
Syllabus and Teaching Curriculum for Postgraduate Residents                                
Name of the course:
M.D. (Dermatology, Venereology & Leprosy)
Name of the University: Himachal Pradesh University, Shimla-171005 (H.P.)
Duration of the course: Three years
The principles of postgraduate training in Dermatology, Venereology and Leprosy are as follows: 
1. Learning in program shall be essentially autonomous and self-directed. The formal teaching shall be aimed at facilitating this effort.
2. The training shall involve learning experiences derived from or targeted to the needs of the community. 
1. Goals 
The goal of post-graduate medical education in the subject shall be to produce competent specialist and / or medical teacher: 
1. who shall recognize the health needs of the community, and carry out professional obligations ethically and in keeping with the objectives of the national health policy
2. who shall have mastered most of the competences, pertaining to the specialty, that are required to be practiced at the secondary and the tertiary levels of the health care delivery system
3. who shall be aware of the contemporary advances and developments in this specialty

4. who shall have acquired spirit of scientific enquiry and is oriented to the principles of research methodology and epidemiology
5. who shall have acquired the basic skills in teaching of the  medical and paramedical professionals 
2. Strategies to achieve above goals
    A. Components of Postgraduate Curriculum
1. Theoretical knowledge
2. Practical and Clinical skill
3. Writing thesis/Research articles
4. Attitude and Communication skill
5. Training in Research methodology, Medical ethics and Medico-legal aspects
B. Postgraduate Teaching/Training Schedule will be adhered strictly
	Days
	8 am Onwards 
	9:30 am to 1:30 pm

General OPD/UG Clinic
	2 to 3 pm  
	3 to 4 pm 
	4 to 5 pm

	Mon 
	PG Case Presentation, Service Round 
	 Dr K S Mehta/ Dr Vikram Mahajan
Dr Reena Sharma
Dr Anuj Sharma
	UG Clinics* 
	General OPD/ Pigmentary Dermatoses Clinic
	Follow-up Leprosy Clinic
	Ward teaching by SR

	Tue
	Service Round, UG Class 

(8-9am)* 
	Dr P S Chauhan

Dr Reena Sharma
Dr Anuj Sharma
	UG Clinics*
	General OPD/ Short Case presentation 
	UG Seminar*
	Ward teaching by SR

	Wed 
	PG Seminar/Service Round 

UG Class

 (8-9am)*
	Dr K S Mehta/Dr Vikram Mahajan 

Dr Reena Sharma
Dr Anuj Sharma
	UG Clinics*
	General OPD/ Contact Dermatitis Clinic
	UG Seminar*  
	Ward teaching by SR

	Thu 
	Service Round 
	Dr K S  Mehta/ Dr P S Chauhan

Dr Reena Sharma
Dr Anuj Sharma
	UG Clinics*
	General OPD/ STI-RTI Clinic
	
	CPC’s

	Fri 
	Service Round

 
	Dr Vikram mahajan
Dr Reena Sharma
Dr Anuj Sharma
	UG Clinics*
	Seminar PG/ Leprosy Clinic
	Dermato pathology teaching/ UG Seminar*
	Ward teaching by SR

	Sat 
	PG Journal Club, Service Round 
	Dr P S Chauhan

Dr Reena Sharma
Dr Anuj Sharma
	UG Clinics*
	General OPD/ Psoriasis/Sporo Clinic
	Thesis review (alternate week) 
	Ward teaching by SR


C. Postgraduate Residents will be participating in following activities of learning: 
1. The postgraduate resident will be given independent charge of indoor patients and will plan all the relevant investigations and treatment under the guidance of consultants /senior residents.
2. The postgraduate resident will be joining the OPD’s immediately after the ward work and will be posted in different consultant OPDs for wider learning.

3. The postgraduate resident will be posted in clinical side lab and learn to perform and interpret special tests in relation to the specialty.

4. The postgraduate resident will perform dermatosurgery procedures under supervision of consultants /senior residents.
5. The postgraduate resident will prepare and present seminars, journal clubs, clinical cases, CPCs as per schedule.

6. The postgraduate resident will keep updated all records/ registers maintained in the dept as a part of learning ‘good record keeping’ practice.

7. The postgraduate resident will submit their plan of thesis to the university after due approval from Institutional Scientific Advisory-cum-Protocol Review Committee and Institutional Ethics Committee before the end of 1st semester.

8. The postgraduate resident will teach the undergraduate students from 4th semester onwards.

9. The postgraduate resident will submit thesis before the end of 5th semester.

10. The postgraduate resident will be posted by rotation in the dept of rheumatology/medicine, psychiatry, pathology and microbiology in the 5th semester.

