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Date: 

NOTIFICATION

i

Rajiv Gandhi University of Health Sciences, Karnataka

Bangalore

The Emblem

[image: image3.emf]
The Emblem of the Rajiv Gandhi University of Health Sciences is a symbolic expression of the confluence of both Eastern and Western Health Sciences.  A central wand with entwined snakes symbolises Greek and Roman Gods of Health called Hermis and Mercury is adapted as symbol of modern medical science.  The pot above depicts Amrutha Kalasham of Dhanvanthri the father of all Health Sciences.  The wings above it depict Human Soul called Hamsa (Swan) in Indian philosophy.  The rising Sun at the top symbolises knowledge and enlightenment. The two twigs of leaves in western philosophy symbolises Olive branches, which is an expression of Peace, Love and Harmony. In Hindu Philosophy it depicts the Vanaspathi (also called as Oushadi) held in the hands of Dhanvanthri, which are the source of all Medicines. The lamp depicts human energy (kundalini).  The script “Devahitham Yadayahu” inside the lamp is taken from Upanishath Shanthi Manthram (Bhadram Karnebhi Shrunuyanadev…), which says “May we live the full span of our lives allotted by God in perfect health” which is the motto of the Rajiv Gandhi University of Health Sciences. 

ii

Rajiv Gandhi University of Health Sciences, Karnataka

Bangalore

Vision Statement

The Rajiv Gandhi University of Health Sciences, Karnataka, aims at bringing about a confluence of both Eastern and Western Health Sciences to enable the humankind “Live the full span of our lives allotted by God in Perfect Health” 

It would strive for achievement of academic excellence by Educating and Training Health Professionals who

· Shall recognize health needs of community, 

· Carry out professional obligations Ethically and Equitably and in keeping with National Health Policy,

It would promote development of scientific temper and Health Sciences Research.

It would Encourage inculcation of Social Accountability amongst students, teachers and institutions.

It would Support Quality Assurance for all its educational programmes

Motto

Right for Rightful Health Sciences Education
iii
Section  I 

 Regulations

Post graduation course in the field of Homoeopathy is the highest step in this science. The objective of this course is to produce excellent professional thinkers, practitioners, researchers and teachers in Homoeopathy with special emphasis in the subject of their choice.

Branches of study:

Post graduate degree courses shall be in the following branches.
	Sl. No.
	Name of the Qualification
	Abrevation

	1
	Doctor of Medicine (Homoeopathy) – Organon of Medicine with Homoeopathic Philosophy.


	M.D. (Hom.) Organon

	2
	Doctor of Medicine (Homoeopathy) – Homoeopathic Materia Medica including applied aspects.


	M.D. (Hom.) Materia Medica

	3
	Doctor of Medicine (Homoeopathy) Repertory.


	M.D. (Hom.) Repertory

	4
	Doctor of Medicine (Homoeopathy) Homoeopathic Pharmacy


	M.D. (Hom.) Homoeopathic Pharmacy

	5
	Doctor of Medicine (Homoeopathy) Practice of Medicine


	M.D. (Hom.) Practice of Medicine

	6
	Doctor of Medicine (Homoeopathy) - Pediatrics.


	M.D. (Hom) Pediatrics.

	7
	Doctor of Medicine (Homoeopathy) Psychiatry.

	M.D. (Hom.) Psychiatry.



Eligibility for Admission:

(1) No candidate shall be admitted to M.D (Hom.) course unless he/she possesses the degree of-

i) Bachelor of Homoeopathic Medicine and Surgery or equivalent qualification in Homoeopathy included in the Second Schedule to the Act, after undergoing a course of study of not less than five years and six months duration including one year compulsory internship; or

ii) Bachelor of Homoeopathic Medicine and Surgery (Graded Degree) or equivalent qualification in Homoeopathy included in the Second Schedule to the Act, after undergoing a course of study of not less than two years duration.

(2) The university or the authority appointed by Central government or State government shall select candidate on merit for P.G. Course. The preference shall be given to candidates who have worked in rural areas for two years in respect of one seat in each subject as per merit.

Method of Training

The emphasis shall be on in-service training and not on didactic lectures. The candidate should take part in seminars, group discussions, clinical meetings and journal club. The candidate shall be required to write a dissertation with detailed commentary, which would provide the candidate with necessary background of training in research. Methods and techniques along with the art of writing research papers and learning and making use of library. The candidate shall be in the hospital campus and shall be given graded responsibility in the management and treatment of patients entrusted to his care. He shall participate in teaching and training of under graduate students and/or interns.

Attendance and Monitoring Progress of Studies:

Attendance:

i. A candidate pursuing M. D. Homoeopathy Course shall study in the concerned department of the institution for the entire period as a full time student. No candidate is permitted to work in any laboratory/college/industry/pharmacy, etc., while studying postgraduate course. No candidate should join any other course of study or appear for any other examination conducted by this university or any other university in India or abroad during the period of registration.
ii. Each year shall be taken as a unit for the purpose of calculating attendance.

iii. Every student shall attend symposia, seminars, conferences, journal review meetings and lectures during each year as prescribed by the department/college/university and not absent himself/herself without valid reasons.

iv. Candidate who has put in a minimum of 80% of attendance in the theory and practical assignments separately and shows satisfactory progress shall be permitted to appear for M. D. Homoeopathy part-I examination. 

v. Candidate who has put in a minimum of 80% of attendance in the theory and practical assignments separately and shows satisfactory progress shall be permitted to appear for M. D. Homoeopathy part-II examination. 
vi. Any student who fails to complete the course in the manner stated above shall not be permitted to appear for the University examinations. A certificate to this effect shall be sent to university by the Principal.

Monitoring Progress of Studies

Every candidate shall maintain a work diary and record of his/her participation in the training programmes conducted by the department such as journal reviews, seminars, etc. (please see Chapter IV for model checklists and logbook specimen copy).  The work diary shall be scrutinised and certified by the Head of the Department and Head of the Institution, and presented in the university practical examination if called for. Special mention may be made of the presentations by the candidate as well as details of experiments or laboratory procedures, conducted by the candidate. The presentations will be assessed by the faculty members and peers using relevant checklists given in Section IV.  

Dissertation 

i. Every candidate pursuing M. D. Homoeopathy course is required to carry out work on a selected research project under the guidance of a recognized postgraduate teacher. The results of such a work shall be submitted in the form of a dissertation.

ii. The dissertation is aimed to train a postgraduate student in research methods and techniques. It includes identification of the problem, formulation of a hypothesis, review of literature, getting acquainted with recent advances, designing of a research study, collection of data, critical analysis, and comparison of results and drawing conclusions.

iii. The dissertation should be written under the following headings

1. Introduction

2. Aims or Objectives of study

3. Review of literature

4. Material and Methods

5. Results

6. Discussion

7. Conclusion

8. Summary

9. References

10. Tables

11. Annexure

iv. The written text of dissertation shall be not less than 50 pages and shall not exceed 150 pages excluding references, tables, questionnaires and other annexures. It should be neatly typed with double line spacing on one side of the bond paper (A4 size, 8.27” x 11.69”) and bound properly. Spiral binding should be avoided. The dissertation shall be certified by the guide and co-guide if any, Head of the Department and Head of the Institution. 

Four copies of dissertation thus prepared shall be submitted to the Registrar (Evaluation), six months before final examination on or before the dates notified by the University.  

v. A guide shall be a full time postgraduate teacher of an institution affiliated to RGUHS and recognized by RGUHS as a guide for supervision of dissertation work. However a Co-guide can be opted wherever required. The Co-Guide shall also be a postgraduate teacher recognized by RGUHS as guide.

vi. Synopsis:  Every candidate shall submit to the Registrar (Academic) of the University in the prescribed proforma, a synopsis containing particulars of proposed dissertation work within six months from the date of commencement of the course on or before the dates notified by the University.  The synopsis shall be sent through the proper channel.
Criteria for Supervisor (Guide), Examiner 

A Person shall possess the following qualification and experience for being eligible to 
be a Supervisor (Guide) and Examiner.

a ) PG Guide:  Professor or Reader or Lecturer possessing a recognized Post Graduate Degree qualification in Homoeopathy with eight years teaching experience in the concerned subject

b ) . PG Examiner: Teacher  with 03 years of experience as guide after recognition as PG guide and atleast one batch of his/ her student appearing/ ed for PG examination. 
Criteria for Selection of Co-Supervisor/Co-Guide  
P.G. Degree qualification in the speciality subject and seven years teaching experience as Associate Professor in Medical College recognized by the Medical council of India/Central Council of Homoeopathy.

Student/ Supervisor (Guide) Ratio  

a. The student – Supervisor (Guide) ratio shall be 3:1 if the Guide or Supervisor is of Professor Cadre.

b. The Student – Supervisor (Guide) ratio shall be 2:1 if the Guide or Supervisor is of Reader Cadre.

c. The Student – Supervisor (Guide) ratio shall be 1:1 if the Guide or Supervisor is of Lecturer cadre.

Requirement for P.G. Training Centre  

1) The Central Council may after granting due permission let a Homoeopathic College/ Institute/ Hospital to start Post Graduate Courses in Homoeopathy.

2) Every such college or teaching hospital shall have a department of concerned specialty and shall also have the following additional facilities, with two teachers, having at least one higher faculty namely:- 
(i) One full Time Professor or Reader in the Department of specialty;

(ii) One Lecturer on Full Time basis in the Department of specialty.

(iii) Staff such as two Assistants or Attendants, in the Departments of Psychiatry and Pediatrics.

(iv) Outdoor department and indoor department with minimum of 250 patients in OPD per day;

(v) One bed shall be earmarked per student for each clinical subject of specialty, in addition to the beds required for B.H.M.S. Course in its teaching (Collegiate) Homoeopathic hospital with 75% bed occupation per day.

Scheme of Examination:

The Examination for the P.G. Degree shall consist of:

1) Written paper.

2) Practical and Viva Voce Examination 

3) Dissertation.

The examination shall be conducted in two parts namely:

A) M.D. (Homoeopathy) – Part I (to be held six months after completion of House job of one year duration)

B) M.D. (Homoeopathy) – Part II (to be held after one year six months after part I examination)

Part I : M. D. (Homoeopathy) Examination:

Every candidate seeking admission to part- I of the examination shall submit application to the university with a certificate from his /her guide about the completion of the part I course of studies in the subject in which the candidate is seeking admission to the examination.

