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Il rd PROFESSIONAL - PART =1l 5YLLABUS

2 PAEDIATRICS :
i) Goal:

The broad goal of the leaching of undergraduate students in Paedialrics is lo acquire

knowledge and appropriate skills for oplimally dealing with major health problems of children
and to ensura thair oplimal growth and developmeant.

if) Objectives:
a) Knowladga:

Al the end of the course, the student shall be able to:

1} Describe the normal growth and development during foetal life, neonatal period,
childhood and adolescens and outline deviations theraal;

2) Describe the common pediatric disorders and emergencies in berms of epidemiclogy,
alicpalhogenesis, clinical manifestations, diagnosis, ralional therapy and
rehabilitation;

d) Slale age related requirements of calories, nuirients, fluids, drugs etc., in health and
disegme:

4] Desdribe preventive siralagies for common infechouws disorders, malnutrfiion, genalic

5) Outipe national programmes relating to chid health including immunization

b) Skills:

N“IEB e e e I o |-""

1} Take a delailed pediatric history, conduct an appropriate physical examination of
children including neonales, make clinical disgnosis, conduct common badside
investigalive procedures, interprel commen laboratory investigations and plan and
institule therapy;

2] Take anthropometric measuremenis, resuscitate newbom infanis with bag and mask
al birth, prepare oral rehydration solution, perform fuberculin test, adminisber
vaccinas available under currant national programmes, starl an intravenous ling and
provide nasogastric feading.” observe venessclion and intracssecus infusion if
possibla.

3) Conduct diagnostic procedures such as lumbar punciure, bone marmow aspiration,
pleural tap and asailic tap and cbserve kidney biopsy.

4) Distinguish between normal newborn babies and those requiring special care and
institule early care o all new born babies including care of preterm and low birth
waighl babies, provide corract guidance and counsaling in breast feading.

4) Provide ambulatory care to all sick children, idenlify indications for spedcialized /|
inpatiani care and ensura timely refarral of those who require hospitalization.

c) Integration:

The training in pedialrics should be done in an inlegrated manner with other disciplines,

such as Analomy, Physiology, Foransic Medicine, Community Medicine, Obstatrics and

Physical medicine and Rehabilitation, to prepare the student to deliver preventive,

promolive, curative and rehabditative services for care of children both in the community

and al hospital &= part of a team.
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A model imetable that is suggested s given balow:

Semester | Time Teaching Schedule

4™ & G * 0B-089 AM Lecturars (8]
" 0812 AM Clinical Posting (2 wks)

6" & T * 0B-08 AM Lecturars (20
" 0812 AM Clinical Posting (4 wks)

g og g * 0B-08 AM Lecturars (40
* 0512 AM Clinical Posting (4 wks)
*12-01 PM Demonstrations / training tulorial
" 02-04 PM Praclical damansiration.

* Additional 08-16 howrs of Integrated Seminars.

A Training During 4" and 5" Semester:
Leaming Objactive:

1) Hormal BB acseasemar

ive domain- normal child, growth, development, feeding, immunizz

h

Developmental

assassment of

a child.

ake a delailed Pediatric History
darsiand normal growth and development.
Londuct physical examination of children.

f) Ethical conduct ¥ Medical Conduct during patient axamination

3) Lectures

1} Introduction to Pediatrics

2)
3)
4)
5)
&)
7)
8)

Mormal growwth.
Marmal developmeant.

Immunization.
Introduction o newborn and normal newborn baby.

Temperalure regulation in newbaormn.
Breas! feeding and lactation managemaeant
Infant and child feading (include complimantary feeding).

4) Clinical Training

Clinical Posting shall be from 8.00 am — 12.00 noon
i} Tutorials cum demonstration for first one week

Subjects for demonsiration:

oo om

f.  Mormal Developmeanl

Scope of pediatrics, learning objectives and teaching schedule.
History taking — | (Presant, Past and family)

History taking-1l (Anienatal, Development, Immunization, Feeding)
General Physical examination.
Anthropometry.
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ii) Case discussion in wards with emphasis on history, general physical and systemic
axamination and demonstration of anthropomealric lechniques, during next one weak.