11. The postgraduate residents will participate in NRHM’s/ other multispecialty health camps as a service to the rural community. 

12. To be eligible to appear for final examination the postgraduate resident will participate and present scientific papers and posters in Scientific Conferences, CMEs and Workshops. He/she will also publish scientific papers preferably in indexed journals. 
13. The postgraduate residents will maintain a logbook of their work performed during three years of residency for overall assessment. They must get it signed by the resource faculty. 
3. Postgraduate evaluation schedule
The overall performance of postgraduate residents will be evaluated on day to day basis and periodically as follows:

 A. Theory: The following term examinations for internal evaluation are scheduled for Postgraduate Residents during their tenure of training:
1st Term           

Part- I    Rook’s Textbook of Dermatology
2nd Term              
          Part-II    Rook’s Textbook of Dermatology 
3rd Term    
                     Part-III  Rook’s Textbook of Dermatology 
4th Term            
          Part-IV  Rook’s Textbook of Dermatology
5th Term                             STI s  + Leprosy

B.  Practical: By clinical case presentations and along with term examinations as above. 
C. Internal assessment by PG training in-charge based on the performance in the internal examinations and overall assessment of the work done (as per logbook) by the resident during three years.
4. Syllabus and Scheme of Final Examination 
                      HP University examination and distribution of topics
Part A

Thesis

Part B 

a) Written papers (Theory) for total 400 marks




b) Clinical/Practical exam (350 marks) + internal assessment 

                            (50 marks) for total 400 marks

(a) Written papers (4 numbers each carrying 100 marks; Duration 3 hrs)

Paper 1

Basic sciences applied to the subject

Paper 2
 
Principle and practice of dermatology 

Paper 3 
Principle and practice of Venereology & Leprosy 

Paper 4 
Therapeutics and Recent advances in Dermatology,   

                         Venereology & Leprosy

                    Details of syllabus

Paper 1
Paper 1 will contain questions from basic sciences as applied to the specialty covering Dermatology, Venereology & Leprosy. The component of Dermatology will be roughly 80% while that of Venereology & Leprosy will be 20%. Paper will be in the form of brief answer and short notes, covering maximum number of topics 

Paper 2
Paper 2 will contain clinical Dermatology component. This paper will contain one long question which will be clinical problem oriented and short notes on clinical and therapeutic aspects. 

Paper 3
Paper 3 will contain Venereology and Leprosy clinical component. This paper will contain one long question which will be clinical problem oriented and short notes on clinical and therapeutic aspects. 

Paper 4       Paper 4 will contain recent advances with 80% Dermatology component and 20% Venereology & Leprosy component each. This paper will contain one long question which will be clinical problem oriented, and short notes. 
Note: Minimum pass marks are 50% and the candidate has to pass both in theory and clinical examination separately. 
PAPER – 1: Basic sciences applied to the subject

· Embryogenesis, Anatomy and organization of human skin and its appendages

· Functions of skin

· general principles in clinical diagnosis and histopathology of skin 

· Epidemiology of skin diseases

· Evidence- based dermatology

· Skin and skin diseases throughout life

· Racial influence on skin disease

· Basics and general principles in histiopathology of skin diseases 

· Molecular biology

· Inflammation

· Inflammation, clinical immunology, allergy and photoimmunology

· Cutaneous photobiology

· Wound healing

· Genetic, geneodermatoses and neonate 

· Prenatal diagnosis of genetic skin disease

· Applied anatomy of male and female reproductive tracts
  PAPER –2: Principles and Practice of Dermatology 
· Genodermatosis

· The neonate

· Lentigens, melanocytic naevi and other developmental defects

· Disorders of keratinisation including Psoriasis
· Pruritus

· Urticaria and mastocytosis

· Sarcoidosis and other Granulomatous disorders

· Eczema, lichenification, prurigo and erythroderma
· Atopic dermatitis

· Contact dermatitis: irritant, allergic

· Occupational dermatosis
· Mechanical and thermal injury

· Cutaneous photobiology

· Bacterial infections

· Mycobacterial infections

· Virus infections

· Mycology: superficial, deep mycoses

· Diseases due to parasitic worms and protozoas

· Diseases caused by arthropods and other noxious animals

· Genetic blistering dermatoses

· Immunobullous disorders

· Disorders of lymphatics and blood vessels, venous thrombosis and ulcers

· Purpura and Vasculitis

· Histiocytosis

· Neutrophilic dermatoses

· Psychocutaneous disorders

· Lichen planus and lichenoid disorders
· Disorders of sebaceous glands

· Rosacea, perioral dermatitis and similar disorders; flushing and flushing syndromes

