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Amended History

Approved as per Item No. 4, of BOM — 23/2012, dated 30/03/2012.

Amended as per Resolution No. 3.2(f), Resolution No. 3.3(d), Resolution No. 3.6(i) of
BOM — 43/2015, dated 06/11/2015.

Amended as per Resolution No. 5.25 of BOM — 48/2017, dated 24/01/2017.

Amended as per Resolution No. 5.25 of BOM — 48/2017, dated 24/01/2017

Amended as per Resolution No0.1.3.7.11, Resolution No0.1.3.14.13, Resolution
No0.1.3.14.10, Resolution No.1.3.23 of BOM- 51/2017, dated 28/08/2017.

Amended as per Resolution No. 4.4.1.3 BOM-55/2018 , Dated 27/11/2018

Amended as per Resolution No. 3.1.4.2 BOM- 57/2019, Dated 26/04/2019.
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Hematology

1. Composition & functions of Blood , plasma protein
2. RBC. Erythropoiesis

3. Haemoglobin ,Anemia

4. Blood Groups
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6. Immunity
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Haemostasis, platelets

Coagulation of blood

Lymph , Reticuloendothelial / Tissue Macrophage System
Respiratory System

1. Introduction, physiological anatomy
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3. Lung volume & capacities
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1. Intreduciion —functional organization & innervation

Selivaiy secretion, Deglutition

3. Stomach : Structure, Motor function of stomach Gastric secratior

4. Liver —functions , bile secretion

5. Pancreas — pancreafic juice secretion
6. Small Intestine-Structure, movements, secretion {succus entericus)

<
7. Large intestine — movements, function defaecation
#. Digestion & absorption of carbohydrates, fats & proteins

2. Excretory svstem
1. Funciional snatomy, Nephron, Functions of lidney

o T UV .. PRSI -
2. Glomerular filteration

2. Yubular reabsorpiion and secretion
4. Concentration & dilution of urine
5. Physiolozy of micturition

&. Reguiztion of body temperature
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. Endocrine system

. Introduction —mechanism of harmone action

. Pituitary — anterior , posterior , Growth Hormone , ADH, OXyEocin
. Thyroid Hormones

. Adrenocortical hormones

. Adrenal medulla

. Parathormone , calcitonin, vitamin D

7. Endocrine Pancreas- [nsulin
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Central Nervous System
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Qrganization of narvous system

Autonomiic Nervous system

Z. Synapse

3. Receptors

4. Reflex

5. Sensory sy

6. Motor system
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Cerebral cortex, Higher functic

- Muscle tone, Posture, Eqguilibriun , Vestibular ap

Basal ganglia, Thalamus
- Hypothatamus, limbic system
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apparatus

Eye — struct

Accommaodation, Errors of refraction
Phetochemistry of vision | color vision
Visual pathway

Hearing - functional anatomy

Mechanism of hezrine

Taste, olfaction
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Curriculum fng

Tentific writing

o

‘Teaching aids, methods, Microfeaching ,evaluatio

Activities

Seminars / assignment / test
Journal club
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RESEARCH METHOL

rarcy Methodology

i, Introduction

2. - Rescarch Design:-Correlational design, Experimental design, Internal & External
validity, Threats to validity, components of research design, features of conlational &
experimeantal design
- Observational studies:- Exploratory studies, Descriptive studies, Explanatory studies,
cohort studies, case-control studies, Evaluative studics, Monitoring studies, Historical
studies, Panel studies.

5. Meihods of data collection;
Sample survey- Stages of sample survey
- Methods of survey

sarmpling & Non sampling errors,

W

Interviewing for Data Collection
-Types of interviews
-Art of asking questions.

Questionnaire construction
-Considerations of questionnaire construction

-Features of questionnaire Al

Pre-test Interviews & Pilot studies
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- Relation betweesn mean, mode & median (Empirical Relation)

4. Mezsures of dig persion :

~  Need & ch.'—.zra:m istics of gooid measure of dispersion

Range, mean deviation, standard deviation, variance, C.V,
Merits & demerits of range, Mean de viation, Standard deviation, variance C.V.