5) Assassment (End of Posting) (componants related o Pediatrics): Examination
skills aspadially recording of special featuras of Pedialric history and
anthropometlry.

B) Training During 8%, 7 8" and 9" Semesters
i. Learning Objectives
a) 6™ | T® Samester: Mew born: normal & abnormal and common childhood diseases.
b)E™ 9" Semestar: Diseasas in Childhood — diagnosis and managemeanl

ik Lectures 6™ / 7™ / 8™/ 9™ Samester

Birth Asphyxia.

Marmal fluid and electrolyte balance in childréan.

Low birth weaight bakies.

Meonalal respiralory distress.

Jaundice in new barmn.

Mepnatal infections.

Mepnatal convulsions.

M and its managameant.
ins deficiancies.

Congestive haart failure — diagnosis and managemeant.
Congenilal hearl disease.

Fhaumatic heart disease.

Hypertension in children, including ypertansive amargencias.
Acule respiratory infections.

Bronchial asthma including siatus asthmaticus.

Meaphrotic syndrome.

Acule glomearulonephritis. and hematuria.

Chronic liver diseasa,

Hamalytic anemia including thalassemia.

Leukemiss.

EBleading and coagulation disordars.

‘Seirura disordars including status apileplicus

Carabral palsy.

Common exanthamatous illnessas

Childhood tuberculosis.

Fluid and slecirolyle balance — pathophysiology and principles of
management and acid-base balanca.

a0,  Shock and anaphylaxis.

3.  Adolescent growth and normal puberty.

Other childhood malignancies (newrcblastoma, wilms lumour, lymphomas).
Coagulation disondars — Haeamaophilia.

BENBRRUNESsaNaRrapaEgERARARR S
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Mental retardation.

Behaviour disorders.

Meaningitis.

Diptharia, Pertussis and Telanus.

Enteric fever.

Immiunization.

Commeon childhood poisonings.

Down's syndiome

Madical athics.

Pediatric prescription & rational drug tharapy.

§ Gp25BREABEE

-

1. Some of the subjects may reguire maore than ona leciures.

2. B-16 howrs of integrated saminars (i.a. 4-8 seminars of 2 hours each) should be
incorporated in the syllabus with olher depariments (i.e., Medicine, Obsletrics and
Communily Medicina). Individual depariments can choosea depending on local
requirements or faculty. Adjustments may be made in the leclure schadule accordingly
o prwmnt uwarlap of |l:|:lll.'.-E A list l:.rf Euggaﬁtad fopics is provided in

iii. Clini - I =Tul

a) Specific Leaming Objeclives (Skills)
Take a detailed Pediatric Histary.

Conduct physical examination of children.

Perform anthropomealry and interpret growth of the child.
Dmlelupmantal assassmmi uf a l:.hlll:l

Fing special cara

{lnch.ll:llng Inw I:||.r1h werlght and ptalm‘ns:l
6. Care of new born at birth and lying in ward.

7. Counselling for breast feeding. infant feeding.

b) Clinical Prosting (9.00 am lo 12.00 noon)
1. Clinical demonstration,

E‘rul:ljm:ta in MNeonatology{lor 1 weak):
Meonatal History taking.
Mewborn — Momenclature and assessment of gestational age.
Care of narmal newbarn at birth.
Examinalion of Newborm.
Breasl feeding.
f. Idermfification of sick new born (common danger signs).
Low birth wweight including lemperature regulation and aspecls
(one day of the posting for immunization related services).

pano

i

2. Paediatrics - Case discussion — History taking and examination for
3 weeks in wards.

3. Assassmant (End of Posting): Emphasis on datailed history, physical
axamination, interpretation and correlation of abnormal physical findings
and mormal new born.
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iv. Clinical Training in Bth and 9th Semesters:
a) Specilic Learning Dbjectives (Skills)

1. Take detailed pediatric history, conduct an appropriate physical and
davelopmental examination of children including neonales, make clinical
diagnosis, conducl common bedside procedures (peripheral smear, Hb, Urina
and slool examinalion, CS5F examinalion by microscope), interprel common
laboratory invesligations and plan and instilule tharapy.

