious diseases clinics. Occupational Health Services; lectures and visits to selected industries.


Integrated Public Health Lectures and Endemic Diseases  COM 406
2 Units
Epidemiology, definition and principles and methods. Family Health (Maternal and Child Health/Family Planning). Health Education. Environmental Health. Occupational Health. Public Health Nutrition. Public Health Administration/Health Management. Primary Health Care. Social Medicine. Medical Ethics.
Epidemiology: Definition and Principles of Epidemiology. Methods and uses of Epidemiology. Epidemiological Studies. Epidemiology and control of Common Communicable and non-Communicable diseases.
Family Health: Concept and components and objectives of family health. Measurements in Family Health. Health problems of Mothers and Children. Practice of Family Health. Immunization Programmes. Population Dynamics and Family Planning. Organisation and Evaluation of Family Health Programmes

Environmental Health: The Physical Environment of Man and Health. Components of environmental sanitation. Water supply and wastes disposal.  Housing and Health. Food Hygiene and Vector Control. Legislation and Environmental Health

Occupational Health: History of occupational health. The working Environment. Common Occupational Health Problems in Nigeria and their control. The Health Problems of Agricultural Workers. National and International Regulations relating to Occupational Health.
Community Health Nutrition: Nutrition and Health. Epidemiology and Control of Common Nutritional problems in Nigeria. Infection and Nutrition. Nutritional values of Common Nigerian Foodstuffs. Food Policy, Hygiene and Toxicology. Assessment of Nutritional Status. Nutrition Education.
Community Administration: History of Health Services Administration. 
Concepts, Principles and Functions of Management. Comparative Analysis of Health Care system in Different Countries. Organisation and Management of Health Services in Nigeria. The Health Team. Management of Human, Material and Financial Resources. The Economics of Health Care. The Health Planning Process. Evaluation of Health Services.
Social Medicine: History of Social Medicine. The Underprivileged members of Society. Classification and Causes of Handicaps. Programmes for the Handicapped

Social Welfare Services in Nigeria and other countries. Sexuality Education i. e. Courtship, Marriage preparation:  assertiveness, negotiative skills, responsible parenthood, sexual orientation, roles, values clarification, safe sex practices and family planning methods, frigidity, erectile dysfunction. Health insurance scheme, administration and management(man, money and material). National Population Policy, Sustainable Development and Population Development,    
International Health: Origins and Development of International Health. The World Health Organisation. International Health Regulations. Other Governmental; and Non-Governmental Organisations involved with International Health.
Medical Ethics: History and evolution of medical ethics. International code of medial ethics. Duties of doctors. The Nigerian Medical and Dental Council. Professional Negligence/Responsibility/Confidentiality/ Misconduct. Ethics of Medical Research

The doctor and the law: Judicial, Coroner’s Court.
Gender Issues: Convention on the Elimination of all forms of Discrimination against Women(CEDAW); Female Genital Cutting (FGC), Puberty and Widowhood rites; Male Child Preference and Discrimination against the Girl Child; Forced Early Marriage; Wife Inheritance and Hospitality Practices, Violence Against Women and Men, Sexual Abuse and Women Trafficking.
Integrated Teaching with other Clinical Departments 
COM 407
1 Unit
This course is to demonstrate to the student the inter-relationship between Community Health and all other medical disciplines and how they contribute jointly to reducing mortality and morbidity and the general quality of life.

Community Health and Primary Health Care Posting 
COM 408  
8 Units

a)
Community Health Postings   4 Units
Objectives

To introduce students to life in typical rural settings and to develop in them the skill, attitude and motivation to work and live in such environments, to assess the health of the people, to promote their health and to organize relevant programmes to alleviate the people’s health problems. Students must have been exposed to postings in Obstetrics, Paediatrtics, Internal Medicine, as well as Surgery.
Course Content
This includes 4 weeks residence in the rural communities and the gaining of practical experiences in the following fields: Family Health (Maternal and Child Health/Family Planning). Health Management. General Medical Practice. Community Mobilization and Health Education. Environmental Health. Promotion of Nutrition including agricultural extension activities.

b)
Primary Health Care Posting 

4 Units

Objective

To introduce the student to the concept of primary health care and to instill in them the technical skills to operate at the Primary Health Care Level.

Course Content

This posting is to last for a period of 4 weeks and to be spent in selected urban/rural settings.  During the period, students will gain experiences in the following areas: Curative Services, Environmental Health, 
Family Health,

Health Education, Immunization and Control of Common Communicable diseases, Promotion of Relevant Data and Evaluation of programmes, Promotion of Nutrition, Carrying out of Specific Community Health Research Projects, Home Visiting. Training and Supervision of Auxiliaries and other Health Professionals.


Course Objectives

At the end of the course the student should possess the knowledge, attitude and skill to:

a)
Diagnose the health problems of a defined community:



b)
Develop a Primary Health Care plan for the defined community



c)
Deliver the 8 component services of Primary Health Care:

(i)
provide essential curative care for common conditions at the level of a Primary Health Clinic in a defined Community.

(ii)
assess nutritional status, manage nutritional problem and teach sound nutritional practice at the level of a Primary Health Clinic and defined community.

(iii)
provide immunization services to a defined community.

(iv)
provide maternal health services, including family planning at Primary Health Clinic level and in a defined community

(v)
give health education to individuals, groups and communities.

(vi)
identify and propose solutions to the problems of environmental sanitation at the level of a defined community

(vii)
describe the epidemiology of locally endemic diseases and provide appropriate preventive and curative services at the level of Primary Health Clinic and a defined community.

(viii)
identify and plan for the provision of the essential drugs required for Primary Health Care services for a defined community.

d)
Manage, monitor and evaluate the implementation of Primary Health Services for a defined community

e)
Implement appropriate training programmes for health personnel and members of the community for the delivering of Primary Health Care Services

The Principles of Primary Health Care 

These include: Equitable distribution, Integration of services, Appropriate technology, Community participation, Inter sectoral cooperation.
Community-Diagnosis: Methods of practical epidemiology. The conduct of demographic and morbidity services in a defined community. Methods of informal data collection. The structure and functioning of communities. Health Care alternatives at the community level. Organization of preventive and basic antenatal, delivery, postnatal and infant welfare care. Care and treatment of  school children and young persons in schools.  Special schools and Training for the physically and mentally handicapped. 
Introduction to Health Planning and Management 

Identifying and describing the health needs and problems of a defined community.
Establishing health priorities for a defined community, setting goals, objectives and targets for primary health services for a defined community. Formulating a Primary Health Care Plan and drawing up a Primary Health Care Budget.
Maternal Health and Family Planning 

Organizing maternal health care and family planning for maximum coverage of the community. Maternal and child health care services including breastfeeding, Family planning, counseling and services. Adolescent sexual and reproductive health, STI/HIV prevention and control services. Post abortion care services, prevention and treatment of infertility, male involvement in infertility. Breast self-examination, Visual inspection of acetic acid smeared cervix (VIA), cervical cancer screening. Adolescent sexual and reproductive health, harmful practices. Objective, indications and conduct of patient referral.

Health Education 

The identification of learning needs,
planning health education for individual groups and communities. The principles of communication, selection and production of appropriate communication and educational aids.
Environmental Sanitation: Identification of an appropriate water supply for a defined community, identification of an appropriate method of sanitation for a defined community and promoting self-help projects at the community level.
 Locally Endemic Diseases: The epidemiology of locally endemic disease
appropriate management and prevention of locally endemic diseases at the Primary Health Care level.
Essential Drugs: The essential drugs approach, an essential drugs list for Primary Health Care in Nigeria: Estimating the essential drug needs of a defined community and administering an essential drugs policy at the level of Primary Health Care services for a defined community

Health Services Management and Evaluation:
The functional management,
organizational structure, integration of services for Primary Health Care,
problem-solving in management.  Management of staff, transport, drugs, equipment and supplies in Primary Health Care, budgeting and accounts and basic operations analysis techniques for monitoring Primary Health Care staff and service performance in the areas of: Work-sampling, Patient follow-up, Task analysis and Treatment audit.
Assessment of Primary Health Care Service coverage with particular reference to availability, accessibility and acceptability.
Effectiveness, efficiency, efficacy and equity in primary Health Service delivery.
Training:  Principles of curriculum development, setting instructional objectives, drawing up lesson plans, appropriate teaching methods and
assessment of performance.
Primary Health Care Posting and Special Project: Component Services of Primary Health Care, Care of Common Diseases.
Each student should write a study of the Health picture of the 5 families with whom they have had continuing contact during the Primary Health care programme.  The health problems and preventive, curative and promotive health needs of the family members should be examined in the light of the prevailing socio-economic, political and environmental situation in the community

Computers in Medicine

COM 409

1 Unit

History of computer, functional components of computer, characteristics of computer, problem solving, flow chart, Algorithms computer Programming, statements, symbolic names, array, subscripts, exposition and control statement.  Introduction to basic programming languages, computer  application. Application of Computers to Medicine:  Introduction to Basic Programming.  Data types – constants and variables.  Statement types, Assignment types, Input-output Statements.  Control Statements.  Data Base Management Systems.  Creation, access and storage in files. Practical posting to computer centres.

Introduction to Entrepreneurial Studies

COM 410
1 Unit

Introduction to entrepreneurship and new venture creation; entrepreneurship in theory and practice; the opportunity – sources, identification, etc.  The entrepreneurial team and finance. Raising financial capital, marketing and new venture; innovation – management, determinants, process in new ventures, case studies as specific for Doctors and Dentists; New venture workshop; Growth and Harvest.
2.2
Doctor of Dental Surgery (DDS)
2.2.1
Philosophy


As stated in 1.2.1

Aims and Objectives


As stated in 1.2.2
2.2.2
Admission and Graduation Requirement

As stated in 1.3.1


2.2.3
Learning Outcomes
a)
Regime of Subject Knowledge

Graduates of the degree programmes are expected to have acquired:
iv) Working knowledge of the structure and function of the human body in health and disease.

v) Knowledge and skill in the diagnosis and treatment of common diseases and disorders.

vi) A holistic approach to patient management and understanding of the ethics of medicine in conformity with the statutory regulations for medical practice.

iv)
A broad knowledge of the issues of the environment, community and occupations as they affect human health.

v)
Understanding of the organisation and management of the health services.

vi)
Understanding of fundamental techniques and methodology of research in health sciences.


b)
Competencies and Skills


i)
Cognitive Abilities and Skills




The graduates of the programme shall have acquired skills in:

i) Epidemiology and control of common diseases.

j) Clinical assessment and patient management.

k) Investigative medicine.

l) Community dynamics
m) Health data acquisition, analysis, interpretation and presentation.
n) Information communication technology skills.
o) Health management skills.
p) Entrepreneurial skills.