- Sampling variability & Sienificance. v 1othesis testing
L e “ o 3 4

i

- Normal dislribution & its propﬂtios Hypothesis, Types o of hypothesis l)_J)f CITOT,
Type [ error, level of sionificance, P ralue, one-tailed test, two tailedidest.
- Significance of du“ rence in Mean & proportion for lar ge samples & small semples.

SEM (Standard Error of Mean) uses & its applications
- SEDM ( Standard Error of Differences in Means)
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Respiratory system

Cardio vascular system

Gastrointestinal system
( Note :Physiology
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f these systems in detail with related history and comparative physiolog
applied physiology & recent advances)
B. Other Topics
1. Exercise Physiololgy
2. Fitnhess
3. Food & Nutrition
Acti Hc‘y‘
Seminars / assignment / test
Journal club
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2. Hospital posting

Medic Iéy diagnastic
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¢ Properties of cardiee

¢  Effect of ions

Clinical Examin;

=  Respiratory Sysiern
« Cardiovascular System
e Abhdomen
Humean Experimients
«  Stethography
e  Spirometry
e ECG
Cardiag efficiency tests

« PEY

]

o CPR/ Basic ife support / Artificizl respiration

s Pressure volume
o BMI - WHR

«  Cardiac action poteniial
e  BMR

¢« Balanced diet

e Skin fold caliper

Mammalian Graphs

BP

Respiration

Intestinal movements

Perfusion of isolated heart — Langendorifs zpparatus
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Hospital posting - surgical & diagnestic

Practicals
¢ Temperature charts
¢ Pregnancy test
«  Renal function test
¢ Urodynamic studies
e RIA
PN i’.);’",'?

Dissertztion
e Data analysis
«  Final report writing
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1. Centraine

PACTAT

Seminars / assiz

Journal club

« Higher function

@ Sensory system

¢« Motor system

«  Cranizl nerves

¢ Vision —visual acuity

¢ Colorvision visuzl reflex

¢ Demons —opthalmoscopy
Retinoscopy

¢ Hearing: tests of hearing & deafness

e Demonstration — Audiometiry

« Tests for taste , oltaction

Thesis defense
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and comparative physiolouy,
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Caleulation of Euternal assessmie

assesspient in theory and o1 :;u{ic:l.!‘;x: | s

\.‘.‘)h(}“[d he wbr itted b‘:-’

G atleast 15 days before university exaru to the universi ity ( exam seetior )
Break up of Theory IA calculation for 20marks
[nternal exam(at L 10 marks .l
: department) l |
1L — e
| Attendance 5 marks i
S R |
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| W0M |
Break up of Practicals 1A caleniation:
| Internal exar Wat 10 marks
depariment) B
E Attendance 5 marks
{ . . ’ Y -
| Journal - Smarks
- Total=20 M
me patiern for Internal exam Theory: (30 marks) to be converted to 10 marks.
Qunshon Mark Total marks
L distribution | (30) £, i
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It was decided that weightage be given 1o aitendance as per following scheme:
&

Smarks for Seminar presentations { to be added to theory internal assessment) and Smarks for

Journal (to be added to Praciical lnternal assessment).

Regarding exam marks distribution in VI Semester (V year courses)

It was proposed that for the final semester ie 6™ Sem in 3

3 vear courses, the same mark
distribution shiould be kept for practical exams.

Qut of 50 warks practicals, brezk up will be as follows:

Exercise | Description
Q No 1. | Practical exercise e
Q No 2 | Dissertation presentation Py
QNo3 |VIVa 110 M
| ) ) | Total=50 M

Dissertation:- al

M.Sc. (Medical Courses) student should submit a smtaDIc dissertation topic forwarded by the

guide to the School of Biomedical Seiences by 16" September in I Semester of the course.