Besides subjects of specialty every candidate has to appear in examination of three (subsidiary) subjects as give below:

Organon of Medicine, Repertory, Homoeopathic Materia Medica

Each course shall comprise of the following:

	(i) M.D.(Hom) Organon of Medicine 


	(i) Homoeopathic Philosophy and Organon of Medicine

(ii) Practice of Medicine

(iii) Materia Medica 

or 

Repertory      and 
(iv) Research Methodology, Biostatistics & History of Medicine



	(ii)       M.D.(Hom) Materia Medica
	(i) Materia Medica

(ii) Practice of Medicine

(iii) Homoeopathic Philosophy and Organon of Medicine  

or 

Repertory         and

(iv) Research Methodology, Biostatistics and History of Medicine



	(iii)     M.D.(Hom.) Repertory
	(i) Repertory

(ii) Practice of Medicine

(iii) Materia Medica
or 

Homoeopathic Philosophy and Organon of Medicine and

(iv) Research Methodology, Bio-statistics and History of Medicine

	(iv)     M.D.(Hom.) Homoeopathic Pharmacy
	(i) Homoeopathic Pharmacy

(ii) Practice of Medicine

(iii) Materia Medica  

Or

Homoeopathic Philosophy and Organon of Medicine and 
(iv) Research Methodology, Bio-statistics and History of Medicine

	(v) M.D.(Hom.) Practice of Medicine 
	(i) Practice of Medicine 

(ii) Materia Medica 

(iii) Homoeopathic Philosophy and Organon of Medicine 

or 

Repertory     and
(iv) Research Methodology, Bio-statistics and History of Medicine



	(vi)  M.D.(Hom.) Paediatrics
	(i) Paediatrics

(ii) Materia Medica

(iii) Homoeopathic Philosophy and Organon of Medicine                                                                       

or                                                                    Repertory     and 
(iv) Research Methodology, Bio-statistics and History of Medicine

	(vii) M.D.(hom.) Psychiatry
	(i) Psychiatry

(ii) Materia Medica

(iii) Homoeopathic Philosophy and Organon of Medicine                                                           or                                                                      Repertory    and
(iv) Research Methodology, Bio-statistics and History of Medicine




Provided that all the four examiners shall jointly assess the knowledge of the candidate for recommending the result to the University as passed or failed. However if four examiners are not available, the practical /clinical examinations may be conducted with three examiners with at least one external examiner.  

(a) M.D.(Hom.) Materia Medica.

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(i) Materia Medica


	100
	50


	150
	75

	(ii) 
	
	Pract-30
	Viva-20
	
	

	(ii) Practice of Medicine
	100
	50


	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iii) Homoeopathic Philosophy and Organon of Medicine or Repertory
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iv) Research Methodology Bio-statistics and History of Medicine
	100
	-
	100
	50


(b) M.D.(Hom.) Homoeopathic Philosophy –

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(i) Homoeopathic Philosophy and Organon of Medicine
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(ii) Practice of Medicine
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iii) Materia Medica or Repertory


	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iv) Research Methodology Bio-statistics and History of Medicine
	100
	-
	100
	50


© M.D.(Hom.) Repertory - 

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(i) Repertory 
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(ii) Practice of Medicine
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iii) Materia Medica or Homoeopathic Philosophy and Organon of Medicine


	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iv) Research Methodology Bio-statistics and History of Medicine
	100
	-

-
	100
	50


(d) M.D.(Hom.) Homoeopathic Pharmacy -

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(i) Homoeopathic Pharmacy 
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(ii) Practice of Medicine
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iii) Materia Medica or Homoeopathic Philosophy and Organon of Medicine 


	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iv) Research Methodology Bio-statistics and History of Medicine
	100
	-

-
	100
	50


(e) M.D.(Hom.) Practice of Medicine -

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(i) Practice of Medicine 
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(ii) Materia Medica
	100
	50


	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iii) Homoeopathic Philosophy and Organon of Medicine or Repertory 


	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iv) Research Methodology Bio-statistics and History of Medicine
	100
	-
	100
	50


(f) M.D.(Hom.) Paediatrics  -

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(i) Paediatrics 
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(ii) Materia Medica
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iii) Homoeopathic Philosophy and Organon of Medicine or Repertory 


	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iv) Research Methodology Bio-statistics and History of Medicine
	100
	-
	100
	50


(g) M.D.(Hom.) Psychiatry  -

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(i) Psychiatry
	100
	50


	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(ii) Materia Medica
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iii) Homoeopathic Philosophy and Organon of Medicine or Repertory 


	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iv) Research Methodology Bio-statistics and History of Medicine
	100
	-

-
	100
	50


METHOD OF CONDUCTING PRACTICAL AND VIVA EXAMINATIONS FOR SPECIALTY,   COMPULSORY AND SUBSIDIARY SUBJECTS. 
The examinations may be conducted by giving cases (patients) to the students.  The Guidelines for the assessment of the candidate is 

	Headings
	Marks

	History taking
	5

	Clinical Exam
	5

	Totality of symptoms
	5

	Remedy diagnosis & Differential diagnosis
	5

	Plan of treatment
	5

	Prognosis
	2

	Presentation
	3

	Total
	30


Homoeopathic Pharmacy
Short Experiments – 20 marks, Practical record book – 10 marks.

Guidelines for assessment of candidate:

	Heading
	Marks

	Procedural skills
	10

	Practical skills
	5

	Discussion
	5

	Total


	20


Part II:

Every candidate seeking admission to the part II of the examination shall submit an application to the university with the following:

a. A certificate showing that he/ she has passed part I examination  ( atleast 6 months before scheduled part-II examination) and

b. A certificate from his /her guide and endorsed by the HOD and principal about the completion of studies in the subject in which the candidate is seeking admission to the examination.

Every candidate shall prepare and submit four printed or typed copies of Dissertation embodying his own research and contribution in advancing the knowledge in the subject to the university for approval not later than six months prior to the holding of part II examination.

The dissertation shall be submitted to the guide / supervisor at least one month before the time fixed for submitting it. The university and the guide / supervisor shall certify that the work has not previously formed the basis for the award of any P.G. degree and that the work is the record of the candidate’s personal efforts and submitted to the university duly countersigned by the guide / supervisor.

The examiners appointed to conduct the examination shall scrutinize the dissertation and jointly report whether the dissertation be accepted or rejected or may make any suggestions as they deem fit. The candidate shall be allowed to appear for part II examination three months after the examiner accepts the dissertation.

 Provided that the candidates whose dissertation has not been accepted may be permitted to resubmit the same within a period of six months and not more than one year after rejection.

Part II Homoeopathy Examinations (Specialty subject)

Provided that all the four examiners shall jointly assess the knowledge of the candidate for recommending the result to the University as passed or failed. However if four examiners are not available, the practical /clinical examinations may be conducted with three examiners with at least one external examiner.  

(i) Part –II M.D.(Hom) Examination – Full marks of each subject and minimum number of marks required to pass shall be as under: - 

(a) M.D.(Hom.) Materia Medica-

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(i) Materia Medica 

Paper – I

Paper – II
	100

100
	200


	400
	200

	(ii) 
	
	Pract-100
	Viva-100
	
	

	(iii) Practice of Medicine


	100
	50


	150
	75

	(iv) 
	
	Pract-30
	Viva-20
	
	

	(iii) Homoeopathic Philosophy and Organon of Medicine or Repertory 


	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	


(b) M.D.(Hom.) Homoeopathic Philosophy-

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(i) Homoeopathic Philosophy and Organon of Medicine 

Paper – I

Paper – II
	100

100
	200
	400
	200

	(ii) 
	
	Pract-100
	Viva-100
	
	

	(ii) Practice of Medicine
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iii) Materia Medica or Repertory 


	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	


(c) M.D.(Hom.) Repertory-

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(i) Repertory 

Paper – I

Paper – II
	          100

100
	200
	400
	200

	(ii) 
	
	Pract-100
	Viva-100
	
	

	(ii) Practice of Medicine
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iii) Materia Medica or Homoeopathic Philosophy and Organon of Medicine


	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	


(d) M.D.(Hom.) Homoeopathic Pharmacy-

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(i) Homoeopathic Pharmacy

Paper – I

Paper – II
	100

100
	200
	400
	200

	(ii) 
	
	Pract-100
	Viva-100
	
	

	(ii) Practice of Medicine
	100
	50
	150
	75

	
	
	
	
	
	

	(iii) Materia Medica or Homoeopathic Philosophy and Organon of Medicine


	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	


(e) M.D.(Hom.) Practice of Medicine-

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(i) Practice of Medicine 

      Paper – I

Paper – II
	100

100
	200
	400
	200

	(ii) 
	
	Pract-100
	Viva-100
	
	

	(ii) Materia Medica
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iii) Homoeopathic Philosophy and Organon of Medicine or Repertory


	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	


(f) M.D.(Hom.) Paediatrics-

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(i) Paediatrics 

Paper – I

Paper – II
	100

100
	200
	400
	200

	(ii) 
	
	Pract-100
	Viva-100
	
	

	(ii) Materia Medica
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iii) Homoeopathic Philosophy and Organon of Medicine or Repertory


	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	


(g) M.D.(Hom.) Psychiatry-

	Subjects
	Theory
	Practical Including Viva-voce
	Total
	Pass marks

	(iii) Psychiatry 

Paper – I

Paper – II
	100

100
	200
	400
	200

	(iv) 
	
	Pract-100
	Viva-100
	
	

	(ii) Materia Medica
	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	

	(iii) Homoeopathic Philosophy and Organon of Medicine or Repertory


	100
	50
	150
	75

	
	
	Pract-30
	Viva-20
	
	


Method of conducting Practical and Viva voce examination: -(Specialty Subjects)

1. There will be one long and one short case in the practical.

2. The long case will test the capacity to size up a chronic clinical problem, define it homeopathically, plan the treatment and estimate the prognosis – all this based on sound, rational principles of philosophy.

3. The short cases will asses candidate’s approach to clinical problem, skills to quickly define it and suggest alternative plans for resolving the same within the limited resources at command. Thus the power of observation and interpretation will be examined. The process of examination will be observed and questioned.

4. The viva will aim to cover the entire syllabus seeking to asses’ candidates’ knowledge in depth including the dissertation work.

5. The long case will carry 50% of the allotted marks and the short case will carry 30 %. Each step will be marked separately, thus stressing the importance of the capacity to think through a clinical problem in a systematic way. 20% marks for Pedagogy.

LONG CASE MARK SHEET 

	Heading
	Marks

	History
	10

	Clinical
	10

	Totality
	05

	Remedy diagnosis and differential mm
	05

	Remedy relationship
	05

	Planning
	05

	Prognosis
	05

	Presentation
	05

	Total
	50


SHORT CASE MARK SHEET

	Heading
	Marks

	Examination skills
	10

	Clinical definition
	10

	Hom. Approach
	10

	Total
	30


HOMOEOPATHIC PHARMACY

In the subject of pharmacy one major practical and one minor practical examination is to be conducted.   

Guidelines for Assessment of Candidates

LONG PRACTICAL 

	Heading
	Marks

	Procedural skills
	10

	Practical skills
	10

	Discussion
	10

	Total
	30


SHORT PRACTICAL

	Heading
	Marks

	Procedural skills
	10

	Practical skills
	5

	Discussion
	5

	Total
	20


Spotters------10
Practical record book—10

Herberium record book--10
Method of conducting Practical and Viva voce examination: -(Compulsory and Subsidiary Subjects)

Provided that all the four examiners shall jointly assess the knowledge of the candidate for recommending the result to the University as passed or failed. However if four examiners are not available, the practical /clinical examinations may be conducted with three examiners with at least one external examiner
The examinations may be conducted by giving cases (patients) to the students.  The Guidelines for the assessment of the candidate is 

	Headings
	Marks

	History taking
	5

	Clinical Exam
	5

	Totality of symptoms
	5

	Remedy diagnosis & Differential diagnosis
	5

	Plan of treatment
	5

	Prognosis
	2

	Presentation
	3

	Total
	30


The student shall be declared pass if he gets 40% marks separately in theory and in practical including viva-voce examination alongwith 50% in aggregate in each subject. 
Grading: 

A student is declared to have passed in

1. Pass class- if he/she scored between 50 % and 64 % of grand total.

2. First class- if he/she scores between 65 % and 74 % of grand total.

3. Distinction- if he/she scores 75 % and above of grand total.

Note: First and Distinction grading shall be awarded only to those who pass in all subjects in the first attempt itself.