2. Recognize emergencies including neonalal resuscitation and CPR and care to be
instituled and relevant procedures parformed.

3. Prepare oral rehydration solution, perform tuberculin test and administer
VaECCines.

4. Exposure lo diagnoslic and therapeulic procedures such as intravenous acoass,
nasogasiric feeding, wvenesaclion, pleural fap, asdclic lap, bone mamow
aspiration, lumbar punciure, liver and Kidnay biopsy.

b) Clinical Posting (2.00 am to 4.00 pm)
1. Bed EIdB U-amunstrabm -[E'III am I:u 12.00 nl:.rm]- ﬂatlaast 1 week of the 4 week
" = aparimant from 9.00

discussed is

b) Emergency Room Posling.
) Diarrhea Treatment unit posting.
d) Mutrition tray & visil ko kitchen
(items c-g consfitules 20 hours),
4. Assessmeni (End of Posting)

a) Casa discussion -50%
b} Viva on instructments and X-ray/OSCE -25%
c) Mew Bom -25%

COURSE CONTENT IM PEADIATRICS:
1) Vital Statistics:

Must know':

= Deafinition and obYerview of Paedialrics with special referance o age relaled disorders.
Population structure, pattern of morbidity and mortality in children.

= Matermal, perinatal, neonatal, infant and preschool morality rates. Definition, causes,
present siatus and measures for atlainment of goals.

= Current Mational programmes such as ICDS, RCH, Vitamin A prophylaxis, UIP, Pulsa
Polio, ARI, Diarrhea control programma, ale.

Desirable bo kmaw:
= Othar National Programmas.
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1) Growth and Development:

Must know:

= Mormal growth from conceplion to maturity.

» Anthropometery — measurement and interpretation of weight, length ! height, head
circumferance, mid-arm circumferance. Usa of weighing machines, infantometer.
Interpretation of Growth Charts: Road to Health Card and percentile growth curves.
Abnormal growth patlerns — failure to thrive, shor stature.

Growth pattern of different arngan systems such as lymphioid, brain and sex argans.
Mormal pattern of lsath enuplion.

Principles af normal developmant.

Impartant milestones in infancy and early childhood in the areas of Gross Mator, Fine
molor, language and Personal-Social development. 3-4 milestones in each of the
davelopmental fields, age of normal appearance and the upper age of normal.
Preventable causas and assessmeant of developmental retardation

¥ Psychological and behavioural problems.

YWY YWY

-

Desirable o know:
= Age-independent anthropometric measuremeni-principles and application.

Ll = = LM —
2)  Mutrition:
Must kng
= Mo vilamins for
gwljorn, children and pregnant and lactaling mother. Common food solirces.
= Codastrum

prelactaal feed, lop milk and bottle feeding. Feeding of LBW babies.

# Infant feeding / weaning foods, method of weaning.

*  Assessment of nutritional status of a child based on history and physical examination.

# Protein energy malnutrition — Definition, classification according to 1AP [ Welcome
Trust, acule wversus chronic mahmufrition. Clinical fealures of marasmus and
Kwashiorkar. Causes and management of PEM including that of complications,
Planning a disl for PEM.

= \itamins — Recognition of wvitamin deficiencies (A D, K, C, B-Complex).
Etiopathogenesis, dinizal features, biochamical and radiclogical findings, differential
diagnosis and managament of nufritional rickets & scurvy. Hypervitaminosis A and
0.

Desirable to know:

# Characteristics of transilional and mature milk (foremilk & hind milk). Prevention and
management of laciational failure and feeding problems.
= Definition, causes and management of obesity.
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1) Immunization:

Must know':

F Mational Immunization Programme.

# Principles of Immunization. Vaccne preservalion and cold-chain.

= Types, contenls, efficacy storage, dose, site, route, contra-indications and adverse
reactions of vaccines — BCG, DPT, OPY, Measles, MMR, and  Typhoid: Rationale
and methodology of Pulse Polio Immunization.