Following approval of ethics & scientific committes, work should be carried out.

zd by 31% march in VI SC’HLbTEf

S |
P






Practical: OBGY. | General Surgery
VI"/ VII™ Sem. & Prelim Exam. 15 | 20
Day to day assessment as per MCI norms 05 10 >
Total marks 20 30

Resolution No. 3.4(e): Resolved to accept Academic Calendar for UG (III MBBS Part 2) and
PG course 2016-17. [Annexure — V of BOM-45/2016]

Resolution No. 3.5: It was resolved to start Fellowship course in Clinical Nephrology at
MGM Medical College, Aurangabad from June 2016 as per the syllabus. [Annexure — X of
BOM-45/2016]

o Resolution No. 3.6(f): It was resolved to accept Human Anatomy journal for 1% year B.Sc.
students of Paramedical courses to be implemented from 2016-17 Batch onwards. [Annexure
— XI of BOM-45/2016]

S o

u.Resolutmn No. 3. 6(g) It was resolved to accept Mlcrobmlogy Journal [Annexure - XII (A)

N &7_(_51] of BOM-45/2016] & Microbiology Log book [Annexure - XIII (A) & (B)] of

BOM-45/2016] for B.Sc. MLT 2™ & 3™ year courses to be. implemented from 2016-17 Batch
onwards and old batches as well. .

\/Resolutlon No. 3.6(h): It was resolved to accept journal [Annexure - XIV of BOM-
il ord _

45/2016] & log book [Annexure - XV of BOM-45/2016 for 1% o8 & 3N year of M.Sc.

Medical Anatomy courses to be implemented from 2016-17 new Batch onwards and as well

as for Students who have taken admission in 2015-16 and will be entermg into their 2™ year
in 2016-17.

— 3 5 -
/Resolution No. 3.6(i): It was resolved to accept journal [Annexure - XVI of BOM-45/2016]
& log book [Annexure - XVII of BOM-45/2016] for 1%, 2™ & 3™ year of M.Sc. Medical
Physiology to be implemented from 2016-17 new Batch onwards and as well as for Students
who have taken admission in 2015-16 and will be entering into their 2" year in 2016-17.

,\/Resolutmn No. 3.6(j): It was resolved to accept journal [Annexure - XVIII of BOM-
45/2016] & log book [Annexure MM -45/2016] for. il 2 g 3m year of M.Sc.
Medical Microblology to be implemented from 2016-17 new Batch onwards and as well as

for Students who Thave taken admission in 2015-16 and will be entermg into thelr 2™ year in
- 2016-17. ' '

«/Resolutxon No. 3 6(k) It was resolved to accept log book [Annexure — XX of BOM-
. 45/2016] for 1%, 2™ & 3™ year of M.Sc. Medical Phalmacology to be nnplemented from
2016-17 new Batch onwards and as well as for Students who have taken adxnlssmn in 2015-
16 and will be entering into thelr 2™ year in 2016-17. :

(P.T.0)
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Resolution No. 3.2(d): Resolved to delete the topics OSPE, Mal absorption, P’UO, Gastric
Analysis in Practical of Pathology (UG) for the batch of Students entering into 2°* MBBS from -
the academic year 2016-17 onwards.

Resolution No. 3.2(€): Resolved to add following Demos for UG Students (Pathdlogy).—
Histogram & CBC for the batch of Students entering into 2" MBBS from the academic year

2016-17 onwards.

»

iceep I

Resotution No. 3.2(f): Resolved that 10% of Practical marks in Grand Viva for PG examination—/ cu/ ¢ ¢ cowses
be ailoted for Dissertation Viva with immediate effect. m?t\ff?j:
—_— . £,

33 Medicine and Allied :

Resolution No. 3.3(a): Resolved to include,
(i) Topics in_Chest Medicine : ARDS, OSA and Pulmonary Thrambo-Embolism which
should be covered in two lectures.

(i) Care of Terminally ill patient under the heading of Geriatric Medicine.

For the batch of Students entering into 3" MBBS (Part-I) from February 2016 onwards.

Resolution No. 3.3(b): Resolved to approve the changes in syllabus of MD Geriatric Medicine
(Aunexure-IX) with immediate effect.