Examiners:
1. The Criteria for the examiner shall be the same as of the guide.

2. A panel of guides/examiners shall be prepared by the University and submitted to the Central Council of Homoeopathy for approval.
3. One of the examiners out of the panel shall be guide.
4. At least 50% of the examiners shall be external examiners. 
Section –II 
COURSE CONTENT
M.D. (HOM)

ORGANON OF MEDICINE WITH HOMOEOPATHIC PHILOSOPHY
 (Specialty subject)
Purpose: 
The very purpose of post-graduation in Organon & Homoeopathic Philosophy is to train a basic homoeopathic graduate into the higher echelons of Philosophy and its implication into medical science in general and Homoeopathy in particular. Philosophy guides every science in its long journey of learning and eventually helps them to synthesise each information to build a better theory and the related practice. 

The core objective of Post Graduate Education is to prepare good teachers, future researchers, efficient practitioners and good administrators. The Post Graduate Curriculum has given good scope to improve the skills in the fields of Research and Practice. Today’s Postgraduate may be tomorrow’s teacher or researcher or practitioner or administrator or all of them.

  Therefore, Post-graduation in Organon & Homoeopathic Philosophy should cultivate original thinkers and outstanding medical practitioners in the science of Homoeopathy that in turn promotes positive growth of the profession with a healthy leadership. 

A. Post-Graduate in Organon & Homoeopathic Philosophy shall: 

a. Have a clear understanding that homoeopathic philosophy is not an independent entity but an application of general philosophy in Homoeopathy. 

b. Must acquire excellent knowledge in Philosophy & logic and learn how to apply this into Hahnemannian thoughts as written in Organon of medicine.

c. Evolve deep knowledge in the principles of Homoeopathy and become capable to analyze & apply the principles and methods in Homoeopathy for the best results in the treatment of sick individuals.

d. Have optimal knowledge in all the available literature in Homoeopathy related to its philosophy & principles like;  Kent, Roberts, S.Close, R.Dunham, Dudgeon etc. Also study and interpret the modern day writers in the topic. 

e. Capable to interpret Hahnemannian Homoeopathy in the present day scientific content. A deep insight into the modern branches like Nano science, Particle physics & Genetics makes them proficient enough to encounter the deep seated dialectics of Homoeopathy in its theory and practice.

f. Incorporate the fundamentals of modern Psychology into the case taking, case analysis and prescription. 

g. Have deep knowledge about all latest investigative, diagnostic and treatment strategies of modern medicine and other branches of medical science. Therefore he will have firm grip over the events happening in the medical world. 

Aims  
A Post Graduate in Organon of Medicine and Homoeopathic Philosophy shall be 

able to -
a. Aspire a true rational healing art, which can treat the sick for the permanent Restoration of health.

b. Employ unprejudiced reflection adopted to each morbid condition and to treat them by the Holistic principles and philosophy of Homoeopathy.

c. Investigate what is to be cured in disease and to know what is curative in the various medicine in order to understand better the scope and limitations of Homoeopathy.

d. Obtain the communicative and interpersonal skills to communicate and interact with health care teams.

e. Adopt a scientific temper and unbiased approach to augment self-knowledge to improve the quality of treatment throughout the professional life.

f. Be able to co ordinate the recent advances in science with his knowledge of Homoeopathy, so as to reflect better art of healing.

g. Develop an open mind to update him by self-study attending courses conferences and seminars relevant to the specialty.

 Objectives :

At the end of Post GraduateTraining in M.D., in Organon ofMedicine and Homoeopathic Philosophy, the PG’s Scholor shall be able to – 

a. Develop excellent teaching skills, different techniques and educational methods in teaching Homoeopathic students and practioners.

b. Practice medicine ethically and uninjuriously and instep with principles of health care and the philosophy of Homoeopathy.

c. Demonstrate empathy and holistic approach towards sick and exhibit interpersonal behavior in accordance with expectations of the society.

d. Educate the people and promote preventive measures for common health problems by Homoeopathy in rapid gentle, permanent way.

e. Play responsible role in implementation of the National health programmes.

f. Undertake common health problems, use information technology and carry   out research both basic and clinical with the objective of publishing his work and presenting of various scientific fora by which our fellow Homoeopaths can be benefited.

g. Recognize the importance of Health as whole in an individual and necessary steps should be taken while practicing Homoeopathy.

h. Prove medicines, which are partially proved in order to ascertain its true nature and qualities for the better implementation of similia.

Course Content:

A. General Philosophy

Western philosophy, starting form Greek period and the further growth and development of philosophy in western world. 

· The purpose of learning philosophy is to understand the science of Homoeopathy in depth and to learn the basis on which Hahnemann built his own system. This is necessary to explore in depth the theoretical and practical problems of Homoeopathy and general medical science, which is necessary for a post graduate to achieve a holistic vision. 

· Emphasis shall be given to all major philosophers starting from Thales (624-550BC) who is considered as the father of Greek philosophy. There shall be special emphasis on Socrates, Aristotle and Plato, the trios of Greek world of philosophy.   

The Topics: 

A. General Philosophy  
1. Introductory analysis with questions of Philosophy and branches of Philosophy.

2. The study of Philosophy shall be related to the study about the philosopher concerned and with the social and scientific environment of that period.

3. Philosophy, Science and Metaphysics and their relationship. 

4. Logic – deductive and inductive; learn through Aristotle, Francis Bacon and J.S.Mill. 

5. Organic view of holistic sciences  to be  studied on the basis of Aristotle and Hegal 

6. Doctrine of force  to be studied on the basis of Leibniz and Bergson

7. General awareness about the earlier and recent trends in philosophy like existentialism, substantialism, realism, pragmatism, idealism, romanticism, materialism, vitalism and naturalism. 

B. Basic Psychology: 

1. Introduction & definition of Psychology

2. Branches of Psychology 

3. Methods of Psychology 

4. Concepts of sensation, attention and concentration

5. Intelligence

6. Personality

7. Learning, memory, emotion and thinking

8. Mental mechanisms

9. Psycho analytical theories of Sigmund Freud, Alfred Adler, C.G. Jung.

10.  Cognitive Behavourism  - Skinner, Pavlov, Bandura

11. Existentialism – Interface between Philosophy and Psychology – Eric Fronn

12. Humanisitic School – Carl Rogers

13. Neuropsychology 

14. Psychological concepts of Counseling - basic principles and methods.

15. General awareness about recent trends in psychology. 

C. Organon of Medicine:  
1. Thorough study of the life & works of Samuel Hahnemann. 

2. Emergence of Homoeopathy & its establishment in the field of medicine.

3. In-depth analysis of the principles of Homoeopathy.

4. Critical study of different editions of Organon.

D. Homoeopathic Philosophy:  
1. Application of general philosophy in Homoeopathy. 

2. Dynamic concept of health, disease and cure.

3. Holistic concept

4. Concept of Individualization 

5. Principle of similia in establishing harmony

6.  Critical study of various methods to frame the portrait of disease.

7. Application of philosophy & logic in the study of Homoeopathic Materia Medica.

8. Study & interpretation of various authors like J.T. Kent, H.A.Roberts, Stuart Close, Dunham, R, Hughes & Dudgeon and their contribution to the Hahnemannian concepts.

9. Review of all recent authors and their opinion with understanding of current trends in Homoeopathy.

10. Scope & limitation of Homoeopathic system of Medicine in comparison to other systems of Medicine.

E. Chronic Disease: 

1. Thorough study of Hahnemannian concept of chronic diseases.

2. Comparative study of chronic miasms region wise. 

3. Study of other authors and their writings on chronic diseases. 

4. Master the skill of application of the concepts of chronic diseases in every patient. 

Skills:

1. Take proper history, depending on the basis of guidelines given in Organon of Medicine, perform essential diagnostic procedures and order relevant tests and interpret them to come to a reasonable diagnosis about the condition.

2. Conduct interview with patients in order to ascertain totality on which a true similimum can be employed. 

3. Perform thorough physical, systemic examination, in order to elicit objective symptoms, which may guide in the selection of remedy and potency.

4. Document medical history, family history and findings of clinical investigations for the purpose of follow up and prognosis.

5. Assess the state of health by the scientific knowledge of Medicine and philosophy of Homoeopathy. 

6. Perform common therapeutic procedures.

7. Develop experimental and recording skill in proving drugs.

8. Provide basic life saving support services in emergency situations.

9. Application of principles and practice of Homoeopathy in general and practice of medicine in particular.

10.  Lead the profession by proper logical, philosophical and scientific sequencing. 

Paper division
Part – I:


General Philosophy – A

Basic Psychology – B

Organon of Medicine – C

Part – II: 

Paper –I 

Basic Psychology – B

Homoeopathic Philosophy – D 




Paper – II 

Organon of Medicine – C



Chronic Diseases – E 

Organon of Medicine & Homoeopathic Philosophy (Subsidiary Subject)
 (for Materia Medica, Repertory, Practice of Medicine, Paediatrics, Psychiatry and Homoepathic Pharmacy)

Purpose & Goal   :


Philosophy guides every science in its long journey of learning. Philosophy helps to synthesize the diverse information into a consistent whole, thereby upgrade the quality of theory & practice. Every post-graduate must be conversant with the current realities of medical science. They should learn in depth “the molecular and cellular basis of disease” and must be well verse with the mechanistic model adopted by modern medicine in it’s growth. A Postgraduate student must study medicine to become excellent diagnostician. 


The purpose of study of Organon & Homoeopathic Philosophy as a subsidiary for the various speciality branches is meant to inculcate the idea that homoeopathy has a different vision about the health, disease, medicine and cure, which is holistic. Moreover this study should make them to realize that cause of diseases and cure of diseases has an essential dimension which goes deeper than the standard models of ‘the molecular and cellular basis of disease’.


Finally, every Post graduate in each Speciality has to learn that homoeopathy operates in the realm of energy. Hence the dynamic concept of Homoeopathy in disease, medicinal potencies and cure. Therefore, every doctor will become a specialist beyond the standard paradigms of diagnosis and management and realize the potential of the dynamic medicines of Homoeopathy in the treatment of patients. This realization leads to the refinement of Homoeopathy in each speciality. 

Course Content:

Part – I (Common to all Specialty subjects) 
1. Western Philosophy starting from Greek period and the further growth & development of Philosophy in western world. The study of philosophy is necessary to explore in depth the theoretical and practical problems of Homoeopathy and general medical science. This is necessary for a post graduate to achieve a holistic vision. 

2. Introductory analysis, questions of Philosophy & branches of philosophy.

3. Philosophical tends of Socrates, Plato & Aristotle.

4. Logic-deductive & inductive learn through Aristotle, Francis Bacon and                  J.S. Mill. 

5. Organic view of holistic sciences to be studied on the basis of Aristotle and Hegel.

6. Introduction & definition of psychology.

7. Branches of Psychology and methods of psychology

8. Personality

9. Intelligence.

10. Learning. Memory, emotion and thinking.

11. Mental mechanism.

12. Psycho analytical theory of Sigmund Freud.

13. In depth analysis of the principles of Homoeopathy

14. Critical study of different editions of Organon. 

Part –II
Materia Medica

Purpose & Goal:


The Study of Homoeopathic Materia Medica without understanding Philosophy is an impossible task.   Drug proving provide a large number of Signs and Symptoms. Materia medica written by various authors are based on diverse philosophical point of view. Understanding these diverse philosophical notions underlying every Materia medica is the real task for a Post graduate in Materia medica. Learning the basic philosophy of Materia medica makes the study simple and logical. Still the creation of a totality and the portrait of the patient is a tricky issue to be managed. Good learning of general philosophy and Homoeopathic philosophy helps a Postgraduate in Materia medica to overcome these issues well, so that they can become excellent teachers and capable prescribers.