# Invastigation and reporting of vaccine preventable diseases. AFP (Acule Flaccid
Paralysis) survailance.

Desirable to know
» Special wvaccines like Hepatitis B, H. influenza b, Pneumococcal, Hepalitis A
Chickenpos, Maningococcal, Rabies.

2) Infectious Diseases:
Must know:
= Ep-ldemlcﬂngy, |JEI!5I-I: palhulugy. natural hlE‘IﬂI’_I‘I' symploms, EIgI'IE complications,
i ! ot J ol common
grial, viral and paraslhl:. II'If-EdIEI'IE- in Iha ragnn wrlh Epe-mal MEsarancH
pritable diseases: Tuberculosis, Poliomyelitis, Diplheria, Whooping cough,
ahus including neonatal tetanws, Measles, Mumps, Rubella, Typhoid. Viral
glilis, Cholera, El'liclmnpm:. Giardiasis, Amoebiasis, Intestinal helminthiasis,

= Kala—aiar Lapmsf Chlamydia infection.
| Hematology:

Must know:

# Causes of anemia in childhood, Classificalion based on eliclogy and morphalogy.

= [Epidemiology, recognition, dhgrruslﬁ managameant and prevention of nulritional
anamia-iron deficiancy, mégaloblastic.

Clinical approach to a child with anemia with |ymphadenopathy and
hapalosplenomegaly.

Epidemiology, clinical features, investigations and management of thalassemia.
Approach 1o a bleeding child.

Diagnosis of acute lymphoblastc leukemia and principles of treatment.

Clinical features and management of hemaophilia, ITP.

Diagnosis and principles of management of lymphomas.

¥

YWY Wy

Desirable bo know:
= Types, clinical features and management of acute hemalytic anemia.
= Mon-thrombocylopenic pupura (Henoch-Schonlain purpura).
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4) Respiratory System:

Must know:

# Clinical approach to a child with cyanosis, respiralory dislress, wheezing.
Significance of recession, refraction.

7 FEtiopalhogenesis, clinical fealures, complications, invesbgations, differential
diagnosis and managemeni of acute upper respiratory infections, pneumonia with
emphasis on bronchopneumonia, bronchiolitis, bronchilis. Acule and chronic ofitis
media.

= [Eliopathogenesis, clinical fealures, diagnosis, classification and management of
branchial asthma. Treatment of scule sevens asthma.

# Pulmonary tubsrculosis-tuberculous infaction warsus tuberculous disease, differance
batween primary and post-primary luberculosis. Eliopathoganesis, diagnostic crileria
in children versus adults. Diagnostic aids-lechnique and interpretation of mantoux
test and BOG lest. Radiclogical patterns, Chemoprophylaxis and treatment.

#» Diagnosis and management of foreign body aspiration. Differential diagnosis of
siridor.

# Palhogenesis, clinical features and managament of pneumothorax, pleural effusion
and empyama.

=

5] Gastro Iptestinal Tract :

#» Acute diarhoeal disease-Efiopathogenesis, dinical differentiation of walery and
invasive diarrhoea, compliations of diarmheal illness.  Assessment of dehydration,
treatent at home and in hospital. « Flad and electrobte management  Oral
rehydration, compaosition of DRS.

# Clinical features and management of acute wiral hepalitis, causes & diagnosis of
Chronic Liver Disaasa.

# Common causes of conslipatian:

* Abdominal tubarculosis.

Desirable to know:

= Causas, clinical fealures and management of Porlal hyperlension, Reye's syndromea,
Coeliac disease.

F Drug induced hepatilis.

i6) Central Nervous System:

Must know:

= Clinical approach to a child with coma, convulsion, mental retardation.

= (Clinical diagnosis, invesligations and trealmenl of acule pyogenic meningilis,
ancaphalitis & Tubarcular Meaningitis.

= BSeirure Disorder-Causes and types of convulsions al differant ages. Diagnosis,
categorization and managament of Epilepsy (Broad oulline). Febrile convulsions,
dafinition, types, managemenit.
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= Causas, diagnosis and managament of carebral palsy.
= Acule Naccid paralysis — Differantiation betwean Polio and Gullain-Barre syndrome.

F Microcephaly, Hydrocaphalus, chorea.