The dental surgeon should possess the cognitive ability to diagnose and manage all common ailments and disorders. He/she should be able to train, supervise other staff under her/him and exhibit adequate management and communication skills. He/she should display ability to evaluate, interprete and synthesise information and data processing as well as ability to use the computer, information technology and entrepreneurship skills. He/she should possess communication skills covering both written and oral communication; interpersonal skills relating to the ability to interact with patients, other health professionals and to engage in team working; and study skills needed for continuing professional development.

ii)
Practical Skills

The graduates of the programme shall be able to carry out:

a)
Community service, health promotion and education

b)
Clinical assessment skills based on history taking, physical examination and interpretation of laboratory data.

c)
Performance of simple common laboratory tests as immediate adjuncts to clinical diagnosis.

d)
Use of evidence-based medicine to determine best practice for diagnosis and treatment.

c)
Behavioural Attributes

The trainees and the products of this programme shall be physicians who have mastery of basic clinical skills, spirit of service and understanding of team work based on good interpersonal relationships.  They shall respect the dignity of the patient and be sensitive to various cultural practices in the society and communities.  They shall be thoughtful users of resources and be committed to ethical practices of their profession, showing strong leadership qualities. They shall also possess good knowledge of medical ethics and jurisprudence.

d)
Learning Methods

Learning shall be by an integrated self directed, tutor-guided and problem – based method. It shall employ the following tools:

i)
Models, phantoms, skills laboratories, audio-visuals, patient simulators, books, journals, peers, patient care centers and the community with its environment.

viii) Tutorials and seminars

ix) Project writing and presentation

x) Essays on selected topics using relevant bibliography

xi) Bedside teaching

xii) Clinical care

xiii) Web-based learning

These methods require mature students who are aware of their responsibility to humanity and able to work under difficult conditions with limited resources. Institutions shall strengthen their faculty capacities in problem-based learning methods using the services of Learning Resources Centres for training teachers.

2.2.4 Attainment Levels

The procedure to be used for students’ assessment would correspond to the knowledge, abilities and skills that are to be developed during training.

These should be based on:

i)
Formal examinations including theory, multi choice questions, clinical examinations (Bed side) and or OSCE.
ii)
Problem solving exercises.
iii)
Oral presentation and Viva. 

Planning, conduct and reporting of project work and researchers.

Students who scored 70% and above are awarded distinction.

2.2.5
Resource Requirement for Teaching and Learning
a)
Academic and Non-Academic Staff
As stated in 1.6.1
b)
Academic and Non-Academic Spaces


As stated in 1.6.2


c)
Academic and Administrative Equipment



As stated in 1.6.2

d) Medical Library and Information Resources

As stated in 1.6.3


Course Contents and Descriptions

Doctor Of Dental Surgery
The courses leading to the award of DDS include the Basic Medical Sciences, Clinical Medical and Dental Sciences. The subjects under pre-clinical and clinical programmes should be allotted definite time and common courses taken along with other students within the College.  The students may begin to be exposed to clinical dental medicine as early as possible and they should have not less than 4 semesters (24 months) of exposure in clinical dental medicine which include Restorative Dentistry, Oral Pathology, Oral Medicine,  Oral Radiology and Maxillofacial Surgery, Preventive (Paedodontics, Orthodontics) and Community Dentistry. All courses in this programme are compulsory.

Courses For The Programme
First Year – Basic Medical and Dental Courses


Gross Anatomy (all parts of the body) (same as for medicine)


Histology and Histochemistry


   “


Genetics
-
(same as for medicine)
Physiology  
-
same as for medicine


Biochemistry
      )


Psychology            )
“
“
“


Oral Biology (Oral anatomy, Oral Physiology and Oral Biochemistry)


2nd Year – Pre-clinical Courses/Basic Medical Sciences


Science of Dental Materials


Dental Operative Techniques, including Introduction to Endodontics

Prosthetic Techniques


Dental Anaesthesia Techniques


Pharmacology






}


General Pathology: 
This includes:



}



Pathology (Morbid Anatomy and Histopathology)
} 


Microbiology and Immunology


} same as for medicine


Haematology





}



Chemical Pathology




}

3rd Year (1st and 2nd Semesters) – Medical /Clinical Dental Courses

Internal Medicine with its specialties 

Surgery with its specialties

Paediatrics and Paedodontics (Child Dental Health)
Oral Medicine and Dental Therapeutics


Oral Pathology including Forensic Odontology and Jurisprudence

Periodontology

Oral diagnosis and Dental Radiology (Oral and Maxillofacial Radiology)
Orthodontics

Preventive/Community Dentistry

Conservative Dentistry including Endodontics
Prosthetic Dentistry

Oral/Maxillofacial Surgery

Introduction to Computer Science
(same as for Medicine)

Introduction into Entrepreneurship Studies (same as for medicine)


4th Year – Clinical Dental and Management Courses


Oral Medicine and Dental Therapeutics



Health Management and Evaluation



Oral Diagnosis and Dental Radiology



Periodontology



Paedodontics



Orthodontics



Conservative Dentistry


Clinical Endodontics

Prosthetic Dentistry



Oral Pathology (include forensic Odontology and Jurisprudence)



Oral and Maxillofacial Surgery

Application of Computers to Dentistry 

Medical/Dental Ethics and Jurisprudence



Preventive/Community Dentistry



Dentistry and Entrepreneurship


PHC Posting and Special Project


Clinical Courses
Preamble – The clinical disciplines in the dental curriculum depend for their success on a sound preclinical footing.  It is therefore assumed that students would have been thoroughly groomed in the basic medical sciences before embarking on the clinical dental postings.  This assumes that only candidates who have unequivocally satisfied the examiners in the first professional examination would proceed to the clinical posting.

Assessment of Students

The student should be assessed throughout the clinical postings.  This assessment should consist of:


1.
Continuous Assessment



(a)
Attendance of lectures, tutorials and bed-side/chair side teaching 


(b)
Clerking



(c)
End of posting examinations



(d)
Special evaluations



2.
Final Professional Examinations

Course Description
First Year

Oral Anatomy    
DEN 101

2 Units

Development of the human face, oral cavity, jaws, tongue and salivary glands.  Deciduous and Permanent dentition.  Times of calcification and eruption.  Morphology of incisors, canines, premolars and molars.  Development of branchial arches and their derivatives.  Mandibular and hyoid arches and relationship to Vth, VIIth and IXth cranial nerves. Growth of the face and jaws and development of nerve supply to the teeth. Formation of dental lamina and differentiation. Early development of tooth germ. Development of enamel organ and differentiation into tooth structures. Formation of deciduous and permanent teeth. Origin of tongue, buccal sulcus, thyroid, hyoid and salivary glands. Amelogenesis. Dentinogenesis. Development of dental pulp. Formation of periodontal membrane, dental follicle, Hertwig’s Sheath, Detailed structure of formed dental tissues including Cellular elements, physical and chemical properties, histochemical properties, calcification, maturation, innervation and blood supply. Enamel, dentine, cementum, periodontal membrane, and alveolar bone. Mucous membranes. Variations of epithelium in different parts of mouth and adjacent structures including tongue, antrum, epiglottis. Mucous glands. Fordyce’s anomaly. Gingiva, free and attached gingival, relationship to teeth and periodontal membranes.  Mixed dentition. Radiographic appearance at different ages. Movement of teeth, before and after eruption. Normal limits. Mesial drift. Over eruption. Tilting. Changes in bone and cement. Exfoliation of deciduous teeth. Development of normal occlusion. The tongue. Development; innervation, muscles, epithelium, taste buds, blood supply. Lymphatic drainage. Temporo-mandibular joint. Development. Structure. Age changes. Movements. Growth of jaws and changes throughout life.  Maxillary antrum and relationship to teeth and nerve.  Applied surgical anatomy of fascial layers of oral cavity, cervical fascia, lymphatic drainage, facial nerve; spheno-palatine ganglion.

Oral Physiology    

DEN 102

2 Units
Calcium and phosphorus metabolism. Absorption. Body requirements, role of citrate, blood levels, parathormone, thyroxin, calcitonin. Excretion. Chemical composition of enamel, dentine, cementum and bone. Inorganic crystalline structure, hydroxyapatite, fluoride uptake. Organic constituents, collagen, ascorbic acid, amino – acids. Theories of calcification. Phosphate theory. Seeding theory. Changes in calcification. Permeability of dental hard tissues. Age changes. Resorption, exfoliation, changes in bone and cementum.

Hormonal influences on growth and development of teeth and jaws.  Nutrition and diet: Calcium: Phosphorus ratio. Effects of variations on caries. Role of sugars in dental caries. Fluoride: Influence on enamel. Mottling. Fluorosis. Relation to dental caries prevention. Theories of mechanism. Trace elements. Molybdenum, selenium, magnesium. Vitamins. Vitamin A. Vitamin B. Vitamin C. Vitamin D. Saliva. Organic and inorganic constituents. Factors controlling secretion. Nervous control of flow. Xerostomia. Functions of saliva. Calculus, Composition, Formation, Sites, and Significance. Dental Plaque, Composition. Formation, and relation to dental disease. Dental Caries. Introduction to aetiology and pathology. Physiology of taste and smell.  Innervations of dentine, role of teeth and oral structures in speech. Mastication and deglutition.         

2nd Year
Science of Dental Materials     DEN  201

2Units

Introduction  to materials used in dentistry. Mechanical, physical, chemical and biological properties. Bonding, Crosslinking, Polymers, Adhesion, Interface reactions, Alloys, Ceramics, Glasses, Plastics, Calcification. Acid etching.