Resolution No. 3.3(c): Resolved to approve the changes in syllabus of MD in Emergency
. Medicine (Annexure-X) with immediate effect. - -

' . L P
Resolution No. 3.3(d): Resolved that the basic research methodology should be, taught to UG jf;efm:; £U
and PG students for all courses as per their regulatory Council Norms. /N Qg

Resolution No. 3.3(¢): Resolved to accept the proposed pattern of redistribution of the marks in
Qermamlogy and Psychiiatry subjects in theory papers of Medicine subject at MBBS level for the
batch of Students entering into 3" MBBS (Pari-II) from February 2016 onwards, as given below: -
The change in Paper 2 section C should be as under: " ‘
-Section C (Marks 10)
C1 Psychiatry Section (Marks 10)
Question 1 — long question (Marks 4)
Question 2- short answer question attempt any 2 (Marks 6)
a

b.
c.

Page 5 of 17 MOM of BOM-43/2015
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C2 Dermatology Section (Marks 10)

Question 1 — long question (Marks 4)

Question 2 — Short answer question attempt any 2 (Marks 6)
a. '

b.

G

Resolution No. 3.3(f): Resolved to-adopt the change in internal assessment pattern of

. Community Medicine (Annexure-XY) for the batch of Students entering into 2*! MBBS from .
August 2016 onwards.

Resclution No. 3.3(g): Resolved to start Certificate Course and Fellowship in Critical Care
Medicine (Annexure-XIT) at MGM Medical Coilege, Navi Mumbai from academic year 2016~
17. Therefore, Dean, MGM Medical College, Navi Mumbai is requested to work on the
feasibility and other regulatory norms to start this course.

Resolution No. 3.3(4): Resolved to start Certificate Course and Fellowship in Sleep Medicine

‘ Annexure-XXVIID) at MGM Medical College, Navi Mumbai froin academic year 2016-17.
Therefore, Dean, MGM Medical College, Navi Mumbai is requested to work on the feasibility
and other regulatory norms to start this course.

Resolution No. 3.3(i): Resolved to approve the Examination pattern for MD in Immuno
Haematology & Biood Transfusion (Annexuie-XIII) with immediate effect. .

34  Surgery and Allied :

Resolution No. 3.4(a): Resolved that :

(i) Topic of Polytrauma and its management be included in the Orthopedic UG syllabus in
consultation with Surgery Department for the batch of Students entering into 3™ MBBS :
(Part-IT) from February 2016 onwards. B B

(i) Following Topics be excluded from the Orthopedic UG syllabus for the batch of
Students entering into 3* MBBS (Part-IT) from February 2016 onwards :
a) Acute poliomyelitis

b) Fungal infection and Leprosy in orthopedic
¢) Cerebral Palsy and rehabilitation

Page 6 of 17 MOM of BOM-43/2015
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Resolution passed in BOM — 48/2017, dated 24/01/2017

Resolution No. 5.25: Resolved to institute 6 monthly progress Report for PG Students of all

Courses from the batches admitted in 2016-17. [Annexure-XVII __5B_OM-48/2017]
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- Resolution No. 1.3.7.11 {i) of BOM-51/2017: Resolved that the ibllowing Bioethics topics in
PG Curricutum are 10 be included for PG students of all specialization and a sensitization of
: ‘rhme topics can be done during PG Induction programme: :

¢ Concept of Autonomy

Informed Consent

Confidentiality

Communication Skills

Patient rights

Withholding / Withdrawing l1fe -saving treatment

Palliative Care

Issues related to Organ Transplantation

Surgical Research and Surgical Innovation

Hospital Ethics Committee

¢ Doctor-Patient relationship

a # + & B & & -9
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- Resolution Ne. 1.3.14.13 of BOM-51/2017: Resolve (I to nclude “IPR and Biocthics” modulc 1

all B.Sc. (A}IS} courses based on annual pattern in 1% year, M.Sc. (2 yr courses) in 4™ semester
and M.Sc. : s) in 6 semester as an elective subject from batch admmad in 2017-18
onwards. s




Anpexure 100

MSe Bleetive Mudule - Bioethics, iPRR & Tee hnology transfer

Contents:

Topic

__No.

!