· Disorders of sweat glands

· Connective tissue disorders

· Disorders of the subcutis

· Necrobiotic disorders

· Non melanoma skin cancer and other epidermal skin tumors

· Tumor of skin appendages

· Lentigenosis, melanocytic naevi and melanoma

· Tumors of skin appendages: Malignant and Benign tumors and tumor like conditions

· Cutaneous lymphomas and lymphocytic infiltrates

· Disorders of skin color: hypopigmentation, depigmentationand hyperpigmentation

· Disorders of nails

· Disorders of hair/scalp

· Skin and the eyes

· The external ears

· The oral cavity and lips

· The breast

· The genitalia, perianal and umbilical region

· Systemic diseases and skin

· Metabolic and nutritional disorders
PAPER-3: Venereology & HIV and  Leprosy
· STDs

· History, epidemiology, microbiology, immunology, serology and pathogenesis of HIV and STDs.

· Social and psychological dimension of sexuality

· Profiles of at-risk population

· Sexually transmitted viral pathogens

· Human T-cell lymphoma virus
· Herpes virus biology

· Genital herpes

· CMV

· EBV

· HPV

· Viral hepatitis

· Molluscum contagiosum
· Sexually transmitted bacterial pathogens

· Chlamydia infections

· LGV

· N. gonorrohea
· Gonococcal infections in adults

· Endemic Treponematoses 

· Manifestation of syphilis

· Chancroid
· Donovanosis

· Mycoplasma

· Bacterial vaginosis

· Sexually transmitted protozoa, ectoparasite, fungi

· Trichomonas
· Intestinal protozoa
· Vulvovaginitis

· Pubic lice, scabies
· Overview of STD care management

· Management of STD syndromes in women

· Management of STD syndromes in men

· Dermatological and extragenital manifestations of STDs

· STI/HIV in reproductive health and pediatrics

· Prevention and control of STI/HIV

·        Prevention and control of HIV/STI in developing countries

· Special medical, legal and social issues
· HIV

· Biology of HIV and other lentiviruses

· Immunology and pathogenesis of HIV infection

· Clinical presentation of HIV

· Lab diagnosis of HIV

· Antiretroviral therapy

· HIV/AIDS in pregnancy and children

· Counselling in HIV/AIDS

· Interaction of HIV and STDs

· AIDS  related malignancies

· Management of opportunistic infection

· Public health surveillance for HIV/AIDS
· LEPROSY

· History, epidemiology, microbiology, immunology, serology and pathogenesis of leprosy

· Clinical and laboratory diagnosis

· History taking and clinical examination

· Classification

· Case definition and clinical types

· Histiod leprosy

· Laboratory diagnosis

· Serological and molecular diagnosis

· Differential diagnoses of leprosy

· Disease complications

· Structure and electrophysiological studies of peripheral nerves

· Pathomechanism of nerve damage

· Pathomechanism of bone involvement

· Neuritis and Lepra reactions

· Systemic involvement and special situations in leprosy

· Systemic manifestations

· Leprosy and HIV infection

· Leprosy and pregnancy

· Leprosy in childhood

· Therapeutics, prophylaxis and monitoring

· Chemotherapy

· MDT, newer antileprosy drugs and regimen

· Management of reactions, complications, neuritis

· Vaccines and immunotherapy

· Chemoprophylaxis

· Deformities and their management

· Care of anesthetic hands and feet
· Relapse in leprosy, drug resistance and management
· Rehabilitation and social issues
· Future prospects

·          Dermatohistopathology in relation to STD/HIV and leprosy

PAPER-4: Therapeutics and Recent advances in Dermatology, Venereology & 

                    Leprosy
· Applied aspects and recent advances in dermatology, leprosy, venereology 

· General aspects of treatment and basic principles of pharmacology

· Topical therapy for infectious, immunomodulation, and miscellaneous drugs

· Systemic therapy

· Antibacterials

· Antifungal
· Antiviral

· Anti parasitic
· Corticosteroids
· Methotrexate

· Azathioprim

· Mycophenolatemofetil

· Cyclosporine

· Cytotoxic drugs

· Biologicals and biosimilars
· Dapsone

· Anti malarial agents

· Systemic retinoids

· Interferons
· Photodynamic therapy

· Biological therapeutics

· Antihistaminics

· Hormonal therapy

· Vasoactive, anti platelet drug

· Local anaesthetics

· Oral Mucosal therapeutics

· Major adverse effects from systemic drugs

· Drug reactions

· Erythem multiforme, Steven-Johnson Syndrome, Toxic epidermal necrolysis

· Basic principles and practice in dermatosurgery, lasers and cosmetic 

        procedures

· Injectable dermal and subcutaneous fillers

· Botulinum toxin injections

· Dermatological surgery

· Lasers and flash lamps in treatment of skin disorders

· Radiotherapy and reactions to ionizing radiation

· Minimally invasive treatments and procedures for aging skin

(b)  Clinical/Practical examination: 