Lining Materials and cements. Zinc oxide and eugenor. Zinc phosphate. Ethoxybenzoic acid cement. Copper phosphate. Zinc polycarboxylate. Calcium hydroxide. Glass ionomer cement. Cavity varnishes. Gutta percha. Temporary fillings. Fissure sealants. Pulpal reaction to linings.

Dental amalgam composition. Zinc, mercury, silver, tin, copper. Alloys. Proportions. Phases. Manufacture. Particle size; lathe cut, spherical, dispersion type. Amalgam manipulation, proportions, mixing, condensation. Mercury-amalgam reaction. Properties. Setting. Changes. Strength. Corrosion. Tarnish. Toxicity. Finishing.

Tooth Coloured Filling Materials: Requirements,. Handling. Dimensional stability. Appearance. Properties. Biological compatibility. Silicate cements. Glass ionomer cement (ASPA). Composite filling materials. Acrylic resin. BIS.GMA composites. Fillers. Activation by ultra-violet light. Acid etch techniques.

Impression Materials: Non-elastic, plaster of paris, composition, zinc oxide and eugenol, waxes, Elastic reversible and irreversible hydrocolloids Synthetic elastomers, silicones, polysulphides, polyethers and their applications in conservative and prosthetic dentistry.

Mode and Dye Materials:  Desirable properties. Waxes. Gypsum. Dental plaster. Dental stones. Die stones. Electroplating with copper or silver. Graphite. Alternative die materials. Acrylic, epoxy and polyester resins. Ceramics. Cements. Amalgam. Low melting point alloys. Inlay wax, sheet casting wax, sticky wax, carding wax, modeling wax. Baseplate materials.

Casting Alloys: Requirements. Gold alloys. Composition. Proportion of silver, copper, platinum, palladium, zinc. Types I, II, III, Iv.  Aesthetics. Corrosion. Compatibility Cost. Bonding to porcelain. Solders. Base metal alloys. Nickel, chromium. “student alloy”. Cohesive gold.

Porcelain and bended porcelain:  Types. Composition. Glazes.  Manipulation.  Properties:  Aluminous porcelain.  Special bonding alloys.  Materials for temporary crowns and bridges, Acrylics, epamine resin, polycarbonates.

Alloys for denture construction:  Cobalt-chromium.  Properties.  Casting techniques.  Investment materials, gypsum-bonded, silicon-bonded, phosphate-bonded.  Investment of wax patterns.  Lost wax technique.  Cleaning and finishing castings.  Soldering.  Casting defects.  Stainless steel.

Denture base resins:  Requirements and properties.  Acrylic resins.  Metylmethacrylate.  Heat cured and cold cured resins.  Flasking.  Finishing.  Faults.  Denture repairs, rebasing, relining.  Soft lining materials and tissue conditioners.  Alternative denture bases.  Vulcanite.  Rubber.  Polycarbonate.  Artificial teeth.  Denture cleansers.

Materials for root canal therapy:  Sterilization of canal.  Preformed root canal fillings.  Gutta percha, silver, posts.  Root canal sealers.  Filling pastes.  Mummifying pastes.  Chelating agents.

Materials in Preventive dentistry and Orthodontics:

Topical fluorides.  Types.  Effectiveness.  Tissue sealants.  Orthodontic resins, wires, elastic, brackets, bands and screws.  Adhesives.

Materials in Oral Surgery and Periodontology:  Implants used to retain dentures, teeth or prosthetic appliances, materials used to replace lost tissues and stabilize fractured jaws.  Tissue response to these.  Extraction wound dressings.  Periodontal dressings.

Dental Operative Technique 
DEN   202

2 Units

(Phantom Head Course)
Introduction to phantom head equipment, air motors, water and air spray. Hand instruments. Different burs. Elementary maintenance of equipment. Care and sterilization of instruments. Aetiology and Pathology of dental caries. Reaction of dental pulp to injury and disease. Black’s classification of cavities and descriptive terminology.  Concept of minimal intervention. Principles of cavity preparation for both amalgam and gold restorations.

Use of slow and high speed cutting instruments and burs. Cooling. Effect of cavity preparation on the pulp. Preparation, lining and filling of cavities for amalgam restorations. Mixing zinc phosphate and other cements. Mixing amalgams. Packing amalgam. Finishing amalgam. Use of matrix holders, matrix bands and wedges.

Use of pins to aid retention. Class I, Class V, Class II M.O.D. and pin retained amalgam restorations in permanent teeth.

Preparation, lining and filling of cavities for tooth-coloured restorations in anterior teeth using silicates and resins. 

Class III, Class IV, Class V and pin-retained cavities, linings and fillings in anterior permanent teeth. Manipulation of silicate and resin filling materials. Modification of above techniques required to restore deciduous teeth. Disking of deciduous teeth. Use of cap crowns. Use of dressings, temporary fillings, temporary crowns, Management of diseased or traumatized dental pulp. Direct and indirect pulp-capping Pulpotomy, pulpectomy. Elementary root canal therapy in single rooted teeth. Techniques for testing vitality of teeth. Class II inlay cavity. Wax pattern by direct technique. Inlay casting in “student alloy”. Fitting and finishing. Patient Management. Saliva control. Use of rubberdam. Taking dental and medical history. Dental charts to record caries and periodontal disease. Keeping of patients records. Local anaesthesia in conservative dentistry. Importance of good oral hygiene. Avoiding danger to patients, dentist, and ancillary staff in the dental surgery from instruments, materials, X-Rays. Preparation for acrylic jacket crown for upper incisor tooth to impression taking with elastometric materials. Use of copper ring and greenstick impression material.

Phantom Head Crown and Bridge Course

Preliminary lectures, seminars and demonstrations.  Anterior Jacket Crowns, Acrylic, Porcelain, Porcelain bonded to metal.  Post Crowns.  Cast posts.  Pre-fabricated posts and cores.  Charlton post, Kurer post, Dentatus post.  Direct and indirect techniques for making posts and cores.  Technique of making full gold veneer crown.  Three-quarter crown preparation.  Pin-ledge preparation.  Introduction to bridgework, definitions and terminology.  Selection of patients, treatment planning, bridge design.  Materials for crowns and bridges.  Teeth for pontics.  Periodontal disease, occlusion and their relationship to bridgework.

Technical laboratory course on the phantom head during which the student will make three bridge preparations and will complete the first two.

1.
Posterior fixed bridge to replace the upper first molar tooth using a full metal veneer crown and a three-quarter crown as abutments with an all metal pontic.

2.
Anterior cantilever bridge replacing an upper central incisor tooth, retained by two bonded porcelain crown in the adjacent lateral and canine teeth.

3.
Anterior fixed-fixed bridge replacing an upper lateral incisor tooth, retained by a three-quarter crown on the canine and a pinledge preparation on the central incisor.

This course will include technical demonstrations of elastomeric impression techniques, locating impressions, occlusal adjustment, temporary bridges and crown, followed by discussions of reasons for the failure of bridges and crowns.

Prosthetic Technique     
DEN  203


2 Units
Applied anatomy of oral and facial tissues in relation to prosthetic dentistry. Mucosa, bony ridge, muscles, tongue, temporo-mandibular joint. Examination of the patient, history taking, special investigations. Impressions, primary and working impressions using different techniques. Bite registration for complete and partial dentures. Articulators, different types and their limitations. Simple hinge, average free plan, fully adjustable.

Design of full and partial dentures.

Teeth for dentures, types and selection. Arrangement of teeth to achieve stability of the denture. The polished surfaces of dentures. Instructions to patients receiving new dentures. Pathological changes in oral tissues caused by dentures. Immediate dentures.


Dental Anaesthesia   

DEN  204

2 Units

Introduction:  brief history of scope of modern anaesthesia.  Types of anaesthesia.  Pre-operative care including assessment and Pre-medication.  Anaesthetic equipment for dental anaesthesia.  Inhalation anaesthesia.  Intravenous anaesthesia.  Post-operative care.  Principles of dental anaesthesia.  Paediatric Anaesthesia.  Local anaesthetics and special anaesthetic techniques.  Complications of anaesthesia.  Cardiac arrest and resuscitation, shock.  Sedative and analgesic drugs.  Anaesthesia and various diseases.  Care and sterilization of anaesthetic equipment.

3rd Year

Oral Medicine and Dental Therapeutics     DEN 301   2 Units/DEN 401    2 Units
The clinical diagnosis and treatment of diseases studied earlier in the course with emphasis on early recognition of significant oral manifestations of systemic diseases, including:

Diseases of developmental origin; median rhomboid glossitis, white sponge naevi, local epithelial hyperplasria, Albright’s syndrome, pemphigus, hereditary gingival fibromatosis, epidermolysis bullosa.  Recurrent oral ulceration, minor and major aphthae, Behcet’s syndrome, traumatic ulceration, geographic tongue.  Infections of viral, bacterial and fungal origin. Pre-malignant oral lesions, leukoplakia, erythroplakia, lichen planus, oral epithelial atrophy, submucous fibrosis.  Nutritional diseases, kwashiorkor, avitaminoses, iron deficiency.  Endocrine disorders.  Acromegaly, Addison’s disease, hypothyroidism, diabetes mellitus, variations related to oestrogen.  Haemopoietic diseases, clotting disorders, anaemias, leucopenia, neutropenia, agranulocytosis, leukaemias.

Dermatological diseases including white lesions of the oral mucosa, white sponge naevus, lichen planus, dyskeratosis, epidermolysis bullosa, Ehlers-Danlos syndrome, erythema multiforme, psoriasis, pemphigus, benign pemphigoid, lupus.  Pigmentation of oral mucosa due to drugs, peutz-Jegher’s Syndrome, Addison’s disease.

Gastro-intestinal disease – oesophageal reflux, Plummer-Vilson disease, sprue, Crohn’s disease, intestinal polyposis, fibrocystic disease of the pancreas.  Salivary gland disorders, xerostomia, sialorrhoea, acute and chronic infections, mumps, sialolithiasis, fistula, mucoceles. Sjogren’s syndrome, Mikulicz’s  Differential diagnosis of facial pain, arising from teeth, periodontal membrane, sinuses, ulcers, temporo-mandibular joint, migraine, temporal arteritis, neuralgias of trigeminal, mental, auriculo-temporal, glossopharyngeal nerves.  Post herpetic pain, referred pain. The Significance of changes in sensation. 
Dental Therapeutics: Toothpastes and Mouthwashes:  Sialagogues, Obstundents and analgesics.  Root canal medicaments.  Periodontal packs and dressings.  Antibiotics, anti-viral and anti-fungal preparations.  Topical steroids.  Vehicles for oral application of drugs.  Dentine Desensitizing agents.  Plaque disclosing and removing agents.  Topical local anaesthetics.  Fluoride and forms of administration.