Topics and Details

Theovy

t3iocthics:

Hiocthicad tssues related o Healthene & medicine Food & agricubiuie Geneiic
cngineering, Disposal of investigative malerial, integrity, Internet ethics, Fuman
clignity,

Privacy and confidentiality, Risk minimization, Drug information services, Animal
sthics

Introduction to Intellectunl Property: i

Concepl of Intellectual Property Kinds of intellectual Property Patents,
Copyrights, Designs, Trademarks, Geographical Indication, Infringement of (PR,
[Ls protection and Remedies Licensing and its types

Infornational Seenario: :

introduction to the leading international instruments concerning intellectual
property rights, The Beme Convention, GATT, WTO, Indian Patent Act,
Universal Copyright Convention, The Pasis Convention, TRIPS, The World
ntellectual Property Rights Organization (W1PO), Budapest lreaty.

Patents:

Requirement of patentable novelty, Inventive step, Prior art Classifying products
as patentable and non-patentabic Procedure for applying for patent, Patent
Infringement and related case studies, Biological Patentability

Total

15 lect.

Reference baoks:

[y

Intellectual property rights- Ganguli-Tat McGrawhill, (2001) ISBN-10: 0074638602

Inteliectual Property Right- Wattal- Oxtmc Publicatiopn House.(1997)
[SBN:3195905024.

Encyclopedia of Bioethics 5 vol sct, (2003) ISDN-10. 0028657748

Contemporary issues in bioethics - Bumdmmp & walters (B&W ) 4™ edition.
(“ldssu phil osopinml questions by Gloud (8" Edition)

Case book series and booklets by UNESCO Biocthics Core curriculum 2008




Clontents:

! ,\33{} Fopics and Detajly Vheory

P Mntroduetion o Bivetries |

Biocthical issues refated © Healtheare & medicine

Anatomy - Cadaver cthies, Human dignity. PNDT. Disposal of cadaver 1
Physiolomy AL SV S .
Physiology - Anitnal ethics, Flealth policy privacy 2
. w,._.__A.WM,.TWWMH_W__..TA_.,;_.%_‘.%T_"%__N..:w.ﬁ‘__i“.‘.m._.__%_m .
Biochemistry & ¢ athology - Prudeice ol investigation confidentiality, 3

Patients bill of 1 ghts. Disposal ol lavestigative matevial, Inteorily, i3

lood
fransfusion

e SN UU i,

Pharmacology - Rational drug prescribing, Clinical trials, Risk 3
minimization, Animal ethics ‘

Microbiotogy - Hand wash, Drug resistance minimization, Prudence of 2
investigation confidentiality, Sterilization procedure, Biosafoty and bio
hazard

2 lintroduction io Intellectual Property:
Concept of Intelfecial Property Kinds of Intefleetya] Property Patentg
Copyrights

Designg

Trademarks

Geographical Indication

Infringement of [PR

Its protection and Remedies Licensing and its types

—

- Total 15 lect.

Reference books i o :
Contemporary issues in bioethics ~ Beauchamp & waltérs {(B&W ) 4th edition,
Classic philosophical questions by Gloud (8" Edition)

Case book series and booklets by UNESCO Bicethics Core cun/‘?g:ulum 2008
Encyclopedia of Bioethjes § vol set, (2003) ISBN-10: 0028657 148
ntellectual property rights- Ganguli-Tat McGrawhill, (2001) ISBN-10: 007
Intellectual Property Right- Wattal- Oxford Pubficatiopn House.(1997)
ISBN:0195905024.
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Hesotution No. 1.3.14.10 of BOM-51/2007: Posolved o underteke Industiial v
Hrovisien for atl students pursuing M.Sce (2 yr & 3 vr) courses. [A

s as Careor

Aomexare 70

telustoat vists/hospial visit for M 8¢ Madical approved by the BOS members and to e

mehuded i the existing sytlabus and should be tmplemented in the uew academic year,

Jyear Medical MSc courses | s Fipal year students

e | week program

e Visit to 2/3 Govt. recognized research
. mstitutes / Industries / hospitals.

¢ Within or out of state

= Cost to be borne by the students

Two faculty to accompany students

B
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Resolution No. 1323 of BOM-S1/2817: Resolved to imploment a Stuchwred  Induction
programme (07 daysy for PG students.:
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induction Program for ne

itted Postgradusate students

Day 1 s Address ;r;\m ar, Medical Suptd, Dif@ﬁtcr{ﬂaademica)
e Predest

«  Communication Sidlls
o Universal Safely Precautions
¢ Blomedical Waste Management
__lnfection Control Policy
Day2 | '« Emergency services
S . . Laboratory services .