Course Content: 

1. Dynamic concept of Health, disease & cure.

2. Holistic concept.

3. Individualization.

4. Totality of the patient.

5. Application of philosophy in Materia medica.

6. Drug proving.

7. Various methods to frame the portrait of the patient.

8. Study of various authors like J.T.Kent, H.A. Roberts, stuart close, Dunham, R, Hughes & R.E. Dudgeon and their contributions to the Hahnemannian concept.

9. Review of Materia medica of various authors and understanding the logical and philosophical basis.

10. Application of Inductive and Deductive logic in the creation of Materia medica and in framing the totality.

Repertory

Purpose & Goal:


Though Repertory is an indexing of Signs and Symptoms, the role played by Repertories in Homoeopathic Practice is enormous and crucial. Every good homoeopathic prescription is made out of proper reference with Repertory. There is a well defined Philosophy applied for every Repertory. This must be learned by the Post graduate of Repertory. Study of Philosophy is essential for a Post graduate in Repertory to realize the full potential of various Repertories. 

Course Content:  
1. Dynamic concept of Health, disease & cure.

2. Holistic concept.

3. Individualization 

4. Totality of the patient.

5. Philosophical and logical basis of Repertoires of  J.T.Kent, Boger, Boenninghausen, Synthesis, etc.,

6. Philosophical and logical basis of Regional Repertoires.

7. Study of various authors like J.T.Kent, H.A. Roberts, Stuart close, Dunham, R, Hughes & R.E. Dudgeon and their contributions to the Hahnemannian concept.

8. Philosophical strength and weakness of all major Repertories.

Homoeopathic Pharmacy

Purpose & Goal :


The Study of Organon and Philosophy should help a Postgraduate in Pharmacy to come out of the standard ideas of Molecular Pharmacology of the today’s world. The Materialistic concept of diseases and Pharmacology that is the dominant reality of the present day medicine, which is the basis of learning of every individual who go through the process of education in general and medical science in particular. Pharmacy must turn to be the corner stone in the research of Homoeopathy. That is most important for the advancement of Homoeopathy to the next level. Realization of the fact that the Homoeopathic Potencies are Energy medicines and they action on dynamic plane is the most important perception that a Pharmacy PG should have. Study of Homoeopathic Philosophy will help Postgraduate in Pharmacy to achieve this clarity in his perception, which in turn will guide him to establish the real potential of Homoeopathy that is still unexplored. 

Course Content: 

1. Dynamic concept of Health, disease & cure.

2. In-depth study of Hahnemannian Drug proving. 

3. Prove the drugs on his own body and study the way Signs and Symptoms develop in the process of Drug proving.

4. Achieve the abilities to manage Drug Proving as a Master Prover.

5. Holistic concept.

6. Individualization.

7. Totality of the patient.

8. Study of various authors like J.T.Kent, H.A. Roberts, stuart close, Dunham, R, Hughes & R.E. Dudgeon and their contributions to the Hahnemannian concept.

9. Review of all recent Publications and Scientific research on Homoeopathic medicines.

Practice of Medicine

Purpose & Goal:
To understand the principles of modern medicine with it’s philosophical and logical foundations. Explore the materialistic tenets of modern medicine. Compare the dynamic concepts of the Homoeopathy in health, disease and cure with the materialistic view of modern medicine. Learn the evolutionary changes happening in the current day medicine. Realize the value of homoeopathy and it’s judicious application in general medical cases for the best outcome in patient care. 
Course Content: - 

1. Dynamic concept of health, disease & cure.

2. Holistic concept.

3. Concept of individualization

4. Totality and portrait of disease.

5. Learn the concepts of J.T.Kent, H.A. Roberts, S.Close. Dunham, Hughes & R.E. Dudgeon in Homoeopathic practice.

6. Review the recent authors and their contributions to Homoeopathic philosophy.

7. In-depth study of Hahnemann concept of chronic diseases.

8. Comparative study of chronic diseases in region-wise. 

Paediatrics

Purpose & Goal:


Study of organon and Philosophy with chronic diseases is very essential in the process of molding a Homoeopathic paediatrician. The basic understanding that Homoeopathy is a dynamic science which travels beyond the paradigms of “molecular and the cellular basis of disease” and operates at energy levels is the most crucial understanding of a specialist in Pediatrics to explore the finest possibilities of managing pediatric illnesses. This understanding strengthens the resolve of the post graduate in his judgment and decision making to achieve the best results in pediatric treatment.

Course Content: 20hrs

1. Dynamic concept of Health, disease & cure.

2. Holistic concept.

3. Individualization 

4. Totality of the patient.

5. Special emphasis on finding the objective symptoms 

6. Judicious utilization of findings of physical examination in the making of totality.

7. Careful study of the etiological factors & Ailments from.

8. Learning the behavioral pattern and the personality of the child.

9. Learning various methods to frame the portrait of disease.

10. Study of various authors like J.T.Kent, H.A. Roberts, stuart close, Dunham, R, Hughes & R.E. Dudgeon and their contributions to the Hahnemannian concept.

11. Review of all recent authors in pediatrics in Homoeopathy.

12. Scope and limitations of Homoeopathy in comparison to other system of medicine in pediatrics. 

Psychiatry

Purpose & Goal:


A psychiatrist in homoeopathy is unique. He needs to know everything a psychiatrist learns; also he should be well versed with the psychological, philosophical and logical foundation of modern psychiatry. Since his instruments of cure are dynamic medicines and his way to simillimum is achieved through totality of the patient his uniqueness will be evident in his case taking, case analysis & finding simillimum. The dynamic mind and the related psychopathology may be well encountered by the dynamic simillimum. The goal of a homoeopathic psychiatrist is the rational applications of dynamic homoeopathic medicines in psychiatric conditions for the best possible out come in patient management. 

Course Content: 30hrs

1. Application of general philosophy in homoeopathy

2. Dynamic concept of health, disease & cure.

3. Holistic concept 

4. Concept of individualization.

5. Concept of totality

6. General review of the influence of philosophy in mental health and disease.

· Western – Plato, Aristotle, Kant, Schopenhauer, Kierkegaard and Nietzsche.  

· Indian: Budha, Shankara, Ramanuja, Madhava and Aurobindo 

7. Detailed study of aphorism 210 to 230.

8. Mental illness as one sided diseases.

9. Concept of common and characteristics symptoms and totality in mental illness.

10. Study and interpretation of various authors like J.T.Kent, H.A. Roberts, Stuart Close, and Dunham, R, Hughes, R.E. Dudgeon and their contribution to Hahnemannian concepts

11. Evaluate the Hahnemannian contributions in comparison to Post Hahnemannian psychologists like Freud, Jung, Adler, Mayer & Neurobiology. 

12. Review the current authors and their contributions in the treatment of mental illness in Homoeopathy.

13. In-depth study of Hahnemannian concept of mental diseases.

14. Comparative study of chronic miasms region-wise. 

15. Study & evaluate all available writings on chronic diseases.

16. Scope & limitations of Homoeopathy in comparison to other systems of medicine in the treatment of mental illness. 

M.D. (Hom)

HOMOEOPATHIC MATERIA MEDICA 
(INCLUDING APPLIED ASPECTS) 
[SPECIALTY SUBJECT]
Purpose:
      Basic Objectives of education and training during Post Graduate courses in Homoeopathy are to train a basic Homoeopathic Graduate in the field of Homoeopathic Materia Medica and to produce a better healer an excellent thinker, a research scholar and an efficient teacher in Homoeopathy and achieve highest standards in the system of Homoeopathy.

Aims 

A Post Graduate in Homoeopathic Materia Medica shall be able to -

1) Recognize the need of physical, social mental and spiritual health care of the sick in the spirit of Organon of Medicine 

2) Obtain competency in providing complete health care (physical, mental, social and spiritual) to the needy, so as to achieve a permanent restoration of health in gentle manner as quoted in Organon of Medicine. 

3) Investigate what is to be cured in disease and what is curative in the various medicines in order to understand the scope and limitations of Homoeopathy. 

4) Obtain the communicative and interpersonal skills to communicate and interact with health care teams.

5) Have a profound knowledge in Homoeopathic Materia Medica including rare and uncommon remedies in order to achieve restoration of health at any levels of sickness.

6) Adopt a scientific temper and unbiased approach to augment self-knowledge to improve the quality of treatment throughout his professional life.
7) Be able to coordinate the recent advances in science with  his knowledge of Homoeopathy, so as to reflect better art of healing.

8) Develop an open mind to update him by self- study, attending courses, conferences and seminars relevant to the specialty.

Objectives

At the end of Post GraduateTraining in M.D., in Homoeopathic Materia Medica, the PG  Scholor shall be able to – 

1) Have the high degree of proficiency both in theoretical and practical aspects of Homoeopathic Materia Medica. 

2) Be a Competent Homoeopathic Physician who has capabilities of assessing, planning and treating patients and give expertise opinion and consultation services as and when called for.

3) Develop capabilities to overcome the difficulties in cases with paucity of symptoms through proficient knowledge of Homoeopathic Materia Medica.

4) Develop a Compassionate and positive attitude towards the sick and maintain high moral and ethical standards.

5) Keep him/her self updated with latest developments, researches, newly proved drugs

6) Be able to positively contribute to the issues pertaining to the prevention of diseases, promotion of health and develop capability to offer His expertise in national Health related issues and in epidemics as and when required.

. 
       The curriculum has been designed with the objective of delivering to the candidate the entire experience of basic and applied aspects of Homoeopathic Materia Medica. It will include the basic philosophical background and conceptual framework necessary to understand the different approaches and there clinical applications.

       The curriculum of MD-Part I deal with the understanding of the basic science and philosophy of Materia Medica. This Part will help the student to understand the functional, structural, psychological and causative aspects of Materia Medica. It will also give him insight in to Clinical Materia medica.

        In Part II, It should ensure that the student is capable of erecting and understanding the PORTRAITS of the drugs, be able to erect the portrait of the Patient in actual live situation and develop the skills of proper identification of the SIMILIMUM in line with the principles of Homoeopathy. We should ensure that the student attains the real proficiency in Identifying, planning, and executing proper line of treatment in true letter and spirit of Homoeopathy.

       It should be ensured that he becomes a good CLINICIAN and a true Homoeopath to promote Homoeopathy as EVIDENCE BASED MEDICINE.

Course Content 
PART-I 

    The student shall posses the knowledge of all drugs used in CLINICAL practice. The study of Materia Medica should focus on 

(A)   Basic Materia Medica
a) The nature, scope and limitation of Materia Medica

b) The sources and construction of Materia medica

c) Comparative materia medica and compare with other systems of Medicine. 

d) Study of Materia Medica Pura to understand pure effects of the Homoeopathic drugs and also study the effects from other source books.

e) The student shall possess a clear and Conceptual understanding of the following

1. Natural and artificial diseases.

2. Health and physiological action of homoeopathic drugs.

3. Concept of Causation of diseases and their utility in understanding Homoeopathic Materia medica.

4. Concept of Drug proving and conduct drug proving of new or partially proved drugs

5. Detailed understanding of evolution of a personality in all the planes such as mental, physical, social and spiritual development.