Substances used in oral surgery:-  Styptics, white head varnish, carbolized resin, tannic acid powder, fibrinogen, thrombin, oxycel, ephedrine, Russell viper venom.

Drugs used in emergencies in the dental surgery:- Hydrocortisone sodium succinate, 10% calcium chloride, 0.1% adrenaline solution, glyceryl-trinitrate, Phytamenadione (Vitamin K).  Phentolamine methane sulphonate (Rogitine).

Periodontology  
DEN 302
2 Units/DEN 402     3 Units
Anatomy and physiology of periodontium, age changes, influence of hormones.  The oral environment.  Defence mechanisms.  Immunology.  Classification of periodontal disease: acute and chronic gingivitis, recession, atrophy, periodontitis complex, periodontosis.  (Juvenile periodontitis) Epidemiology of periodontal disease.  Indices of measurement. Role of plaque and other factors in aetiology of periodontal disease.  Calculus, types, location, significance. Acute inflammatory conditions including streptococcal gingivitis, acute ulcerative gingivitis, periodontitis.  Chronic inflammatory conditions.  Hyperplasia.  Epanutin hyperplasia.  Periodontal disease and gingivitis in children.  Abrasion.  Trauma.  Chemical injuries Abnormal gingival bleeding.  Apical lesions in relation to periodontal disease.  Vitality of teeth, Periodontal abscess.  Chronic periodontal disease.  Development of pockets, Infra-bony pockets.  Exposed dentine, Exposed roots, Furcation involvement.  Systemic factors influencing periodontal disease.  Iatrogenic factors.

Malocclusion, Bruxism, Traumatic occlusion, Mobile teeth, Attrition, Normal and clinical variations, Measurement of mobility.

Examination of patient, indices for recording periodontal disease, special investigations, biochemistry, radiography.  Treatment Planning.  Indications and contra-indications for surgery.  Hygiene Phase.  Instruction to patients.  Methods of cleaning teeth by patient, scaling and polishing.  Corrective Phase.  Root planning, Sub-gingival curettage.  Muco-gingival surgery, Gingivectomy, Gingivoplasty, Fraenectomy, apically repositioned flaps, laterally repositioned flaps, free gingival grafts.  Techniques of sutures.  Elimination of infra-bony pockets, osseous recontouring, management of furcal involvement, hemisection of root, bone grafts.

Post operative management, packs and dressings.  Use of splints, removable and fixed.  Bite raising appliances.  Maintenance phase of treatment.

Dental Radiography/ Radiology   
DEN 303 
2 Units/DEN 403 
2 Units
Types of X-Ray machines.  Safety precautions.  Accessories.  Long cone.  Orthopantomograph.  Target film distance.  Radiography, dark-room procedure, film processing, chemicals exposure times.  Dosage.  Monitoring of radiation exposure.  Protection of patients and operators.  Radiography equipment, types of film, loading cassettes, storage.  Procedure for recording patients, identification of films, radiography reports and recording.  Preliminary screening and handling of patients, position, placing of films, angulation.  Periapical views, bitewing views, occlusal views.  External views – lateral and oblique jaw views.  Skull views, occipito-mental, antero-posterior views.  Radiography of temporo-mandibular joint, maxillary sinus, and other para-nasal sinuses.  Sialography.  Consideration of radiation hazards to patient and operator.  Use of irradiation for treatment of disease and its effect on the teeth, jaws and salivary glands.  Need for special dental treatment.  Changes in radiographic appearance of teeth and jaws throughout life.

Radiographic appearance of dental abnormalities and Pathological conditions including caries, periapical lesions, root resorption, endodontics, periodontal disease, cysts, osteomyelities, fractures, impacted and non-erupted teeth, odontomes, tumours, calculi, foreign bodies.  Localisation of broken instruments.  Recognition of processing artifacts and faults. Introduction to Computed Tomography and Magnetic Resonance Imaging. 
Paedodontics (Child Dental Health)   DEN 304
2 Units/DEN 404
3 Units

Growth, maturation and development of the normal child.  Differences between chronological age and normal age.  Normal psychology.  Intellectual development with reference to teaching health education at various levels.  Management of the anxious child, the physically handicapped, the mentally handicapped child.  History taking.  Consent to treatment.  Eruption and exfoliation of teeth, normal and abnormal.  Structural differences between deciduous and permanent teeth with special reference to aetiology and progress of caries.  Development anomalies of teeth and jaws, especially enamel defects.  Special features of dental caries in children.  Management of early and advanced caries.  Rampant caries Discing of deciduous teeth.  Special cements and filling materials for children’s teeth.  Pulpotomy.  Pulpectomy.  Root filling.  Management of apical abscess.  Extraction of teeth saliva control.  Use of rubber dam.  Local and topical anaesthesia.  Tissue sealants.  Pro-phylactic conservative dentistry.  Fluoride.  Age limit of usefulness of topical application.  Injuries to anterior teeth.  Dilacereation.  Fractured incisors.  Discoloured teeth, due to injury or drugs such as tetracycline.  Diet and malnutrition.  Dental instruments for use in paedodontics, handpieces, burs, mini X-Ray films, extraction forceps.  Need for special precautions to avoid hazards in dental surgery.  Dental Health Education.


Orthodontics      
DEN 305
2 Units/DEN 405
3 Units
Early development of the face.  Growth of the face.  Development of occlusion, soft tissue influence, lips, cheeks, tongue, muscles.  Aetiology of malocclusion, tooth movement, tissue changes.  Classification and diagnosis of malocclusion.  Malocclusion due to local causes.  Maxillary median diastema.  Orthodontic diagnosis, indications for treatment. Treatment planning.  Class II division two incisor malocclusion.  Class III incisor relationship.  Crowning.  Principles of removeable appliance design.  Design and construction of orthodontic appliances, fixed and removeable.  Retention and management of relapse.  Principles of cephalometrics.  Orthodontic management of cleft palate and harelip.

Oral Surgery/Maxillofacial Surgery    DEN 306   4 Units/DEN 406     4 Units  

Examination of patient.  Relevance of systemic disease.  Diagnosis and treatment planning.  Differential diagnosis of “toothache”.  Principles of oral surgery, the operating room instruments, the surgical team.  Basic surgical procedures.  Healing of wounds.  Suturing Techniques.  Raising flaps.  Osseous surgery.

Local anaesthesia.  Complications including facial nerve palsy, paraesthesia, haematoma, broken needles, syncope.  Extraction of teeth and roots.

Post operative management of the patient, control of pain and bleeding.  Complication of extractions, fractured or dislocated jaw, fractured roots, dry socket.  Relationship of maxillary antrum, management of foreign bodies in antrum, fractured tuberosity, closure of acquired openings.  Acute and chronic infections.  Apical abscess.  Cancrum oris.  Osteomyelitis.  Management of impacted third molars and unerupted teeth.  Diagnosis and treatment of cysts of jaws.  Surgical Preparation for denture construction. Surgical aids to replacement of teeth.  Implants.  Surgical aids to orthodontics.  Surgical aids to endodontics, apicectomy, retrograde root filling.  Surgical treatment of salivary gland lesions.  Sialolithiasis.  Diseases and treatment of temporo-mandibular joint.  Fractured condyle.  Management of oral tumours.  Surgical preparations for prosthetic replacement of lost tissue.  Maxillo-facial injuries, fractured or dislocated mandible, maxilla, zygoma, lacerations.  Maintenance of airway, tracheostomy immobilization and splints for fractures.  Surgical management of cleft palate and harelip.  Plastic surgery – types and techniques of skin grafts.  Treatment of scars, burns, keloids, removal of tattoos.

Management of emergencies including collapse due to respiratory or cardiac arrest, syncope, anaphylactic shock, hypoglycaemia, epilepsy, angina, haemorrhage, broken instruments, failure to complete operation, extraction of wrong tooth, use of wrong drug.

Conservative Dentistry    DEN 307  4Units/DEN 407    5 Units
Initial therapy of good hygiene is necessary to achieve excellent result in conservative   dental treatment that include: restoration of decayed teeth using dental amalgam and tooth coloured materials bearing in mind the concept of minimal intervention as enunciated in the phantom head course.Influence of diety, oral cleanliness, restorative care.  Periodontal disease prevention.  
Advanced Operative Dental Surgery – Indications and contra – indications for jacket crowns (acrylic and porcelain) post retained crowns and gold crowns. Understanding and undertaking the clinical procedures in crowns and inlays. Recognizing the need for a bridge and its design to replace a missing tooth as appropriate. Have a clear understanding of pontics and bridge retainers. Impression taking and dies. Ability to fabicate a gold inlay by indirect technique, an acrylic jacket crown, a porcelain jacket crown, cast post and core, AJC on pre-fabricated post and a fixed bridge.
Clinical Endodontics – Diagnosis, treatment/management of pulpitis, pulp necrosis, alvcolar abscess, apical granuloma/cysts. Bacteriology of root canal, sterilization of root canal instruments and drugs used in endodontics. Biomechanical preparation and filling of root canals. Bleaching discoloured teeth. Surgical endodontics and prognosis of root canal therapy.    

Preventive/Community Dental Health   DEN 308   2 Units/DEN 408       5 Units
Social Dentistry.  Health Service organization, primary health care, the health team.  International and national health services.  Delivery of dental services to the community, including manpower, use of ancillaries, priority groups, finance, the relationship between need and demand.