« Blood Bank services N
-s. Medicolegal issues
o
L
[}

Prescription writing
“Adverse Drug Reaction
- Handling surgical specimens

Day 3 + Principles of Ethics
o b e Professionalism
Research Ethics e
» Informed Consent _ _55 e e

Confidentiality: ' G
ctor-Fatient reiationshlp
Research ?‘ﬁtthodoloqy
napsxs W itmg
Dis ;rtatifm viriiing

.‘ (meDrSiddhaﬁh P. Dubhashi)
+ Dirgctor {Academics)
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odemiyed 7o AN 2018-19
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Resolution No. 4.4.1.3 of BOM-55/2018: Resolved to approve the revised syllabus of ‘Research
Methodology and Biostatistics” subject for all the PG courses (including 3 years) and to shift it
in 2nd semester with effective from the batch admitted in the Academic Year 2018-19 onwards
under MGM School of Biomedical Sciences. [Annexure-13]




107472048 Bimail - To compulsarily include inthe:BOS syenda

- ‘Mansee Thekur: «mansibiotech?9@gmail.com>
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MGM SCHOOL OF BIOMEDICAL SCIENCES, NAVI MUMBATL
(A constituent unit of MGM INSTITUTE OF HEALTH SCIENCES)
{Deemed University u/s 3 of UGC Act 1956)
Grade “A” Accredited by NAAC
Sector 1, Kamothe Navi Mumbai-410209, Tel.No.:022-27437631,27432890
Email. shsnmamemuhs.com/ Website : www.mgmsbsnm.edu.in

To. 7-6-2018
The Direclor

MGM School of Biomedical Sciences

Kamothe,
Navi Mumbai - 410 209

Subject: Modification in the syliabus of ‘Research Methodology and Biostatistics’
Subject and Proposal to make this subject compulsory in all the PG courses

Dea: Madam,

" K

Research Methodology and Biostafistics subject Is a significant fool for academic research, If has
been observed that majority of post graduate courses have this subject as a part of their course
work. There is a need ic modify the curdculum of 'Research Methodology and Biostatistics
subject’ due to the foilowing reasons:

®

I, While geing through the Research Methodology and Biostatistics syilabus it was
found that in some courses more weighlage was given to compuler hardware
e.g. Histery and development of compufers(old' patiern) which may not be
needed now as we have witnessed the revolution in Information Technology.
Students should be taught latest technoleogy and software.

2. Secondly, in most of the syllabi 'Vital Statistic’ is missing which is an important
fopic for healthcare field. Some of the essential topics ke ‘Nermal distibution
etc are missing.

3. By sfreamlining the syliabus it will save teacher's teaching time, paper setting
fime. Moreover, Exam section need not call muliiple examiners for the same
subject, this will be economical for exam section.

This subject is well recognized as an esseniial fool in medical research, clinical decision making,
. and health management. It is recommended to streamiine the syllabus and make Research

Methodology and Biostatistics' compulsory in all the post graduate courses of School

Biomedical Sciences. The modified syllabus is enclosed.

This is for your kind perusal and necessary action please.

With regards,
br. gifq Abbi
Professor, Biostatistics

Copy for information to

. ' Iifigistror MGMIHS Navi Mumba;
\9 Aon'ble Vice Chancellor, MGMIHS Navi Mumbai

_ ( Hon'ble Medical Director, MGM Medical Coliege MOGM tnatitute Gf He{cajjg_&": Scienoas.
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MGM INSTITUTE OF HEALTH SCIENCES
M. Sc. Students