Desirable to know
# Infaniile tremor syndrome, infantile hemiplegia.

Tl ardiovascular Systam:

Must know:

# Clinical fealures, diagnosis, inwestigation, trealment and prevention of acute
rheumatic fewar. Common forms of rheumatic hearl disease in childhood.
Differentiation batwean rheaumatic and rheumatoid arthritis.

# Recognition of congenilal acyanolic and cyanolic hearl disease. Hemodynamics,
clinical features and management of W5D, PDA, ASD and Fallot’s tetralogy (Cyanalic
spells).

# Recognition of congestive cardiac failure in children.

= Hypertension in children —recognition and refaral.

= Dlag CIEIE and management of baclerial endocardilis, pericardial effusion,

anagement

af al:.u‘la pmt—stlapluﬂu:cal ghmamlumrphrrlra EI'II:| naphmtu: E]mdrurusr
Etickogy, clinical features, diagnosis and management of urinary tract infection —
acule and recurrent.

Eliology, diagnosis and principles of management of acule renal failure.

Causes and diagnosis of obstruclive uropathy in children.

Diagnosis and principles of managemeant of chronic renal failure.

Causes and diagnosis of hematiria.

-

LA U

Desirable to know:
# Renal and bladder stomes.
# Hemohic-uremic syndrome.

) Endocrinology :
Must know:

# FEticlogy clinical fealures and diagnosis of diabetes and hypothyroidism,
hyperihyroidism and goiter in children.

Desirable to know
7 Delayed and precocious puberty.
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10) Meonatology:
Must know:

= Dafiniion — live birth, meonatal period, classification according to weighl and
gastation, mortality rates.

= Delivery room managemeant including necnatal resuscitation and temperature confral.

= [Eticlogy, dinical features, principles of managemeant and prevention of birth asphyxia.

# Birth injuries-causes and their recognition.

# Care of the normal newborn in the first wesak of fe. Mormal variations and clinical
signs in the neonale.

= [Breast lfeeding-Physiology and its clinical management.

= |dentification of congenilal anomalies al birth wilh special refarence lo anorectal

anomalies, rachao-esophageal fistula, diaphragmatic harmia, neural tube dafects.

# Meonatal Jaundice: causes, diagnosis, principles of managemeanl.

# Meonatal infection — eliclogy, diagnosis, principles of management. Superficial
infeclions, sepsis.

¥ Low birth weighl babies-causes of prematurity and small for date baby, clinical
fealures and differentialion. Principles of feeding and temperature regulation.
F'rl:.ul:rlﬂma af low blrlh '|'|'ng|11. bﬂbI'EI‘E-

= TranEpﬂr‘Iahurl ulsn:.l-: mmalu
11} Paediatric Emergencies:

Huﬁt know:

Slalus apileplicus.

Stalus asthmalicus §/ Acule Severe Asthma.
Shock and anaphylaxis.

Burns.

Hypeartansive amanjanciss.
Gaslrointestinal blead.

Comatosa child.

Congestive cardiac faillure.

Acule renal failure

YWY YWY YYYYY

12) Fluid = Electrolyta:
Must know:
= |Principles of fluid and elecirolyie therapy in children
= Pathophysiology of acid-basa imbalance and principle of managemeni.

120

» Fi ke r.com www_FirstRanker.com

Firstranker's chaice



FirstRanker.com
https://firstranker.com/
https://firstranker.com/

:l » FirstRanker.com

A Firstranker's choice
: www.FirstRanker.com www.FirstRanker.com

13) Genetics:

Must know:
# Principles of inheritance and diagnosis of genetic disorders.
F  Downm's syndrome.

14) Behavioral Problems:

Must know:
# [Brealh holding spells, noclurnal enuresis, temper tantrums, pica.

15) Paediatric Surgical Problems :

Must know:

= Diagnosis and timing of surgery of Cleft lip | palate, hypospadias, undescended
teslis, (lracheo-asophageal fistula, hydrocephalus, CTEY, Umbilical and
inguinalhemia, anorectal malformations, hyperirophic pyloric stenosis.