Dental Epidemiology.  History, scope and application of epidemiology in medicine and dentistry.  Planning epidemiological investigations, including types of study, population sampling, examination methods, data analysis, interpretation and presentation of results.  W. H. O. recommendation for Oral Health Surveys.  Criteria and indices for measurement of oral hygiene, dental caries, periodontal disease, enamel lesions, malocclusion, dentofacial anomalies.  Epidemiology of dental caries, periodontal disease, anatomical abnormalities, oral tumours with special reference to Nigeria. Computer applications and dental informatics, Teledentistry.
Preventive Dentistry.  Concept of primary, secondary and tertiary prevention at individual and community levels, in medicine and dentistry.  Cost effectiveness of public dental health programmes.  Dental Caries Prevention.  Fluoridation of water, history, legal and social aspects, methods effectiveness, effects on health.  Other methods of fluoride administration systemic and topical.


Practice Management, Ethics and Jurisprudence   
DEN 309  2Units/

DEN 409  2 Units
Oath of Hippocrates and Ethical Obligations.  Relationship to patients.  Structure of health services in Nigeria.  Place of dentistry in the health team.  Relationships between dentists, doctors, administrators, anaesthetists, pharmacists, ancillaries and other members of health team.  Responsibility of dentist for welfare of patients and their relatives.  Management of a dental surgery, responsibility to employees; health and safety.  Use of records in dental practice.  Confidentiality and importance for forensic identification.  Letter writing.  Advertising and Collection of fees.  Professional qualification necessary before entering into practice.  Responsibility for verifying qualifications of employee.  Right of State to regulate professional practice.  Registration, Prescribing drugs.  Responsibilities in accepting a patient.  Legal definitions of required skill, malpractice, negligence.  Insurance and Medical Defence Societies.  Necessity of written consent to treatment.  Procedures for handling complaints from patients.        


Medical/Dental Ethics 
DEN 410
1 Unit

As in Medicine.


Prosthetic Dentistry

DEN 311
2 Units/DEN 411
4 Units

Factors influencing the prognosis of complete denture treatment, personality of the patient, anatomical and physiological variations.  Pre-prosthetic surgical preparation of the mouth.  Prosthetic treatment of cleft palate, use of soft velum and hollow bulb obturator. Prosthetic aids following hemi-maxillectomy, hemimandibulectomy, cancrum oris and loss of soft tissue, paralysis of the facial nerve.  Overlay dentures, advantages, location of abutments. Prosthetic treatment of temporo-mandibular joint dysfunction. Occlusal rehabilitation. Surgical splints, uses in treatment of fractures of  jaws and periodontal diseases. Methods of construction. Management of the elderly patient. Implant dentures, subperiosteal and endosseous. Specific aids for retention and stabilization, springs, microvalves and mucosal inserts. Anatomical and physiological variations. Applied Anatomy of the oral and Facial Tissues in Relation to Dentistry.
Factors influencing the prognosis of complete denture treatment. Pre-prosthetics preparation of the mouth. Instruction to patients receiving new dentures. Patients’ complaints about dentures. Pathological changes in oral tissues caused by dentures. Immediate dentures, Obturators: Overdentures, Occlural rehabilitation.

Impression taking: Primary and secondary impression. Bite registrations: Partial dentures and complete dentures.  Insertion of trial dentures.
Oral Pathology (Oral & Maxillofacial Pathology)   DEN  312  3 Units/
DEN  412
4Units
The foundation for clinical and laboratory diagnosis of oro-facial diseases as related to other areas of medical and dental sciences including: Dental Caries, aetiology, immunological aspect and pathology.

Lesions of the pulp and periapal tissues (granulomas, abscesses, cysts).Infections (bacterial, viral and fungal) including HIV/AIDS and the spread of oro-facial infections. Developmental and acquired abnormalities of teeth, face and jaws including common head and neck syndromes. Gingitivitis and periodontal disease (lateral periodontal abscess, pericoronitis). Cysts of the jaws and oral soft tissues (odontogenic cysts, non-odontogenic cysts, non-epithedialized primary bone cyst and soft tissue cysts). Odontogenic tumours (benign and malignant). Non-odontogenic tumours and related disorders of the oral mucosa – squamous cell papilloma and related conditions, oral white and pigmented lesions, the concept of pre - malignancy and squamous cell carcinoma. Melanoma. Connective tissue hyperplasia and neoplasia including the lymphomas. Salivary gland disorders – sialadentis, Sjogren’s syndrome and related disorders, sialadenosis, HIV- associated salivary gland diseases, salivary gland tumours.

Metabolic and developmental conditions of bone, other lesions of bone.

Vesiculobulous and ulcerative diseases of the oral mucosa.
Disorders of the temporomandibular joint (TMJ) – Developmental, inflammatory disorders, osteoarthrosis and functional disorders.

Forensic odontology and jurisprudence. Law and ethics, dental data, comparison of dental data and identification of unknown persons. Forensic dental traumatology, examination of teeth and bite marks.  

Introduction to Computer Science
DEN 313
2 Units/DEN 413
1 Unit
As in Medicine.

Introduction to Entrepreneurial Studies
DEN 314     1 Unit/414
1 Unit

As in Medicine.


PHC Posting and Special Project
DEN  415
4 Units

As in Medicine

3.0
APPENDICES
Physical Facilities And Equipment Requirement
Appendix I: Anatomy

1.
Embalmed Bodies – 1 Cadaver per 8 Students

2.
Equipment Trolleys

3.
Electric Embalming Machine

4.
Bone Equipment – Electric Saw/Drill

5.
Articulated and Unarticulated Skeletons

6.
X-Ray Viewing Machine

Histology
7.
Microsome (2) – Rotary/Sledge

8.
Microtome Knives (3)

9.
Light Microscopes – 1 per 2 students

10.
Teaching conference microscope

11.
Vacuum Pump

12.
Dissecting Microscopes – 3

13.
Gyostate with Microtome (1)

14.
Chilling Units

Embryology

15.
Models

16.
Slides of Sections

17.
Slide Projector

18.
Power point projection system
Appendix II: Biochemistry

1.
Centrifuge – Clural

-
6

2.
Ultracentrifuge

-
2

3.
Electronic Balances

-
2 (Rough and Analytical)
4.
Heating Block


-
8

5.
Vacuum Pumps

-
2

6.
Spectrophotometer

-
1 per 20

7.
Ph. Meters


-
1 per 20

8.
Thermostatic Water Bath

9.
Oven



-
1

10.
Gas chromatography

-
1

11.
Liquid Chromatograph
-
1

12.
Electrophoresis

-
Disc – 2 

Slab – 2






-
Raper - 2

13.
Flame Photometer 

-
2
14.
Water Distiller


-
1 for every laboratory
Appendix III: Physiology/Pharmacology

1.
Spirometers



1 – per 20 students

2.
Vitalograph



1 – per 20 students

3.
Peak Flowmeter


1 – per 20 students

4.
Gas Meter



  - (2)

5.
ECG Machines


  - (4)

6.
Spectrophotometers


1 – per 20 students

7.
Physiograph Recorders Transducers
- 1 per 20 students

8.
Oscilloscopes



-  4

9.
Centrifuges



-  6

10.
Blood Gas Malipers


-  2

11.
Audiometer



-  2

12.
Geiger Counter


-  1

13.
Water Baths



-  4

14.
Electronic Weighing Balance

- 2

15.
Flame Photometer

16.
Micro centrifuge
17.
Water Distiller

Appendix IV: Microbiology

1.
Student Microscopes


-
1 per 2 students

2.
Research Microscope


-
4

3.
Teaching Microscope and Camera
-
2

4.
Florescent Microscope

-
2

5.
Magnifying lens


-
1 per student

6.
Centrifuges



-
4

7.
Ultracentrifuge


-
1

8.
Deep Freezer



-
2

9.
Water baths



-
2

10.
Incubators



-
370 – 3







-
250 – 2







-  
Col – 1

11.
Autoclaves



-
2

12.
Water Distiller





13.
Refrigerators

14.
Bunsen Burners


-
4

15.
Anaerobic Culture Equipment
-
4

16.
Membrane/Seits Filtey

17.
Inverted Microscope

18.
Mettler Balance

19.
Chemical Balance

20.
De-ioniser

Appendix V:  Obstetrics and Gynecology
1.
Teaching:
(i)
One Seminar Room




(ii)
Demonstration/Clinical Research Room




(iii)
Audio – Visual aids-






2 Overhead projectors and 1 slide Projector





1 Video machine





Regular supply of transparencies for teaching



iv)
Power Point Projector (Multi media)
2.
Clinical Facilities:


(a)
Antenatal, Gynaecology & Family Planning Clinic with adequate

(b)
Ultrasound machines – 2 – for use in the ante-natal Clinic and one for use on labour ward for patient investigation and research.

(c)
Fetal heart monitoring machines – one for Ante-natal Clinic use, one for ward use; two for labour ward use.


(d)
Regular supplies of reagents for testing urine in the clinic and wards.

(e)
Weighing Scales for adults in Ante-natal Clinic, Family Planning Clinic and each Obstetric and Gynaecological Wards.

3.
Theatre:

(a)
Theatre facilities to allow each Consultant to operate weekly in Gynaecology and weekly in Obstetrics.

(a) Minor Operations theatre facilities for the Department to allow minor (day) cases to be dealt with expeditiously without having to go to the main theatre.

4.
Communications:

A working bleep system.  Every Resident and Consultant should have a working bleep to allow contact with him when necessary.

5.
Research/Service Facilities

(a)
A colposcope to allow proper evaluation of cervical benign and malignant lesion. 

(b)
A hysteroscopy for intra-uterine visualization.

(c)
A sector scan Ultrasound to facilitate detailed pelvic studies for reproductive research.

(d)
Light Microscopes – at least 4 for service work and research.