6. Develop skills of proper communication.   

f) Study of the Homoeopathic drugs as per the list ( Sr no 001 to 200 from the list) 

PART- II

(B)  Comperative and Clinico-pathological Materia Medica
1. Clinico-pathological correlations of the diseases and integrating pathogenesis in study 
of Hom Materia Medica.
2. Clinical Materia Medica and its practical application at bedside.

3. Evolution of Materia medica and influence of concepts of earlier times on the 
   
construction of Hom Materia Medica.
4. Scope & Limitation of the current state of knowledge of Homoeopathic Materia 
Medica with the demands of Clinical Practice and Education.

5. Sources of Hom Materia Medica, Drug proving and Collection of symptoms.
6. Types of Hom Materia Medica-concept, philosophy, scope and limitation of
 each one of them. 

7. Different approaches of study of Hom Materia Medica i.e. Psycho-clinico-Pathological, Synthetic, Comparative, Analytic and Remedy relationship. 

8. Study of Hom. Drugs / Medicines as per list.

(C)  Construction of Portriat and Application of Materia Medica

1. Study and construction of Hom Materia Medica-building a portrait of artificial disease and drug picture integrating concept studied in the part-one.
2. Theory of Biochemic system of Medicine and Biochemic Medicines.
3. Group study of Hom Materia Medica.
4. Comparative Materia Medica: from symptomatic, regional location, closely coming drug pictures and group symptoms its application in the practice of medicine, surgery and gynecology- obst.

5. Mother Tinctures, Nosodes (including Bowel Nosodes), Sarcodes and Bach Flower therapy.

6. Repertorial Techniques for the evolution of the Drug Pictures from Symptoms

7. Hom Materia Medica of acute illnesses, emergencies.

8. Study of Mother Tinctures and study of Biochemic system of medicine.
9. Study of Hom. Drugs / Medicines as per list.

Note: The remedies included in the syllabus should be studied with respect to their sphere of action, groupwise. The examples are adduced below:

(1) Drugs should be studied in Groups, stressing the Common as well as the differential features of the individual drugs included in the Group.

(2) Study should lay stress on the Method and Approach and not so much on Factual Knowledge, access to which, is readily provided by the Repertories. Examination, thus, would not be primarily a Test of Memory but of the capacity to organize and deal effectively with the mass of data presented by the Homoeopathic Materia Medica. Drugs / Medicines should be studied with all its aspects along with its relations and comparisons. 

(3) Polycrest Drugs (For example marked as *): These are to be studied systematically to bring out the ‘Portrait of the Disease’. Full Questions on the Group or individual members of the Group may be asked in the Paper. (In part I this category is to be studied from clinical perspective and for demonstrating the concept and philosophy. In part two the detailed drug picture need to be studied).
(4) Drugs other than polycrest: These are to be studied in a more restrictive manner, stressing their Prescribing Totalities in the spheres in which the drug is commonly employed. Here stress is more often on the Characteristics Particulars; important Generals, where they are clearly established, however, are not to be neglected.  None of these drugs shall form the topic for a full question in the Paper.(these drugs are to be studied in part one only

(D) Group Study

	Congestive Group
	Spasmodic & Irritable Group

	Aconiten



Glonoine

Belladona
Stramonium (Comp. Verat. Alb.)

Hyoscyamus
Veratrum viridae
Ferrum met.

Ferrum phos.
	Chamomilla



Cicuta V. 


Nux vom

Cina 



Lyssin                     Dioscorea


Cuprum met. 
Colocynth                              (Comp. Verat. alb)
Viburnum


Cuprum ars.

Staphisagria. 


Secale cor.

Caulophyllum

   






Similar groups may be made according to the sphere of action of the remedies

	a) Animal Kingdom


	
	

	         Vertebrata
	Mammals
	Moschus, Castoreum, Mephitis, 

Oleum Animale, Hippomanes, Castor Equi, Lac Vaccinum, Lac Defloratum, 

Lac Caninum, Koumyss, 

Fel Tauri, Fel Vulpi,etc

	
	Ophidi
	Lachesis, Crotalus, Bothrops, 

Agkistrodon, Elaps, Naja, Vipera., etc



	
	Pisc
	Oleum Jecoris

	
	Batrach
	Bufo

	
	
	

	Mollusca
	
	Seplae Succus

	
	
	

	Radiata
	
	Corallium Rubrum, Spongia, Medusa,

	
	
	

	Articulata
	Hemipte
	Coccus Cacti,

	
	Hymenopt
	Apis Mellifica, Vespa,

	
	Coleopt
	Cantharis, 



	
	Orthopte
	Blatta oriental

	
	Arachni
	Tarentula, Mygale, Theridion


	(b)Vegetable group


	

	1. Apocynaceae

2. Loganiaceae

3. Araceae

4. Anacardiaceae

5. Compositae

6. Melanthaceae

7. Menispermaceae

8. Papaveraceae
	9. Cucurbitaceae

10. Coniferae

11. Euphorbiaceae

12. Ranuncurlaceae

13. Rubiaceae

14. Scrophulariaceae

15. Solanaceae

16. Umbelliferae etc


	(c) Chemical Approach to the Study of Homoeopathic Materia medica


	1. Carbon Group.
2. Acid Group
3. Halogen Group
4. Sulphur,Sulphides, Sulphates Groups
5. Phosphorus and Phosphates Group
6. Arsenic and Arsenates Group
7. Silica and Silicates Group
8. Natrum Group

9. Calcarea Group


	10. Magnesia Group

11. Alkali Group  
12. Alkaline Earths Group
13. Baryta Group 

14. Radio-active Group
15. Ferrum Group
16. Mercury Group
17. Metal Group, etc.




LIST OF DRUGS

Part I &Part II Examination:  Materia Medica of the following drugs:-

Part I( Sl.no.1to 200) &Part II ( All the drugs from the list).