Syllabus for Reseauh Metho ology ana Biogt

f?yg Eeoy

No. of Hours

1. Research Iﬂetllodology°

Theory  Practical

1|Scientific Methods of Research : Definifion of Research, Assumptiogs, Operations and Aims 50
of Scientific Research. Research Process, Eaigmf' icance and Criteria of Gopd Research ,
Research Methods versus Methodology, Different Steps in Writing Repoxt Technique of
Interpretation, Precaution in interpretation, Slg:,mf"oancc of Report Writing, Layout of the
Research Report
2(Research Designs: Observational Studies: Descriptive, explanatory, and exploratory, 5t
Experimental Studies: Pre-test design, post-test design, Follow-up or longitudinal design,
Cehort Studies, Case Control Studies, Cross segtional studies, Intervention studies, Panel
Studies.
31 Sampling Designs : Census and Sdmple Survey, Implications of a Sampie Design, Steps in 5 4
Sampling Design Criteria of Selecting’a Sampling Procedure, Characteristics of a Good Sample
Design, Different Types of Sample Designs (Probability sampling and non probability
sampiing), How to Select a Random Sample?, Systematic sampling, Stratified sampling, Cluster
sampling, Area sampling, Multi-stage sampling, Sampling with probabitity proportional to size,
Sequential sampling,.
4| Measurement in research: Measurement Scales, Sources of Error in Measurement, Tests of 5 5
Sound Measurement, Technique of Developing Measurement Tools, Scaling Meaning of
Scaling, Scale Classification Bases, Important Scaling Techniques, Scale Construction
Techniques, Possible sources of error in measurement, Tests of sound measurement
5|Methods of Data Colleetion: Types of data, Collection of Primary Data, Observation 5 3
Method, Interview Method, Collection of Primary Data
6 Sampling Fundamentals : Need and importance for Sampling, Central Limit 5 3
Theorem, Sampling Theory, Concept of Standard Error, Estimation, Estimating the
Population Mean Estimating Population Proportion, Sample Size and its Determination,
Determination of Sample Size through the Approach Based on Precision Rate and
Confidence Level. '
I1. Biostatistics
1{Data Presentation : Types of numerical data: Nominal, Ordinal, Ranked, Discrete and 3 4
continuous. Tables: Frequency distributions, Relative frequency, Graph: Bar charts,
Histograms, Frequency polygons, one way scatter plots, Box plots, two way scaiter
plots, line graphs
2(Measures of Central Tendency and Disperswn Mean, Median, Mode Range, Inter 3 4
quartile range, variance and Standard Deviation, Coefficient of variation, grouped mean
and grouped standard deviation (including merits and demerits).
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Testing of Hypotheses: Definition, Basic Cencepts, Procedure for Hypothesis Testing,

Measuring the Power of 2 Hypothesis Test, Normal distribution, data
transformationlinpartant Parametric Tests, Hypoethesis Testing of Means, Hypothesis
Testing for Differences between Means, Hypothesis Testing for Comparing Two
Related Samples, Hypothesis Testing of Proportions, Hypothesis Testing for Difference
between Proportions, Hypothesis Testing for Comparing a Varjance to Some
Hypothesized Population Variance, Testing the Equality of Variances of T'wo Normal
Populations.

Chi-square Test: Chi-square as a Non-parametric Test, Conditions for the Application
Chi-square test, Steps Involved in Applying Chi-square Test, Alternative Formula,
Yates’ Correction, and Coefficient by Contingency.

Ui

Measures of Relationship: Need and meaning, Correlation and Simple Regression
Analysis

Analysis of Variance and Covariance: Analysis of Variance (ANOVA):Concept and
technique of ANOVA, One-way ANQVA, Two-way ANOVA, ANOVA in Latin-
Square Design Analysis of Co-variance (ANOCOVA), ANOCOVA Technique.

f 4

Nonparametric or Distribution-free Tests: Important Nonparametric or Distribution-free
Test Sign test, Wilcoxon signed-Rank Test, Wilcoxon Rank Sum Test; Mann-W hitney
U test Kruskal Walli’s test, Friedman’s test, and Spearman Correlation test,

Vital Health Statistics: Measurement of Population: rate, crude rate, specific rate,
Measurement of fertility : specific fertility rate, Total fertility rate, Reproduction rate,
Gross Reproduction Rate, Net Reproduction Rate, Measures related to mortality: Crude
Death Rate (CDR) Age-specific death Rate, Infant and child mortality rate, Measures
related to morbidity. '