· Assessment for skills in- history taking, general, mucocutaneous and systemic examination, logbooks

· Bedside procedures: vials recording, blood sampling, therapeutic and investigative skills, skin and mucosal biopsy, wound care, elicitation of bedside signs, bedside diagnostic tests, preparation of tissue smears and staining, administration of fluids and drugs, pulse therapy, follow up

    Short cases/Spotter- 10 cases (any)

· Keratinization disorders

· Genodermatoses

· Hair disorders

· Nail disorders

· Disorders of mucosae, scalp, palms and soles 

· Diseases of sebaceous and sweat glands

· Disorders of pigmentation

· Dermatitis

· Skin Infections-viral, bacterial, mycobacterial, fungal,

· Drug reactions

· Photodermatoses

· Vasculitis

· Connective tissue disorders

· Vasculitis

· Leprosy

· Reproductive tract/Sexually transmitted diseases
· Any other case related to the specialty selected by the examiners
      Long case/Semi-long cases will comprise- 3 cases

· Leprosy

· Sexually transmitted diseases

· General dermatology, connective tissue disorder, immunobullous dermatoses, etc.
    Histopathology

     Viva voce includes- overall related to specialty, patient management, drugs, x-rays, 

                    equipments, thesis discussion. 
Disclaimer: The above topics are based on broad outline of the subject and not limited to these only. The final examination is based on pattern suggested by the HP University.  Therefore the candidates are required to acquire a comprehensive knowledge of the subject with continuous updating. 

5. End Objectives 
At the end of training in the specialty of Dermatology, Venereology and Leprosy a postgraduate shall be able to:
1. recognize the importance of this specialty in the context of the health needs of the community and the national priorities in the health sector
2. establish effective communication and rapport with the patients, demonstrate clinical skill, and practice the specialty ethically and in steps with the principles of primary health care 
3. demonstrate sufficient understanding of the basic sciences relevant to this specialty
4. identify social, economic, environmental, biological, and emotional determinants of health in a given case and take then into account while planning therapeutic, rehabilitative, preventive and health promotion measures / strategies
5. diagnose and manage majority of the conditions in the specialty on the basis of clinical assessment, and appropriately selected and conducted investigations
6. plan and advise measures for the prevention and rehabilitation of patients suffering from diseases and disabilities related to the specialty
7. demonstrate skills in documentation of individual case details as well as morbidity and mortality data relevant to the assigned situation
8. demonstrate humane approach towards patients and their families and exhibit inter-personal behavior in accordance with the societal norms and expectations
9. play the assigned role in the implementation of national health programs effectively and responsibly
10. organize and supervise the chosen and assigned health care services demonstrating adequate managerial skills in the clinic / hospital or the field situation
11. develop skills as a self directed learner, recognize continuing educational needs, select and use appropriate learning resources, plan and formulate learning objectives, curriculum and learning material
12. demonstrate competence in basic concepts of research methodology, and epidemiology and be able to critically analyze relevant, published research literature, identify gaps in knowledge, and able to formulate research questions
13. develop oneself as faculty member and acquire skills in using educational methods and techniques as applicable to the teaching of  medical / nursing students, general physicians, and para-medical health workers 
14. function as an effective leader of a health team engaged in health care, research, or training
15. interact, communicate, educate and impart scientific information to public, decision makers, opinion leaders
16. nurture team spirit, harmonize and facilitate intersectional coordination and promote and establish partnerships  



6. Recommended Textbooks 
The departmental is maintaining its library with adequate number of books and journals related to the specialty. All residents are encouraged to make maximum use of it. Following books are recommended routinely for studying to all residents-
1. Rook’s Textbook of Dermatology 
2. Lever’s Textbook of Histopathology

3. Textbook of STIs & AIDS by V.K Sharma

4. IAL Textbook of Leprosy 
5. Handbook of Leprosy by Ridley & Jopling
6. How to write the Thesis and Thesis Protocol: A primer for Medical, Dental and Nursing courses. By Piyush Gautam and Navjeevan Singh (eds), Jaypee Bros, New Delhi.