	1
	Abrotanum
	13
	Antimonium tartaricum
	25
	Actea spicata

	2
	Aethusa cynapium
	14
	Apis mellifica
	26
	Adonis vernalis

	3
	Acetic acid
	15
	Argentum metallicum*
	27
	Adrenaline

	4
	Aconitum napellus*
	16
	Argentum Nitricum*
	28
	Aesculus hippoca.

	5
	Aloe socotrina.
	17
	Arnica montana
	29
	Agaricus.muscarius.

	6
	Alumen
	18
	Arsenicum album*
	30
	Agnus castus.

	7
	Alumina*
	19
	Aurum metallicum*
	31
	Ailanthyus g

	8
	Ambra grisea
	20
	Actea racemosa
	32
	Agraphis n.

	9
	Ammonium muriaticum
	21
	Abies canadensis.
	33
	Aletris farinosa.

	10
	Ammonium carb
	22
	Abies nigra
	34
	Alfalfa

	11
	Anacardium orient.
	23
	Acalypha indica
	35
	Ammoniacum G

	12
	Antimonium crudum
	24
	Acetanilidum
	36
	Ammonium brom


	37
	Ammonium benzoicum
	71
	Bryonia Alb.*
	105
	Cocculus indica

	38
	Ammonium iod
	72
	Bromium
	106
	Coffea cruda

	39
	Ammonium phosp.
	73
	Bacillinum
	107
	Colocynthis

	40
	Amyl nitrite
	74
	Badiaga
	108
	Conium Mac

	41
	Anthracinum
	75
	Baptisia TM
	109
	Crotalus horridus

	42
	Angustura
	76
	Baryta acetica
	110
	Cuprum metallicum*

	43
	Antim-ars
	77
	Baryta iodata
	111
	Cactus grandiflorum

	44
	Antipyrine
	78
	Bellis perennis
	112
	Cadmium sulph

	45
	Apium graveolans
	79
	Benzinum
	113
	Caladium

	46
	Apocynum
	80
	Benzoic acid
	114
	Calcarea acetica

	47
	Aralia racemosa.
	81
	Berberis vulgaris
	115
	Calcarea arsenica

	48
	Aranea diadema.
	82
	Bismuthum*
	116
	Calcarea iod

	49
	Arsenicum brom
	83
	Blata orientallis
	117
	Calcarea silicate

	50
	Arsencium hydrog.
	84
	Boric acid
	118
	Calcarea sulph

	51
	Arsencium iod
	85
	Bothrops.l.
	119
	Calendula

	52
	Arsencium sulph.
	86
	Bovista
	120
	Canchalagua

	53
	Artemisia vulgaris
	87
	Brachyglottis
	121
	Cantharis

	54
	Arum triph
	88
	Bufo
	122
	Carbolicum acid

	55
	Asafoetida
	89
	Butyric acid
	123
	Cardus benedictus

	56
	Asarum Europ
	90
	Calcarea carb.*
	124
	Carlsbad

	57
	Asparagus 
	91
	Calcarea fluorica
	125
	Cascara sagrada

	58
	Aspidosperma
	92
	Calc phos
	126
	Cascarilla

	59
	Asterias rubens
	93
	Camphora*
	127
	Carcinosin*

	60
	Aurum arsenic
	94
	Cannabis indica
	128
	Castanea vesca

	61
	Aurum mur.nat.
	95
	Cannabis sativa
	129
	Caulophyllum

	62
	Aurum iod
	96
	Capsicum
	130
	Ceanothus

	63
	Avena sativa
	97
	Carbo animalis
	131
	Cedron.s

	64
	Alstonia scholaris
	98
	Carbo vegetabillis*
	132
	Chaparro amargoso

	65
	Arsenic sulph.flav
	99
	Causticum
	133
	Chenopodium anthelminticum

	66
	Allium sativa.
	100
	Chamomilla
	134
	Chenopodi glauci aphis

	67
	Baryta carb*
	101
	Chelidonium Maj
	135
	Chelone

	68
	Baryta muriaticum
	102
	Cicuta virosa
	136
	Chimphila umbelleta

	69
	Belladona*
	103
	Cina.
	137
	Chininum Ars

	70
	Borax
	104
	Cinchona officinalis*
	138
	Chininum sulph

	139
	Chionanthus
	173
	Cypripedium
	207
	Ficcus relig

	140
	Chloroform
	174
	Cardus marianus
	208
	Filix mas

	141
	Chlorum
	175
	Digitalis P.*
	209
	Formalin

	142
	Cholesterinum
	176
	Drosera R.
	210
	Formica rufa

	143
	Chromic acid
	177
	Dulcamara
	211
	Fraxinus americana

	144
	Chrysarobinum
	178
	Daphne indica
	212
	Gallicum acid

	145
	Cimex
	179
	Diosorea villosa
	213
	Gelsemium*

	146
	Cineraria
	180
	Diphtherium
	214
	Graphites*

	147
	Cinnabaris m.
	181
	Dolichos pruriens
	215
	Gambogia

	148
	Cinnamonum
	182
	Duboisia
	216
	Ginseng

	149
	Cistus canadensis
	183
	Dysentri co.
	217
	Gionoine

	150
	Citrus vulgaris
	184
	Euphrasia
	218
	Gnaphalium

	151
	Clematis
	185
	Echinacea 
	219
	Granatum

	152
	Cobultum
	186
	Elaps corallinus
	220
	Gratiola

	153
	Coca
	187
	Elaterium e.
	221
	Grinadelia

	154
	Cocainum
	188
	Erigeron l.c
	222
	Guaiacum

	155
	Coccinella septempunctate
	189
	Eucalyptus g.
	223
	Helleborus niger

	156
	Coccus cacti
	190
	Eugenia jambos
	224
	Heper sulphuris*

	157
	Colchicum
	191
	Euonymus
	225
	Hyoscyamus

	158
	Collinsonia c
	192
	Eupatorium perf
	226
	Hamamelis v.

	159
	Condurango
	193
	Eupatorium purpu
	227
	Hekla lava

	160
	Comocladia d
	194
	Euphorhia
	228
	Helonias

	161
	Convellaria majus.
	195
	Ephorbium
	229
	Heloderma

	162
	Copavia
	196
	Eupion
	230
	Hura brazili

	163
	Corallium
	197
	Ferrum metallicum
	231
	Hydrangea

	164
	Cornus circinata
	198
	Fluoricum acidum
	232
	Hydrastis Canadeuri 

	165
	Crategus
	199
	Fagopyrum
	233
	Hydrocotyle

	166
	Crocus sativa
	200
	Fel tauri
	234
	Hydrocyanic acid

	167
	Croton tig
	201
	Ferrum ars
	235
	Hydrophobinum

	168
	Cubeba
	202
	Ferrum magnetium
	236
	Hypericum

	169
	Cuprum aceticum
	203
	Ferrum mur
	237
	Ignatia*

	170
	Cuprum arsenitum
	204
	Ferrum iod
	238
	Ipecacuanha*

	171
	Curare (Worari)
	205
	Ferrum phos
	239
	Iodum*

	172
	Cyclamen
	206
	Ferrum picricum
	240
	Iberis

	241
	Indigo
	275
	Lilium tigrinum
	309
	Ocium canum

	242
	Insulin
	276
	Lobelia Inflata
	310
	Oenathe

	243
	Iodoformum
	277
	Lycopus v
	311
	Oleander

	244
	Iris vers
	278
	Medorrhinum*
	312
	Oleum animale

	245
	Jaborandi
	279
	Menyathes
	313
	Onosmodium

	246
	Jalapa
	280
	Merc sol
	314
	Oophorium

	247
	Jatropha
	281
	Mezereum
	315
	Ornithogalum

	248
	Justicia adhatoda
	282
	Moschus
	316
	Oxalic acid

	249
	Kali bichromicum*
	283
	Muriatic acid
	317
	Phos. Acid*

	250
	Kali carbonicum*
	284
	Magnesia carb
	318
	Phosphorus*

	251
	kali phosphoricum
	285
	Magnesia mur
	319
	Platina Met

	252
	Kreosotum
	286
	Mephitis
	320
	Plumbum Met*

	253
	Kali arsenicum
	287
	Mercurius corrosivus
	321
	Psorinum*

	254
	Kali brom
	288
	Mercurius cyanatus
	322
	Pulsatilla N*

	255
	Kali chlor
	289
	Mercurius sulph
	323
	Paeonia

	256
	Kali cyanatum
	290
	Mercurius iod
	324
	Palladium

	257
	Kali hydroiodicum
	291
	Mercurius iod ruber
	325
	Pareiara brava

	258
	Kali mur
	292
	Millefolium
	326
	Paris quadrifolia

	259
	Kali nitricum
	293
	Morphinum
	327
	Passiflora Incarnata

	260
	Kali sulph
	294
	Murex
	328
	Pertussin

	261
	Kalmia Lati
	295
	Mygale
	329
	Petroleum

	262
	Lachesis*
	296
	Myrica
	330
	Phellandrium

	263
	Ledum pal
	297
	Natrum mur*
	331
	Physostigma

	264
	Lithium carbonium
	298
	Natrum carb
	332
	Picricum acid

	265
	Lycopodium Clav*
	299
	Natrum phos
	333
	Pilocarpus Micro

	266
	Lac canium
	300
	Natrum sulph
	334
	Piper nigrum

	267
	Lac defloratum
	301
	Nitric acid*
	335
	Pitutory gland

	268
	Lactium acid
	302
	Naja tripudians
	336
	Pix Liquida

	269
	Lapis alb
	303
	Napathaline
	337
	Plantago major

	270
	Lathyrus
	304
	Natrum ars
	338
	Podophyllum

	271
	Latrodectus Mac
	305
	Niccolum
	339
	Pothos foetidus

	272
	Lauroserasus
	306
	Nux-moschata
	340
	Ptelea

	273
	Lachnantes
	307
	Nux-vomica*
	341
	Pyrogenium

	274
	Lemna minor
	308
	Opium* 
	342
	Quercus g.spiritus.


	343
	Rheum
	375
	Sarasaparilla
	407
	Thyrodinum

	344
	Rhus toxicodendron*
	376
	Secale cornutum
	408
	Trifolium pratense

	345
	Radium Bromide
	377
	Selenium
	409
	Trillium  pendulum

	346
	Ranunculus Bulbosus
	378
	Senecio Aureus
	410
	Trintrotoluene

	347
	Ranunclulus sceleratus
	379
	Senega
	411
	Trombidium

	348
	Raphanus
	380
	Senna
	412
	Uranium nitricum

	349
	Ratanhia
	381
	Serum anguillar  ichthyotoxin
	413
	Urtica Urens

	350
	Rhododendron
	382
	Solanum lycopersicum
	414
	Ustilago

	351
	Rhus aromatica
	383
	Solidago virga
	415
	Veratrum alb.*

	352
	Rhus glabra
	384
	Spartium scoparium
	416
	Veratrum viride

	353
	Rhus venenata
	385
	Spigelia
	417
	Vaccinium

	354
	Robinia
	386
	Spongia tosta
	418
	Valeriana

	355
	Rosa damascena
	387
	Sticta pul
	419
	Vanadium

	356
	Rumex crispus
	388
	Strontia carb
	420
	Variolinum

	357
	Ruta Graveolens
	389
	Strophanthus Hispidus
	421
	Verbascum

	358
	Sambucus Nigra
	390
	Strychnium
	422
	Vespa Crabro

	359
	Saguinaria Canaden
	391
	Sulphur iodatum
	423
	Viburnum opulus

	360
	Sepia*
	392
	Symphytum
	424
	Vinca Minor

	361
	Stannum met*
	393
	Syzygium jambolanum
	425
	Viola odorata

	362
	Staphysagria*
	394
	Tabacum
	426
	Viola tricolor

	363
	Silicea*
	395
	Tarentula hispania
	427
	Vipera

	364
	Squilla maritime
	396
	Thuja occidentalis*
	428
	Viscum album

	365
	Stramonium
	397
	Tuberculinum*
	429
	Wyethia

	366
	Sulphur*
	398
	Tarentula cubensis
	430
	Xanthosylum

	367
	Sulphuric acid
	399
	Taraxacum
	431
	X-ray

	368
	Syphilinum
	400
	Tellurium
	432
	Yucca Filamentosa

	369
	Sabadilla
	401
	Terebinthina

	433
	Zincum met*

	370
	Sabal serrulata
	402
	Teucrium marum v.
	434
	Zincum v

	371
	Sabina
	403
	Thallium
	435
	Zingiber

	372
	Saccharum officinale
	404
	Theridion
	
	

	373
	Salicylicum acidum
	405
	Thiosinaminum
	
	

	374
	Sanicula Aqua
	406
	Thlaspi bursa P
	
	


SKILLS:

1) Take proper case history depending on the basis of guidelines given under Organ on of medicine, perform essential diagnostic procedure and order relevant tests and interpret them to come to a reasonable diagnosis about the disease. 

2) Conduct interview both in adults and children in order to ascertain totality on which a true similimum can be employed.

3) Perform thorough physical, systemic examination in order to elicit more symptoms, which may guide in the selection of remedy and potency. 

4) Document medical history, family history and findings of clinical investigations for the purpose of follow up and prognosis

5) Assess the state of health by the scientific knowledge of medicine and philosophy of Homoeopathy.

6) Perform common therapeutic procedures. 

7) Develop experimental and recording skills while proving drugs. 

8) Provide basic life saving support services in emergency situation.

9) Application of principles and practice of Homoeopathy in general and practice of medicine in particular.
PAPER DIVISION

Part – I:

A, B, C of Course Content & 
Sl. No.1 to 200 drugs from the list of Drugs.
Part – II: 

Paper –I 

A, B, C of Course Content & 
Sl. No.1 to 200 drugs from the list of Drugs.


Paper – II 

D of Course Content & 


Sl. No.201 to 435 drugs from the list of Drugs
HOMOEOPATHIC MATERIA MEDICA (INCLUDING APPLIED ASPECTS) 

     {For

a) Compulsory subject for Speciality subject of Practice of Medicine, 
Paediatrics, and Psychiatry; &

b) Subsidiary subject for the Speciality subject of Organon of Medicine & Homoeopathic Philosophy, Repertory and Homoeopathic Pharmacy}
Purpose & Goal:
The syllabus of Materia Medica as an optional/subsidiary will address the basics of Materia Medica study involving the understanding the science and philosophy of Materia Medica, along with the basic approach to its study with orientation and demonstration of the process of portrait building. It will also orient the student to the group study and the concept and philosophy of Comparative Materia Medica.

Part I will lay down the operational foundations for the study of Materia Medica. 

Part II will address to the application of Materia Medica in the specialty subject of the candidate. 

Guidelines for each Main subject have been given. The PG teacher should take special care to ensure this aspect of the syllabus of the Course content. 
PART-I

Course Content (Common to all a&b)
The student shall posses the knowledge of all drugs used in CLINICAL practice. The study of Materia Medica should focus on 
1. The nature, scope and limitation of Materia Medica.

2. The sources and construction of Materia medica.

3.  Comparative materia medica and compare with other systems of Medicine. 
4. Study of Materia Medica Pura to understand pure effects of the Homoeopathic drugs and also study the effects from other source books. 
5. The student shall possess a clear and Conceptual understanding of the following Natural and artificial diseases. 
6. Health and physiological action of homoeopathic drugs. 
7. Concept of Causation of diseases and their utility in understanding Homoeopathic Materia medica. 
8. Concept of Drug proving and conduct drug proving of new or partially proved drugs.

9.  Detail understanding of evolution of a personality in all the planes such as mental, physical, social and spiritual development.

10. Develop skills of proper communication. 
11.  Study of the Homoeopathic drugs as per the list.  

PART II

The following topics will be covered in Part II

1. Different eras & concepts of the earlier times & their influence on the construction of Hom Materia Medica.

2. Evolution of Hom Materia medica with focus on the evolving concepts, masters and the books, their construction and utility.

3. Scope & Limitation of the current state of knowledge of Homoeopathic Materia Medica with the demands of Clinical Practice and Education 

4. Sources of Hom Materia Medica, Drug proving.

5. Types of Hom Materia Medica-concept, philosophy, scope and limitation of each one of them. 

6. Different approaches of study of Hom Materia Medica i.e. Psycho-clinico-Pathological, Synthetic, Comparative, Analytic and Remedy relationship

7. Study and construction of Hom Materia Medica-building a portrait of artificial disease and drug picture integrating concept studied in the part-one.