Appendix VI:
Paediatrics

i)
Paediatric Ward


ii)
Children’s Emergency Unit

iii) Special Care Baby Unit

iv) Paediatric Outpatient Department with other:

a.
Diarrhoea Training Unit

b.
Nutrition Unit
Appendix VII:  Radiology

1.
Ultrasound – 4

2a)
Slide Projector and slides  (b) Multi media
3)
Radiation protective devices

            4. 
 X-Ray Viewers

            5.   
X-Ray Machines

: Portable – 4

: Main
     - 4
Appendix VIII:  Anaesthesiology

1.
Seminar Room with dais

Blackboard

Wash hand basin

Writing Chairs to accommodate 50 people

1. Film Projector
2. Sony Video
3. Simulators and Films – 2 each

4 Recording Resuscite
5.
4 – Adult Intubation Models

CPR Training System

2.       2 Anatomic Annes

3. 2 Paediatric Intubation Models
4. Gas Liquid Chromatograph with accessories
5. Flame photometer 1
6. Blood Gas Analyser – 1
7. Pulse Oximeter (OHMODA) 2
8. Halothane analyzer with all accessories to make functional. 1

Appendix IX:  Teaching Laboratories

1. Water distiller – 2

2. Public address system.

3. Spectrophotometers. – 1/20 students

4. Microscopes. 1/10 students

5. Instrument for measuring specific gravity – 4

6. Centrifuges – 4

7. PH Meter – 4

8. Balances – 2
(Analytical and rough)
9. Tanks and Power packs and applications for electrophoresis – 2

10. Proteinometer standards – 2

11. Deioniser

12. Flame photometers – 2

13. Glucose analyzer – 2

Appendix X: Community Health and Primary Health Care

1. Desk Top Computer – 1 and Multi media Projector
2. Equipment for field work e.g. scales

3. Light microscopes –

4. Side Lab. Facilities and equipment

5. Cold boxes

6. Heaf guns etc.

7. Skin Fold Caliper.

Appendix XI: Haematology

1) Microscopes



-
1 per 10 student

2) Waterbath




-
4
3) Haematocrit centrifuge


-
4

4) Electrophoresis tank and power pack
-
2

5) Colorimeter



-
4

6) Bench Centrifuges



-
4

7) Balance




-
2

8) Deep Freezer – 70oC


-
1

9) Neuber Counting Chambers

-
¼ student

10) PH meter




-
2

11) Teaching microscope and screen

-
1

Appendix XII:  Medicine

1. Microscopes

2. Ward Side Laboratory equipment and Materials

3. Ultrasound – One

4. Audiovisual equipment


2 screens, 1 slide projector and 1 

overhead projector, Multi media
Projector
5.
Amplifier




1 with 2 loudspeakers and 2 

microphones.

6.
Video recorder/player



1

Appendix XIII: Dental Operatories
These constitute the most important clinical facilities in a School of Dentistry. Each of these operatories, equipped with instruments and materials, are used by four clinical students undergoing clerkship in each department under the supervision of members of staff. Dental chair and Unit complete with accessories and instruments for restorative dentistry. Other equipment include
Phantom heads - 30

Casting Machine

Dusting Collector

Electric Motors

Electric Furnace and Pump

Polishing Lathes

Model Trimmers

Plating Machine

Soldering Machine

Vacuum – forming Machine

Water Baths

Investing Crucibles and Rings

Ultrasonic Cleaners
Le Cren porcelain carver S.S.

Probe, sickle No. 54 F.T.

Probe, T. T. 12, Weston.

Plastic Instruments – 6, 11, 21, 151, 154

Amalgam Condenser, Mortonson No. 2.

Wax Carver ‘Wards’ No. 2.

Wax spatula No. 5.

Matrix Retainer Ivory No. 1 with bands.

Matrix Retainer Tofflemire with bands.

Matrix Retainer Sigveland, Broad, with bands.

Matrix Retainer Sigveland, Narrow, with bands.

Scalpel Handle.

Scalpel Baldes No. 15.

Glass Mixing Slab (small).

Spatula S. S. D. E. No. 20.

Agate Spatula S. E.

Chisels T. C. Nos. 1, 2, 3, 4, 5, and 6.

Chisels Chrome Steel Nos. 29, 47 and 88.

Gingival Margin Trimmers, Chrome steel D. E. 77/78 and 79/80.

Excavators S.S.D.E. Nos. 125/126, G2, 212/213, 153/154 and 206/207.

Mirror ‘Mirrex’ No. 4 – handle and head.

Probe F. T. No. 6.

Probe Briaults D.E.F.T. No. 11.

Tweezers, college pattern S.S. No. 8.

Bee Bee Crown shears No. 9.

Gum scissors Straight No. 1.

Root Canal plugger Donaldson’s No. 6.

Broach Holder serrated ‘Ash’ No. 4.

Barbed Pulp Canal Cleansers.

Plain Broaches, Spring Tempered.

Root Canal Reamers 15 – 80.

Root Canal Files 15 – 80.

Spanners, etc. for hand pieces.

Basic set of Kavo intracompact handpieces comprising:-

Straight attachment No. 11.

Contra-angled/shank No. 20.

Head No. 79.

Head (prophylaxis) No. 58.

Amalgam vibrator head No. 66

Separating head No. 54

Intra-prophylaxis head 1: 1 (screw – on type for brushes) No. 59

Endodontic head No. 53.

Slip – joint coupling No. 119

Glass tubes

Clinci rubber discs, sulci size

S.S. Huey’s mandrels No. 228

Moore’s mandrels No. 334.

Burnishers: corrugated pear G. smooth round H.

Finishing burs:  pear H.



  Pear I.



  Pear K.



  Meisinger 212 No. 4.

Mandrel No. 311.

Brush silent stone (for porcelain)

Hand bur brush No.3 brass.

Miller’s separating discs 7/8” double-sided.

Carborundum wheel unmounted ½” x ⅛”.

Carborundum wheel unmounted ⅝” x ⅛”.

Punch R.D. Ainsworth pattern.

R.D. clamp forceps Stoke’s pattern.

R.D. clamps Nos. 0, 1, 2a, 3, 5, 6, 10, 11, 27, and 28.

Automatic hand mallet.

Mallet points Nos. 94, 109, 116, 155, and 159.

Cone socket handle

Glass tube

Nur stand.

Ash bur assortment

Assortment paper discs Ruwa (metal, centre for Moore’s mandrels).

Diamond disc. Flat stroboscopic Hi – Di 64’22mm.

Diamond wheel ⅛” x ¼” rounded Hi – Di 23B

Diamond F. G. long tapered cylinder Hi-Di 557

Diamond C. A. fine tapered point No. 301

Diamond C. A. tapered cylinder No. 501.

T.C.F.G. burs:

fissure Jet No. 1 (56)




fissure Jet No. 2 (57)




tap fissured plain Jet No. 170.




round Jet No. 2

T.A.C.A. end cutting burs 958

Watch makers les 21/2” focus

Box linen polishing stips – assorted.

Bottle containing 1gm. Cohesive cold cylinders.

Amalgam carrier – plastic.

Dentatus Vibrator points set.

Ivory block

Camel hairbrushes size 10.

Sable hair brush size 5.

Arkansas stone.

Valve spout cilcan, with plastic reservoir

Rubber base spatula (kerr)

Small plaster knife.

Ash dividers

Measuring device (Sweden) A.B. Svenska Dental Instr.

Pliers Howes N.P. 110

Square sculptor without handle

Pulsave (spectacles).

Small Wax knife

Vernier gauge)
from Practical Tooth Morphology

Pocket Knife)

Glass bottles with tops.

Dappen’s glasses:  1 plain and 1  coloured.

In addition:  1 small plaster bowl.


        1 fretsay frame and blades.

Appendix XIV:   Dental Prostheses
There should be one production laboratory for prosthetics and another for Crown and Bridge. Laboratory Motors Kavo 540-504-359, with Knee Control type 505 (6 forward speeds) 

Underbench suspensions

Handpiece 277 attached to cable arm

6mm. inner and outer cables complete

Bench peg with handpiece holder

Polishing motor complete with churk

Phantom head complete with u/l models and bench clamp

Surveyors, Cottrell Eastman pattern

Articulators, plasterlets, gillet

Articulators, freeplane 75

Articulators, Dentatus ARO Dentatus Facebow

Bunsen Burners, Mortimer

Engraving pencil, Makonus

Parallometer, Bachmann

Pencil torches Adaptogas

Polishing  Room
Kavo polishing installation Ref. 6580360 Floor mounting

Kavo Polishing motors

Ultrasonic Cleaner ‘Walker’ type 80T with timer

Packing & Curing Room
Dry heat curers Ditton laboratory model

Bench presses Mortimer with spring platform

Pressure curing vessels ‘Polyclar’

Measuring vessels ‘Dreve’

Pressure forming unit, Druformat U/ZS

Compressor unit for Druformat Ref. El/S

Refrigerator (Local supplier)

‘Stello’ denture flasks

Plaster  Room
Eezicut model trimmer

Bench Presses ‘Mortimer’

Vibrator – Vibromat Mini

Vibrator – Vibromat V5

Vacuum investor Degussa 3

Duplicating medium heater Dentagel DG 8

Duplicating medium heater Dentage DG 12

Boiling out unit – Laboramat

Duplicating medium chopper

Pneumatic chisels (Dreve)

Scales (Local) 0 – 500gm.

Water measuring cylinders – 100cc.

Whiteboard magnetic

Plaster/Stone dispensers –

Plaster/stone dispensers -   40 Kilo

Plaster/Stone dispensers     10 Kilo

Plaster/Stone dispensers     20 Kilo

Model storage system Grafton-

· No.  735

fitted with doors, sides and complete with plastic trays 

Ultrasonic cleaner Type 80T with timer.

Appendix XV: Laboratory for Routine Clinical Investigations
Oral Pathology/Medicine Laboratory
There should be an adequately equipped Oral Pathology laboratory to carry out investigations relevant to Dentistry.

(i) Binocular microscopes – 20
(ii) Histokinets 
(iii) Microtomes

(iv) Slide warmer

(v) Heat oven 

(vi) Water distiller

(vii) Reagents for routine and special stains 

(viii) Hematocrit machine 

(ix) Multi media projector
(x) Histology slide projector – 200

(xi) Refrigerator for storage 
(xii) Glass slides – 200

(xiii) Ethanol – 5 drums


Appendix XVI: Radiological Facilities
(i)
Intra-oral radiography;

(ii)
Extra-oral radiography, particularly, those of head and neck;

(iii)
Pantomography;

(iv)
Cephalometry;

(v)
Radiography of chest and other parts of the body.

These X-Ray equipment must be housed in radiation protected rooms.
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Appendix XVII:  Theatre Facilities
(i)
There should be one theatre attached to the dental school for Out-patient’s dental care under sedation/general anaethesia.

(ii)
There should also be a main theatre within the Teaching Hospital complex for major Oral and Maxillofacial Surgical Operations.