Computer Application Use of Computer in data analysis and research, Use of Software and
Statistical package. Introduction to SPSS.
Importing data from excel, access, tab and comma separated files. Entering data, labeling a variable,
coding and recoding a categorical and continuous variable. Converting data from string to numeric
variables, sorting & filtering, merging, appending data sets,

Frequencies, descriptive statistics, cross tabulations. Diagrammatic presentation include histogram,
bar chart, pie chart, scatter diagram, box plot, line chart. Parametric test of

hypothesis-one sample, Independent and paired sample t test, one way ANOVA& post HOC test.
Testing for normality,Chi-square test with measures of association. Pearson correlation. Non
parametric test ) '

Total hours

60

60




Resolution No. 3.1.4.2 of BOM-57/2019:

.

iii,

Resolved to include “Gender Sensitization” into UG (from new batch 2019-
2020) and PG (from existing batches) curricula. [Annexure-21]

Resolved to align the module of “Gender Sensitization” with MCI CBME
pattern for MBBS students.

Resolved that Dr. Swati Shiradkar, Prof., Dept. of OBGY., MGM Medical
College, Aurangabad will coordinate this activity at both campuses.
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Gender sensitization for UG (2nd | 3rd | 8th semesters) and PG (3 hours)

INCLUSION OF “ GENDER SENSATIZATION” IN CURRICULUM

Introduction :

The health care provider should have a healthy gender attitude, so that
discrimination, stigmatization, bias while providing health care will be avoided.
The health care provider should also be aware of certain medico legal issues
related with sex & gender.

Society particularly youth & adolescents need medically accurate, culturally &
agewise appropriate knowledge about sex, gender & sexuality. So we can train
the trainers for the same. It is need of the hour to prevent sexual harassment &
abuse .

To fulfill these objectives, some suggestions are there for approval of BOS.
Outline

1)For undergraduates :- Three sessions of two hours each, one in 2" term, one in
3 term & one in 8" term.

2)For Faculties and postgraduates :- One session of two hrs .

3)For those want to be trainers or interested for their ownself, value added
course, which is optional about sex, gender, sexuality & related issues.



D

Responsibility

ICC of MGM, MCHA , with necessary support from IQAC & respective
departments.

Details of undergraduate sessions

1)First session in 2" term

Aim — To make Students aware about the concept of sexuality & gender.

To check accuracy of knowledge they have,

To make them comfortable with their own gender identify & related issues.

To make them aware about ICC & it is functioning.

Mode — Brain storming , Interactive power point presentation experience sharing.
Duration — Around two hours

Evaluation — Feedback from participants.

2)Second session in 3" / 4™ term

Aim — To ensure healthy gender attitude in these students as now they start
interacting with patients.

To ensure that the maintain dignity privacy while interacting with patients and
relatives, particularly gender related.

To make them aware about importance of confidentiality related with gender
issues.



To encourage them to note gender related issues affecting health care & seek
solutions.

Mode — focused group discussions on case studies, Role plays & discussion.

--3--

Duration — Around two hours.

Evaluation — Feedback from participants.

Third session in 8" term.

Aim — To understand effect of gender attitudes on health care in various subjects.
To develop healthy gender attitude while dealing with these issues.

Mode — Suggested PBL by departments individually. ( In collaboration with ICC till
faculty sensitization is complete)

Evaluation — Feedback

% %k %k 3k
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FOR POSTGRADUATES

Session of 2-3 hrs preferably in induction program.

Aim — To introduce medically accurate concept of gender, sex, gender role & sex
role.
To ensure healthy gender attitude at workplace.

To understand gender associated concepts on health related issues & avoid such
bias wile providing health care.

To make them aware about ICC & it’s functioning.
Mode — Interactive PPT

Role plays & discussion
Duration—2to 3 hrs

Evaluation — Feedback.



--5--
FOR FACULTIES
Session of 2 hours may be during combined activities.
Aim — To ensure clarity of concept abut gender & sex.
To discuss effect of these concept on health related issues.
To identify such gender & sex related issues in indivual subject specialties.

To discuss methodology like PBL for under graduate students when whey are in
7"-8" semester.

Mode — Role play
Focused group discussion
Case studies

Evaluation — Feed back.

3k 3k 3k ok %k %k
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