8. Theory of Biochemic system of Medicine and Biochemic Medicines. 
9. Group study of Hom Materia Medica 
10. Comparative Materia Medica: from symptomatic, regional location, closely coming    drug pictures and group symptoms its application in the practice of medicine, surgery  and gynecology- obst.
11. Mother Tinctures, Nosodes (including Bowel Nosodes), Sarcodes and Bach Flower  therapy. 
12. Repertorial Techniques for the evolution of the Drug Pictures from Symptoms.

13. Hom Materia Medica of acute illnesses, emergencies.
Note: 

The remedies included in the syllabus should be studied with respect to their sphere of action, groupwise. The examples are adduced below.


Drugs should be studied in Groups, stressing the Common as well as the differential features of the individual drugs included in the Group.

Study should lay stress on the Method and Approach and not so much on Factual Knowledge, access to which, is readily provided by the Repertories. Examination, thus, would not be primarily a Test of Memory but of the capacity to organize and deal effectively with the mass of data presented by the Homoeopathic Materia Medica. Drugs / Medicines should be studied with all its aspects along with its relations and comparisons. 

Polycrest Drugs (For example marked as *): These are to be studied systematically to bring out the ‘Portrait of the Disease’. Full Questions on the Group or individual members of the Group may be asked in the Paper. (In part I this category is to be studied from clinical perspective and for demonstrating the concept and philosophy. In part two the detailed drug picture need to be studied)

Drugs other than polycrest: These are to be studied in a more restrictive manner, stressing their Prescribing Totalities in the spheres in which the drug is commonly employed. Here stress is more often on the Characteristics Particulars; important Generals, where they are clearly established, however, are not to be neglected.  None of these drugs shall form the topic for a full question in the Paper.

LIST OF DRUGS

Part I &Part II Examination:  Materia Medica of the following drugs:-

Part I (Sl No.1 to 101); Part II (Sl No.102 to 236)
	1
	Abrotanum
	2
	Aconite N
	3
	Aesculus H

	4
	Aethusa C
	5
	Allium Cepa
	6
	Aloes S

	7
	Ammonium Carb
	8
	Antimonium Crudum
	9
	Argentum M

	10
	Argentinum N
	11
	Antimonium Tart
	12
	Apis Mellifica

	13
	Arnica M
	14
	Arsenium  Album
	15
	Aurum Triph 

	16
	Aurum Met
	17
	Baptisia
	18
	Baryta Carb

	19
	Berberis Vulgaris
	20
	Belladona
	21
	Borax

	22
	Bryonia A
	23
	Calcaria Carb
	24
	Calendula

	25
	Carbo Veg
	26
	Causticum
	27
	Chamomilla

	28
	Cina
	29
	Cinchina O
	30
	Colchicum

	31
	Colocynthis
	32
	Drosera
	33
	Dulcamara

	34
	Euphrasia
	35
	Gelsemium
	36
	Graphitis

	37
	Hepar Sulph
	38
	Hellaborus N
	39
	Hyoscyamus

	40
	Ignatia
	41
	Ipecac
	42
	Kali Bich

	43
	Kali C
	44
	Lachesis
	45
	Ledum Pal

	46
	Lycopodium
	47
	Merc Cor 
	48
	Merc Sol

	49
	Nitric Acid
	50
	Nux Vom
	51
	Podophyllum

	52
	Pulsatilla
	53
	Rhus Tox
	54
	Secale Cor.

	55
	Spongia tost
	56
	Sulphur
	57
	Thuja O

	58
	Veratrum alb.
	59
	Calc .Flour.
	60
	Calc Phos.

	61
	Calc. Sulph.
	62
	Ferrum  Phos.
	63
	Kali mur

	64
	Kali Phos
	65
	Kali Sulph
	66
	Mag. Phos

	67
	Natrum Mur
	68
	Natrum Phos
	69
	Natrum Sulph 

	70
	Acetic Acid
	71
	Silicea
	72
	Actea R

	73
	Agaricus Mus
	74
	Agnus Castus
	75
	Alumina

	76
	Ambra Gresia
	77
	Amonium Mur
	78
	Anacardium

	79
	Apocynum
	80
	Ars. Iod.
	81
	Bismuth

	82
	Bromium
	83
	Bovista
	84
	Cactus G

	85
	Calcarea  ars
	86
	Camphora
	87
	Cantharis

	88
	Chelidonium
	89
	Conium
	90
	Digitalis

	91
	Ferrum M
	92
	Kali Bro.
	93
	Kresote

	94
	Nat Carb
	95
	Nux mosch.
	96
	Opium

	97
	Petroleum
	98
	Phosphorus 
	99
	Phytolacca.

	100
	Platina
	101
	Sepia
	102
	Abies  Can.

	103
	Abies Nigra
	104
	Acalypha indica
	105
	Actea Spicata

	106
	Adonis vernialis
	107
	Adrenaline
	108
	Anthracinum

	109
	Antim  Ars
	110
	Asafoetida
	111
	Asterias R.

	112
	Avena Sativa
	113
	Baryta Mur.
	114
	Baryta Aetica

	115
	Bellis  P.
	116
	Benzoic acid
	117
	Blata O

	118
	Bufo
	119
	Corallium
	120
	Cannabis I

	121
	Cannabis S.
	122
	Capsicum
	123
	Carbo Animalis

	124
	Carbolic acid
	125
	Cardus M.
	126
	Carbolicum  acid

	127
	Carcinocin
	128
	Caulophyllum
	129
	Cedron  S.F.

	130
	Ceanothus
	131
	Chinimnum sulph.
	132
	Cholesterinum

	133
	Cicuta V.
	134
	Clematis
	135
	Coca

	136
	Cocculus 
	137
	Coffea
	138
	Condurango

	140
	Corallium
	141
	Crataegus
	142
	Crocus sativa

	143
	Cuprum Met
	144
	Croton tig.
	145
	Cyclamen

	146
	Dioscorea Villosa
	147
	Diphtherium
	148
	Equisetum

	149
	Erigeron L.C.
	150
	Equisetum
	151
	Erigeron

	152
	Eupatorium  perf.
	153
	Flouric Acid
	154
	Glonine

	155
	Helonias
	156
	Hydrastis
	157
	Hydrocotyle

	158
	Hypericum
	159
	Ledum
	160
	Kalmia lat

	161
	Lac. Caninum
	162
	Lac. Defloratum
	163
	Lilium  tig.

	
	
	
	
	
	

	164
	Lithium  carb.
	165
	Lobelia inflate
	166
	Lyssin

	167
	Magnesia carb.
	168
	Magnesia mur.
	169
	Malandrinum

	170
	Medorrhinum
	171
	Mephitis
	172
	Melilotus

	173
	Menyanthes
	174
	Mercurius cyan.
	175
	Murcurius dulcus

	176
	Murcurius sol.
	177
	Millefolium
	178
	Mezereum

	179
	Moschus
	180
	Murex
	181
	Muratic acid

	182
	Naja
	183
	Onosmodium
	184
	Oxalic acid

	185
	Passiflora
	186
	Petroleum
	187
	Phosophoric acid

	188
	Physostigma
	189
	Picric acid
	190
	Plumbum M.

	191
	Psorinum
	192
	Pyrogenium 
	193
	Radium  Br.

	194
	Ranunculus B.
	195
	Raphanus
	196
	Ratanhia

	197
	Rheum
	198
	Rhododendron 
	199
	Rumex

	200
	Ruta
	201
	Sabal Ser. 
	202
	Sabadilla 

	203
	Sabina
	204
	Sangunaria
	205
	Sanicula

	206
	Sarsaparilla
	207
	Squila
	208
	Spigelia

	209
	Stannum
	210
	Staphisagria
	211
	Sticta Pul.

	212
	Selenium
	213
	Stramonium
	214
	Sulphuric  acid

	215
	Symphytum
	216
	Syphillinum
	217
	Syzygium jam

	218
	Tabacum
	219
	Taraxacum
	220
	Tarentula

	221
	Terebinthina
	222
	Theridion
	223
	Thalaspi Bursa Pastoris

	224
	Thyrodinium
	225
	Trillium P.
	226
	Urtica U.

	227
	Ustilago
	228
	Vaccinum
	229
	Valeriana

	230
	Variolium
	231
	Veratrum V.
	232
	Vinca minor

	233
	Vipera
	234
	Viburnum O.
	235
	X- Ray 

	236
	Zincum M.


PRACTICE OF MEDICINE 
Purpose & Goal:
The student of Practice of Medicine will explore the application of Materia Medica in the management of medical illnesses. This will include the general approach to the understanding of some common symptoms as well as the differential study of remedies commonly indicated for acute and chronic conditions.
Evolving differential Materia Medica for symptoms through a study of their causation, evolution, pathogenesis, expression and miasm giving stress on characteristics and individualisation.
Differential Materia Medica for common acute conditions and acute emergencies.

Differential Materia Medica for different clinical conditions and their common expressions based on causation, evolution, pathogenesis, expression and miasm giving stress on characteristics and individualisation.

Application of remedies from different sourcebooks to understand the symptom/syndrome in different clinical conditions with clinico-pathological correlations.

Different regional and clinical Materia Medica for a deeper understanding of clinical application like Bell’s diarrhoea, Borland’s pneumonia, Nash’s typhoid etc.

The study of Drugs listed should focus on their application in practice of medicine. In the examination of Part II MD should focus on Practice of Medicine. 

Part II   Examinations:  Materia Medica of the drugs given in the list (Sl No.102 to 236).

PAEDIATRICS
Purpose & Goal:

The student of Paediatrics will explore the application of Materia Medica in the management of different paediatric illnesses. This will cover the general approach to the understanding of some common symptoms as well as the differential study of remedies commonly indicated for acute and chronic paediatric conditions.

Evolving Differential Materia Medica for symptoms through a study of their causation, evolution, pathogenesis, expression and miasm giving stress on characteristics and individualisation. 

Differential Materia Medica of common acute condition and acute emergencies.

 Materia Medica images available through a Developmental perspective especially in the paediatric age group.
Differential picture of children with the following prominent qualities 

Dependent children

Irritable children

Obstinate in children

Fearsome children

Reserved children

Anxiety in children

Hyperactive children

Differential Materia Medica for different paediatric conditions and their common expressions based on causation, evolution, pathogenesis, expression and miasm giving stress on characteristics and individualisation. Application of remedies from different sourcebooks to understand the symptom/syndrome in different clinical conditions with clinico-pathological correlations 

Studying the stages of life and constitution from Hering guiding symptom for commonly indicated paediatric remedies Undertaking deeper understanding of the concept, structure and pictures of remedies listed in the Borland’s children Type Studying currently available books on Paediatric Materia medica like Dr Master’s book Different regional and clinical Materia Medica for a deeper understanding of clinical application like Bell’s diarrhoea, Borland’s pneumonia, Nash’s typhoid, etc.

Psychiatry 

Purpose and Goal:

The student of Psychiatry will explores the application of Materia Medica in the management of mental illnesses. This will cover the general approach to the understanding of some themes as well as the differential study of remedies commonly indicated for acute and chronic clinical conditions. 