Places at a linear bench for individual phantom head units.  Manikins, “Frasaco” (per Kavo Dental Limited, Great Britain)  with water drainage bottle, Plastic models, “Frasaco”, pairs, with teeth complete.

Units for Phantom Head, (Kavo) comprising electrotongue motors, multiple syringes (and airotors) all mounted in a control box  with water deed.  Optional suction system for aspirator tips.

Spare sets of teeth, plastic.  Metal jaws to hold extracted teeth, if available Operating lights, “anglepost” or operating lights, or focused spotlights.  Bunse burners, small, depending on gas supply.  Operating stools.  Model trimmers, for plaster, electric, with water supply and drainage (Easicut).  Furnaces, porcelain, “Vita”, automatic, with electricity, water and drainage.  Overhead projector, (“Ofrex”) Slide projector, (“Kodak, Carousel”) Screen Amalgamators, (“Dentomat).  Trolley, mobile on wheels (3 tie “Hospital Pattern” or “Gratnell” type) Silamat electric mixer/vibrator (Vivadent).  Kavo mobile high speed drills complete with control boxes.

Instrument For Oral Surgery
Dental Forceps (Ash)

1, 113, 295, 29, 76, 76N, 110, 111, 51, 112, 18, 17, 74, 74N, 122, 144,

73, 22, 37, 138, 161, 15, 94, 95, 130, 2, 75.

Ash Rongeur forceps – Nos. 3, 4.

Warwick James elevators – Right, Left, Straight.

Couplands chisels – 1, 2, 3.

Cryer elevators – left, right.

Apical elevators – left right.

Periosteal elevators.  Ash 9.

Austin flap retractors

Chisels H36, H37, H37 – 01, H38, H43, H88.

Osteotomes assorted sizes.

Mushin’s Dental Props – set of four sizes with Chain

Stainless steel Kidney Dish 8 in T231.

Alli Tissue Forceps B 195

Kilner Needle Holder B291.

Lingual retractor Lack’s adult L577

American Pattern suction tube H252

Alveolectomy file 454

Kelsey Fry Mallet G. 721

Double Action Bone Cutters Moludue G614

Howarth’s Periosteal Elevator H269

Towel Clips H269

Stainless steel Gallipots 50z T341

Gillies skin Hooks H229

Angled wire cutters H205.

Spencer Wells Artery Forceps box-joint 5in B125.

Barron’s Scapel H152

Norman Dott’s Gag for cleft-palate operation with 

two sizes tongue plates 21/2”, 23/4, H256 

Hayton Williams Wire – Twisting Forceps H10 – 01

Mouth Props, large and small Mushin’s Cat. H87

Erich or Jelenko Arch Bars.

Kay’s modified retractors H85 – 02

Bowdler henty’s Rake foot retractor H85 – 01

‘Citenco’ motors with cable drive and footswitch L208.

Hunt’s Syringes.

Mobile suction apparatus.

Electro-surgical units MS5

Walton’s V dental anaesthetic machine.

Standard anaesthetic machine.

Autoclavable Handpieces (Kavo)

Assorted Surgical Burs.

Instrument for Orthodontics
Headgears

Face bows 

Cervical straps

High pull straps

Hickham (and the cup)

Bracket Height measurer    (gauge)

139 Pliers (Rectangular arch forming pliers)

Turret (for rectangular wires)

Edgewise brackets (022)

Double buccal tubes (edgewise)

Double buccal tubes (Begg)

Edgewise buccal tubes (022)

Oval buccal tubes

Lingual buttons

Preformed ligature wires (.008 or 0101)

014 ligature wire (1 pool)

Elastic ringlets (ligature)

Preformed stainless steel wires (round and rectangular)

Elgiloy wires in straight lengths (for practice)

Nitinol wires

Rubber Bands (light, medium, heavy)

Australian wires 0.016, 0.018, 0.020.

Bands (upper and lower molars, premolars canines)

Begg Brackets    (flat and curved)

Weldable buccal tubes

Direct bond buccal tubes

Matrix materials (Band strips)

Composite materials

Impression trays

4.5 with mesial hook:  UL/LR

4.5 with mesial hook:  UR/LB

Action line mesial Elastomeric thread

020 in (51mm.) diameter

025 in (64mm.) diameter

Colour cooled Packages Gary

Colour Cooled Packages Chuck

Elastic Kit boxes heavy

“C” Modules heavy clear – Cl Chain

“C” Modules heavy clear – C2 Chain

“C” Modules heavy clear – CIG Chain

Plastic Unipoint light wire bracket

Adams Pliers – Universal with hardened steel beaks

Spring forming plier with hardened steel beaks

Light Wire Bird Beak Plier

Single – ended ligature director

Double-ended ligature director

Anes Zinc Oxyhosphate cement Orthodontic Kit

Preformed Torquing

Preformed Auxilliary

Light Wire Torquing

Light Wire Arch

Anterior Root Torquing

Mechanism

Elastic Ligature 407 – 001

Elastic Ligature 407 – 002

Elastic Ligature 407 – 003

‘S’ Modules clear separators 

52 – Posterior

Begg Brackets with Mesh Base

Latex Elastic (Light)

Latex Elastic (Medium)

D. B. High Flange Bracket, plain (light wire Bracket)

D. B. High Flarge LW – Bracket, Cont.

Lingual


Lingual brackets (edgewise/begg)


Lingual tubes


Direct bond (curved) bracket holder (lingual)


Direct bond removing plier (lingual)


Lingual ligature cutter (Angled 45o)


Archwire cutter (Angled)


Utility Plier (Curved – Weingart type)


Direct bond attachment remover (Lingual)


Special tray material (for indirect bonding)


Tongue retractor with saliva ejector

Orthognatic Surgery

Articulator for model surgery

Surgical hooks (crimpable)

Saw (for models)

Instruments for Periodontology
Sterling cartridge syringe (Beech-loading)

Dental disposable needles

Chip syringe student pattern

Ash water syringe No. 5.

Ash dental rubber dam

Sigveland self-adjusting matrix clamp, wide, narrow

Ivory ash matrix retainer No. 8

Ash matrix retainer No. 9

Wide thin matrices for 11

Narrow thin matrices for 11

Assorted matrices for 13

Assorted matrices for 12

Ash Blue inlay wax

Ash Waste receiver No. 1

Dappen’s glasses

Ash Waxed Nylon dental floss

Ash Cotton wool rols

Pestles and mortars

Bibs

Apron Dental Napkins – 25 boxes of 500

Ash syringe jars

Ash spirit lamps No. 3.

Guy’s set of six Excavators

Blake’s gingivectomy knives

Complete sets of Fish gingivectomy knives

Moon Ash Probes

Cal;culus probes (cross)

Pocket measuring probe – 1, 2.

Ash Scalers


42, 149, 149A, 150, 150A.


Jaquette 1, 2, 3, Guy’s Gl, G2, G3, G4,


Comine 152, 152A.

Periodontal Hoes – 4c, 7c, 8c, 9c.

Curette/Scalers – 2L, 2R, 4L, 4R, 13, 14

Ash Arkansas oilstones

De Trey mouth mirror heads Nos. 4 & 5 Nos. 3 & 6.

Ash serrated mirror handles

De Trey aluminox Vacuum Firing Porcelain

Platinum foil

De Trey Wettax

De Trey GP Nerve canal Points

Ash Cellulo0id crown forms

Burs

Ash Tungsten carbide Oral Surgery Burs: fissure and round
Ash Fenestration Burs: Size 10, 13, 14, 15, and 16 

Ash steel burs:
Round – plain cut: Eng. Nos. 1 – 12


Inverted cone Eng. Nos. ½ - 10


Flat Fissure – Cross out Eng. Nos. ½ - 12

Tappered Fissure – coarse cut Eng. Nos. 700 – 703

Ash Tungsten Carbide Burs (friction grip)


Round plain cut. Eng. 2 – 8


Inverted cone plain cut Eng. Nos. 1 – 4


Tappered Fissure plain cut Eng. Nos. 2 – 5


Flat Fissure plain cut Eng. Nos. 1 – 4


Tappered Fissure long Head plain cut Eng. Nos. 2L, 3L.


Eng-cutting safe side Eng. Nos. 2 – 4


Cross cut patterns, flat, tapered Eng.:
Nos. 1 – 3, 700 – 702.

Ash “BT” Bur assortments

Ash Finishing Burs


Round Eng. Nos. 1, H, G, F, E.


Pear Eng. Nos. 1, H, F, E.


Flame Eng. Nos. K, H.G.E.

Ash Burnishing Burs


Round F, H.


Bud G


Oval E, H


Pear G

Ash steel acrylic trimmers


Cylindrical 4, 6


Pear 7, 8


Bud 10, 11, 12


Round 13, 32, 20R, 20B, 33

Ash White acrylic trimmers

Ash Alphine Green abrasives mounted


Points (angled handpiece)


A11, A12, A15, A111, A112, A117, A121, A122, A113


A123, A130, A131, A142, A143, A144, A146

Alphine Green Abrasives unmounted wheel and discs.


A201, A205, A209, A213, A20L, A206, A210, A214

Ash Mandrels


228, 228A, 239, 303, 334, 348 – 3

Swift Flexible Abrasive discs.


Large cup, small cup, Large wheel, Small wheel,


Wheel cup.

15 Ash Brass Wire Brushes

Standard Kavo straight handpiece

Standard Kavo contra-angled handpiece

De Trey HS Plastic Teeth


Upper and Lower Anterior moulds


1H, 2C,/D, 4H, 1N, 1R, 2M, 2P, 3M


3N, 3R, 5N, 5P, 2Y, A25, A26, 3X

Posterior moulds


1S, 2S, 2M, 3S, 3M, 3L, 4M, 5M, 6M, 7M, 8M


Shades 5 – 15

Standard boxes of root-canal instruments complete with 


reamers, files, broaches, etc.

Bitewing Holders.

Furnace & Casting Room
Duplicating Flasks (complete)


new pattern

Casting ring formers complete with sprue former centre.  Red, Blue, Green

Sprue former standard type

Induction casting machine Castomat Ex 81

Oxy-acetylene melting apparatus

Universal soldering torch complete

Dentadur twin drying oven and dip

Dentastrahl sandblasting cabinet

Dentapunkt DP4 spotwelder

Dentarapid high-speed grindex


Dr. 2 with drust extractor,


26,000 rpm with automatic chuck

Dentatherm preheating furnace 20/10E.