16) Therapeptics-

Must knpw:
= F'aafiri: dosas, drug combinalions, drug interaclions, age specific choice of
anlibjolics alc.,

Comvulsions including status epileplicus
Coma

PUD

Jaundice

Portal hyperiension

Respiratory failure

Shock and anaphylaxis

Rheumaltic Hearl Diseasa
Hypertansion.

10. Diabetes meallitus

11. Hypothyroidism

12. Anamia

13. Bleeding

14. Renal failure

15. Tubarculosis

16. Malaria

17. HIV infection.

18. Poliomyelilis and AFP surveillance.

189. Perinatal asphyxia (with obslatrics)

20. Intrautarine growlih relardation (wilth obstalrics)

Dmmmbs W =
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Listof Tutonals

Protain enargy malnutrition.

Rickels.

Acute Diarrhea including fluid tharapy.
Persistent Diarrhea.

Hepatosplenomegaly and splenohapatomegaly.
Hamolylic anemia and other anamias.

Bleading child.

Leukemiz.

Generalised lymphadenopathy.

. Congenital heart disease. (left o nght shunt and right (o laft shunt).
. Fheumatic Hearl diseasea.

. Maphrotic syndrame (generalized anasarca).
. Acute glomearulonephiritis.

. Pleural effusion / consalidation.

. Bronchial asthma (respiratory disfress).

. Upper respiratory infections.

. Bronchopnaumonia.

www.FirstRanker.com

tardation (Prevantable and cerabral palsy).
febrile convulsions.

. Low birth weight babies.
. Pretarm babies.

28.
. Maonatal seplicemia.

. Mewborn resuscitation.

. Raspiratory distress in naw born.

Meonatal jaundice.

List of usual Clinical Cases to bé Coverad

Maormal Mew born

Mormal developmeant in a ehild.

Low birth weighl babies
Temperature regulalion in new barm.
Maonalal Infeclions.

Meonatal Respiralory distress
Jaundice in Mew born.

Malaria and Typhoid Fever
Immunization.

. Adolescent growth and disorders of puberty
. Common exanihemaltous illness

. Infant Feeding.

. Xerophihalmia & Rickals.

. Protein enengy malnutrition.
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15. Fluid and eleciralyie imbalanca.
16. Acule diarrhea
17. Persistent diarrhea
18. Chronic liver disaasa
18. Seirure disorders.
20. Acule flaccid paralysis
21. Cerabral palsy & menial retardation.
22, Laukemias
23. Hamalytic anemias & Thalassemia
24 Bleading and coagulation disordars
25 Iron deficiancy anamia.
26. Ac. Glomerulonaphritis & Hematuria.
27. Mephrolic Syndrome.
28. Fheumatic fever and hearl diseasa
28, Acule respiratory infecthons.
30, Congenilal heart disease
1. Congestive haart failure
. Meningitis

fuberculosis.
Suggested List of Instruments And X-Rays
Lisf of Instrumenis:

Lumber pu re neadla Ambu bag and mask
Liver biopsy neadla Tongue depréassor
Bone et Tubercufiresyringe
Intravenous Cannula Endotracheal tubs
Rylas tube Laryngostopa
Emeargency drugs Vadcines.

= List of X-rays:

Preumaonia, primary complax — hilar and. parahilar lymphadanopathy, military tuberculosis,
abstructive emphysema, Pleural effusion, pneumolhorax, normal thymus, primary complax,
Congenital heart disease, increased-and decreased pulmonary vascularity, cardiomegaly,
Rickeis, Scurvy, Heamolylic anemia, skull (sulural seperalion, enlarged sella and raised
intracranial tension}).

RECOMMENDED BOOKS

AP Text Book of Pedialrics.

Essential Pediatrics by O.P.Ghai.

Text Book of Neonatology by Meharban Singh.

Text Book of Pediatrics by Suraj Gupte.

Clinical methods in Pediatrics by Meharban Singh

Principles of Pediatrics, by Tirthankar Dulla.

Approach to Pediatric Problems by S.K._Mittal & Vijay Aggarwal.

Reference Books:
Teaxt Book of Padiatrics by Malson.

el
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