Electrolytic polishing bath Dentalux

Investment mould tongs

Asbestos gloves

Safety goggles – coloured

Natural Gas/Air torch adaptogas T2

Casting/Plaster Working Areas
Vita automatic porcelain furnace

Inlay furnace (“Carbolite”)

Casting machine (Degussa) centrifrugal model T.3

Polishing unit (Kavo) with dust extraction

Soldering unit (Kavo) wall mounted)

Investing unit (Degussa Multivac) vacuum

Pair of furnace tongs

Vibrators (Virilium) for pouring plaster, etc.

Nortimer bench press and 6 flasks (Ash)

Ultrasonic cleaner (with cleaning fluids)


(Walker Electronics)

Bench grinding motor

Steriliser (large) for boiling extracted teeth

Refrigerator (domestic)

Inlay ringe (Dengussa) size 1x. (Size 2x and 3x – optional)

Copper plating unit (Galloni – De luxe model)

Pressure Polymerizer (Orthomax)

Scales (for weighing investments, etc.)

Drofomat System for pressure forming technique (Panadent)

Dry heat curing oven (Servus)

Sandblaster (small) for cleaning metals.

Appendix XVIII: Main Teaching Laboratory
Multi media Projector

Vario Reliner lens F3. 5 – 120m

Magnetic White boards dri-marker single sided 3 x 4

Magnifier Viewers LFMI Ivory

Trimming plates for model trimmers

White dental plaster

Calcium stone

Translucent clear “Kallodent”

Heat cure monomer

Simplex pink cold cure denture material

Simple clear denture base material

“Stellon” denture flasks

Double ‘Stellon’ flask clamps

Single ‘Stellon’ flask clamps

Tropicalised dental modeling wax

Sticks of sticky wax

Modelling wax for chrome cobalt work

Ash medium Lingual Bar S.S. Ash

Ash Lower Base Plates

Ash Upper Base Plates

Ash Gold Solder (20 carats)

Ash improved Extral – thin articulating paper

Standard weighing balance for gold work

Ash Gold solder 20 carats

Gold alloy perfex inlay gold 918oG – 939oC

Gold mould seal

Agar – agar duplicating material

Extra – large plaster bowls

Cutting Nippers

Humidors

Zelgan alginate impression material

Cromopan Fix adhesive for impression tray

Fix adhesive solvent

De Trey Special Tray material

ZnO/Eugenol Impression paste

Paribar Composition

Zelgan Impression Trays.  Partial Dentures


“Popular Assortment” – Contents AO, A1, A2






       CO, C1, C2






       Jch3, Clch 3






       Anat. 2 Upper






       Anat. 2 Lower

Popular Assortment – Zelgan Edentulous trays


Contents A1, A2, A3



   C1, C2, C3



   Clch2, Jch2



   CASC04, CASC07

Universal partial metal trays

Ash Anatomical Impression Trays


Edentulous Upper sizes 1, 2, 3.


Edentulous Lower sizes 1, 2, 3.

Ash cleft palate Impression Trays for Infants


Sizes 1, 2, 3, 4.

Filing Materials
Amalgams: Solila alloy – Fine Grain



          Medium Grain

Mercury triple distilled

Encapsulated alloys:  “Spheralloy” “Spheroidalamalgam”


“Amalcap” Fine Grain No. 1 

Ash alloy dispensers – 1 oz capacity

Ash mercury droppers – 1 oz capacity

Fissure Sealants (with etching)

Expoxolite CPF Kit 9070

Nura Seal (polymerized with U. V. gun)

Sublining and Temporary Filling (including pulp capping agents)


“S. S. White” cavity liner (quick setting ZnO)


“Kalzinol” – powder and liquid


“Kerrs “Cavitec” bland temp. filling


Kerrs “MPC” (Multiplacement Calcium Hydroxide Cavity Liner



To replace “Hydrex”


“Tubulitec” cavity liner with sodium fluoride

Cements

De Trey Zinc phosphate cement imoroved


Pure white, light yellow, golden brown, 


Golden yellow, pinkish white.

De Trey cement liquid

“Oxicap” (Vivadent) encapsulated

“Polycap” encapsulated

“Vita Utilith” for cementation of porcelain


Jacket crown (powder & liquid)

“Stailine” E. B. A. crown and bridge cement (powder & liquid)

“Sedanol” temporary cement (powder & liquid)

Root Canal Paste

“Calax” – calcium hydroxide root filling system

“N 2” root canal filling material

“Kri” paste (Bismuth Iodoform Paraffin paste = BIPP for chronic conditions

Silicate Cement
Popular shade (powder & liquid) of Biotery


(De Trey’s) outfit

Cocoa – butter silicate protecting medium (S. S. White)

“Silicap” (Vivadent) encapsulated machine (Silimat) mix.

Popular shade (powder & liquid) S. S. white


“M Q” Silicate cement.

Acrylic Autopolymerising (Monofilled Composites)

“Serviton” complete outfit

‘Scutton’ epimine plaster

Silicone cils, protective film for acrylic (sevriton)

Composites:“Adaptic” (Johnson and Johnson)

“Smile” Kerr

“Cosmic” (De Trey)

Epoxylite HL – 72 (Lee Pharm.)

“Brendant” (Kerrs)

“Opotov” (Teledyne)

Acid etch

“Concise” 3M

“Adaptic” (Johnson & Johnson)

“Pearl on” (Amalg, Dental Co.)

“Restodent” (Lee Pharm.)

Epoxylite CPF Kit 9070 (fissure sealment with U. V. gun)

Temporary Fillings

Gutta – percha – temporary stopping (De Trey’s Duropercha”)

“Provipast” temporary filling paste (De Trey)

Miscellaneous Drugs and Supplies

Chloroform (for external use only)

Distilled water

Ethylene Diamine Tetra-acetic acid (E. D. T. A.)


used in root canal therapy

Eucalyptus Oil

‘Eugenol (Oil of Cloves)

Glycerin

“Hibitane” Concentrate (“Savlon”) 1 : 20

“Hibitane” Concentrate (“Savlon”) 1 : 30

Methylated Spirit (Industrial)

Petroleum Jelly (‘Vaseline’)

“Fix” solvent 10 x 205g. Aerosol

“Hold” (Getz) impression/Adhesive 25 x 225g. Aerosol.

Masking Vanish, “D. F. L2”

Pumice powder

Plate powder, “Goddards”

Jewellers Rouge (Block form)

Sandarac Varnish

Titanium dioxide

Whiting powder

“Copalite.. varnish (cavity varnish or protection for silicate)

Copper plating solution

Cetrimide (Cetavlon)

Borax powder

Borax crystal         }      fluxes

Impression Materials
Composition:
Sticks, (Kerrs) red (crowns) grey (inlay)



(Kerr) Blue – Type 1 (Hard)



Zn0/Eugenol Impression paste

Plaster

“Gypsogum” – proprietary plaster for impression

Silicon Rubber

“Accralastic” (Kerr)

Paribar composition

Polysulphide Rubber

“Permalastic” – (Kerr) Light and heavy

Miscellaneous Instruments
Copper rings – assorted

“Spirec” wire for pin retention

“Dentatus” dentine screws (assorted sizes and 


lengths with spanners)

German silver wire – 1.0mm.

Matching instruments for root canal therapy
“Girawood” reamers, Nos. 1 – 6

Matching sprues, metal, S. S. Nos. 1 – 6

Matching sprues, plaster, Nos. 1 – 6 (burn out)

Matching posts, S. S. Nos. 1 – 6

Matching “McGibbon” hollow crown tubes and 


stylus for decoronated teeth requiring


root canal therapy

Gates Glidden Burs

Gutta percha points, Nos. 1 – 12

Silver points, Nos. 1 – 12

Apical Silver points, 40 – 140 (3mm. and 5mm.)

Apical Silver Tip. Adjustable holder, 45 – 80, 90 – 140

“Pulpadent” rotary paste fillers – R. A. & St.


sizes 1 – 4.

P. D. Millimeter Scales

Posts, ready made for direct placement – “Charlton” and “Kurer”

Ash tin foil, (gauge 40 – extra thin)

Clear varnish

Instruments

Luster Cast (kerr)

Soldering investment (Ransoms and Randolph)

Plasters

Vel Mix (kerr)

Kaffir D (Stone hard)

Castone (De Trey)

Plaster of Paris, surgical, white

Waxes

Sticks Inlay wax (Kerr’s Type 2)

Cement wax (Ash)

Tropicalised Modelling wax, pink No. 4 toughened (Ash)

Red Wax, soft, for boxing in impressions (Metrodent)

Wax carving blocks for tooth carving (Ash)

Profile waxes (green) No. 1 (Chaperlin ‘Jacobs)

Profile wax 2.0mm. round (Chaperlin ‘Jacobs)

Profile wax 2 x 6.5mm. band (Chaperlin ‘Jacobs)

Profile wax 3.0mm. round (Chaperlin ‘Jacobs)

Sheet wax 0.3mm. (green) (Bremer). 

Appendix XIX: Instruments Storage and Sterilization Facilities

There should be a main store to provide materials and instruments for the dental hospital. Sterilization of instruments can either be done centrally or in units.  In either case the necessary storage space, work-top space and accommodation for the sterilizers must be provided.

Appendix XX: Other Units

Accident and Emergency Clinic: Within the Dental Hospital, there should be an accident/emergency unit which should be opened 24 hours.

In-Patient Beds

There should be a clearly defined ward-space for the in-patient management of dental and maxillofacial patients.  The bed complement shall be such as to offer clinical teachers the facilities to teach hospital dentistry.  It is, however, realized that ordinarily, the bed complement for dental hospital is not very large.  Nevertheless, it is important that the minimum complement be equitably distributed for male, female and paediatric occupancy.

Medical Records

The medical records are important for proper care of patients, research data base and medico-legal reasons. The facilities should be a part of records department which must be located within the dental hospital and be manned by trained records officers. 

Pharmacy Unit

There should be a small pharmacy unit within the dental school.
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