Study of mental symptom, mental state, mental disposition and its influence in Homoeopathic prescribing

Developmental Psychology and its reflection in evolving pictures of Materia Medica images

Study of Life Cycle and Life space events and their reflection in the study of Drug pictures and their differentiation

Remedies for grief and separation

Remedies for suicidal intent

Remedies for panic

Remedies for guilt and disorders of conscience

Clinical Materia Medica: Acute mental disorders

Acute Psychotic disturbances

Post-traumatic stress disorders

Acute stress conditions e.g. exam stress

Delirious conditions due to acute intoxications or substance withdrawal

Clinical Materia Medica: Approach to Chronic disorders of childhood and adulthood

Behavioural disorders

Pervasive Developmental Disorders

Anxiety disorders 

Dissociative disorders

Mood disorders

Schizophrenic illnesses

Sexual disorders of various types

Impulse control disorders

Eating disorders

Sleeping disorders

ORGANON AND HOMOEOPATHIC PHILOSOPHY 

Purpose & Goal:

The student of Organon will explore the application of Homoeopathic Philosophy to deepen the understanding of Materia Medica and enhance the building of Portrait of Disease. 

Application of the Hahnemannian concept of Man and Aphorism 5 to study the portrait of artificial disease. 

Application of Hahnemannian concept of causation in differential Materia Medica.

Application of the concepts of predisposition, disposition, diathesis, disease, causation, modalities, physical general, mental state and physical particulars in building up the portrait of the remedy.

Application of the concept of exciting cause and characteristic expressions in building up portrait of acute remedies. 

Application of Theory of Chronic Disease in understanding and differentiating closely coming remedies.

Application of concept of mental disease as per Organon and building up differential remedies for the same.

Building up drug images through study of source books by applying concept of classification and evaluation, individualisation and generalisation. 

Applying these concepts to study the common group studies-Minerals-(natrum, magnesium, calcarea. kali), animal (ophidian), vegetable (solanaceae, compositae, rannunculaecea).

Studying the concept, philosophy and application of different materia medicas.

· Source books

· Commentaries-Kent, Tyler

· Clinical materia medica-Clarke, Farrington

· Comparative materia medica-Farrington

· Keynote-Allen, Gurnsey

· Regional Materia Medica-Borland’s Pneumonia

REPERTORY
Purpose and Goal: 

The student of Repertory will approach the Materia Medica study in Part II in order to enrich his knowledge of the application of various repertories and softwares to evolve portrait of remedies, differential MM, Comparative MM  and group studies.

A. Use of Reportorial rubrics for building up portraits of Materia Medica

1. Use of rubrics to depict various qualities of the remedy in the acute or the chronic state

2. Influence of Philosophy of different repertories on the Portrait of Patient: Concept, Constitution and Evolution.

3. Use of different rubrics listed in the mind section of Kent’s repertory to study Temperament of remedies

4. Use of Boger Boenninghausen’s repertory to study generalities and modalities of remedies 

5. Use of Boger’s repertory section to study the Pathogenesis of remedies  

6. Utility of repertories to understand comparative MM at symptom and clinical level. (Boericke, Murphy, Bell’s diarrhoea, Allen’s fever, etc). 

7. Philosophy, Concept and Structure of Chitkara’s new comprehensive homoeopathic Materia Medica of the mind based on the rubrics from synthetic repertory.

8.  Kent’s comparative repertory of the Homoeopathic Materia medica by Bydockx & Koklenberg for understanding the utility of repertory for comparative and differential Materia Medica

B. Utility of softwares for extracting Materia Medica and group studies

C. Cautions and Limitations of the use of Clinical repertory in understanding Materia Medica 

Homoeopathic Pharmacy 
Purpose and Goal: 

The student of Pharmacy will explore the application of Materia Medica to deepen the understanding of Pharmacy and enhance the building of Portrait of Disease. 

1. Application of the Hahnemannian concept of Man and Aphorism 5 to study the portrait of artificial disease. 

2. Building up drug images through study of source books by applying concepts to study the common group studies-Minerals-(natrum, magnesium, calcarea. kali), animal (ophidian), vegetable (solanaceae, compositae, rannunculaecea), nosodes and sarcodes and Imponderabilia.

3. Correlating the properties of drugs from

· Chemical properties

· Mythological lore

· Medicinal uses

· Data on Toxicology

· Data from Poisonings

· Doctrine of Signatures
Curriculum for MD (Hom) Repertory

Purpose

Repertory is a medium for facilitating reliable prescriptions in homeopathic practice. At the outset, it has to be clarified that repertory does not establish a final say in the selection of prescription. It is a suggestive exercise to arrive at a smaller group of medicines, among which the most similar can be found. The last word on specifying the most similar remedy depends upon the similarity that the medicine shows to symptom picture as recorded in Materia Medica. This however does not dilute the importance of the study and use of Repertory.

The use of repertory economises on the reference to a huge volume of ‘possible’ data. The reason behind using a repertory is to filter out the medicines which may not be probably indicated for the case in question. As this process entails elimination of a large or small group of medicines, the possible elimination of medicines has to be carried out without prejudice and on a sound reasoning, so that no medicine is excluded arbitrarily or whimsically from being considered as most similar. Thus, the study of repertory assumes a significant role for unbiased prescription, justifiable as per the principles of homeopathy.

The study of repertories at postgraduate level should offer opportunities for the scientific development of repertory as an independent entity to facilitate the selection of most similar medicine. Efforts should also be made to create interdisciplinary role for repertory with all the basic and clinical disciplines in homeopathy.

A postgraduate candidate of repertory is therefore expected to play a pivotal role in systematising prescriptions at all levels, i.e., pathological, clinical, psychosomatic, etc, and in all clinical situations.

Goal

A postgraduate in Repertory shall:

· Recognise the prescription needs of homeopathic practitioners

· Master most of the competencies related to case taking and repertorisation

· Acquire a spirit of scientific enquiry and be oriented to the principles of research methodology

· Acquire basic skills in the teaching of homeopathic professionals

General objectives

At the end of postgraduate training in MD (Homoeopathy) Repertory, the postgraduate scholar shall be able to –

· Recognise the importance of repertory in the context of homeopathic prescription

· Practice repertorisation ethically and in step and with principles of homeopathy

· Demonstrate sufficient understanding of the competencies associated with case taking and case analysis

· Be aware of Information and Communication Technology and adapt it for repertorisation

· Develop skills as a self-directed learner, recognise continuing educational needs, select and use appropriate learning resources

· Develop competence in basic concepts of research methodology and analyse relevant published research literature

· Improve teaching – learning methods of repertory at undergraduate and postgraduate levels

· Function as an effective leader of team that is engaged in health care, research and training

Course contents

The new syllabus proposes for the study of repertory in both Part 1 and Part 2. Repertory is studied as main subject for those who have chosen Repertory as subject speciality and as minor subject for those who have chosen the other available speciality subjects. Therefore, a clear distinction is made to develop the thrust areas without compromising on the directions of the Central Council of Homoeopathy.

Contents of Repertory in Part I (both Major and Minor)

Must learn

	Theory
	Clinical

	· Classification of repertories

· Case taking – strategies and models

· Case analysis for repertorisation

· Symptom analysis repertorisation

· General principles of repertorisation

· Study of the following repertories –

· Kent’s 

· BTPB

· BCR
	· Case taking

· Case analysis

· Evaluation of Symptom 

· Repertorisation

· Conversion of symptoms of case into rubrics

· Interpretation of rubrics of repertories as clinical expressions


Desirable to learn

· Evolution and development of repertory as a tool for prescription

· Demonstration of logic in construction, structure and application of repertories

Contents for Repertory as Major subject in Part II

· Features of case taking in paediatrics, geriatrics, psychiatry, medical emergencies, etc
· Case taking and anamnesis
· Difficulties of case taking and their solutions
· Case recording – methods and techniques
· Case analysis – nature of case, curability, etc
· Symptom analysis - evaluation of symptoms, types of symptoms, glossary of symptoms 
· Classification of symptoms as per Hahnemann, Boenninghaussen, Boger, Garth Boericke, Kent, etc
· Totality of symptoms – Hahnemann, Boenninghaussen, Kent, Boger, 
· Observations on case taking by authors like – Hahnemann, Boenninghaussen, Kent, Bidwell, Boger, Roberts, Tyler, Hubbard, Sarkar, Garth Boericke, Miller, Borland, Allen, Dhawale
· Hahnemann’s Classification of diseases and its clinico-pathological correlation
· Study of repertory and repertorisation:
· Introduction to the concept of repertory

· Source, origin and development of repertory 

· History and development of repertory

· Classification of repertories

· Pre and post requisites of repertorisation

· Components of repertorisation – medium, methods, process and technique

·  Observation on repertorisation by Hahnemann, Boenninghaussen, Kent, Boger, Bidwell, Farrington, Roberts, Knerr, Tyler, Dhawale, etc

· Study of following repertories as per their historical background, philosophy, structure, use, advantages and disadvantages: 

· Must know

· Allen’s Fever

· Boenninghaussen’s Characteristics and Repertory by Boger

· Boenninghaussen’s Therapeutic Pocket Book

· Kent’s Repertory

· Boger’s Synaptic key

· Boericke’s Repertory

· Synthetic Repertory

· Synthesis Repertory

· Murphy’s Clinical Repertory

· Phatak’s Repertory

· Knerr’s Repertory

· Desirable to know

· Bell’s Diarrhoea

· Douglas Skin

· Berridge’s Eye

· Gentry’s Concordance Repertory

· Minton’s Uterine Therapeutics

· Clarke’s Clinical Repertory

· Clarke’s Prescriber

· Miasmatic Repertory by R. P. Patel

· Outline study of advances in repertory process –

· Must know: Homeopathy based software programs like Hompath, ISIS, RADAR, Stimulare (Software to be studied for content as to what repertory / repertories are included, highlights of the software program, expert system if any, etc.)

· Desirable to know: Card Repertories and their historic significance

· Glossary of terms used with special reference to repertory and repertorisation, e.g, rubric, sub-rubric, similar rubric, general rubric, particular rubric, pathological rubric, eliminating rubric, generalisation, synthesis of rubrics, cross reference, elimination method of repertorisation, aggregation method of repertorisation, gradation of medicines, ranking of medicines, repertory value, etc.

· Method of using various repertories for different types of conditions

· Application of repertories in the practice of Medicine, Surgery, Obstetrics, Gynaecology and all their sub-specialities.

Skills

· Case taking and physical examination

· Effective use of library resources

· Computer usage – working with Windows, Homeopathy based software programs, Internet 

· Internet browsing, internet based search for homeopathic resources, especially E-repertories

· Teaching encounters

Topic–wise contents

A. Introduction to the concept of repertorisation and historical development of repertory

· Higher cognitive domain (may be asked as Long Essay Question)

· Concept of repertorisation

· Philosophy and scientific background of repertories

· Lower Cognitive domain (may be asked as Short Answer Question)

· Historical evolution of early repertories

· Classification of repertories

B. Case taking – principles and techniques

· Higher cognitive domain (may be asked as Long Essay Question)

· Case taking and concept of the observer

· Lower Cognitive domain (may be asked as Short Answer Question)

· Unprejudiced observation: the concept and methods

· Demands of case taking in various settings: urban, rural

· Demands of case taking in various departments: Medicine, Surgery, Obstetrics, Gynaecology and their sub-specialities

· Demands of acute and chronic case taking

· Planning of a clinical interview

· Techniques of case taking

· Evaluation of case interview

· Common difficulties of case taking and their solutions

C. General Principles of Repertorisation

· Higher cognitive domain (may be asked as Long Essay Question)

· Generalisation

· Causation

· Concomitance

· Individualisation

· Evaluation

· Lower Cognitive domain (may be asked as Short Answer Question)

· Classification of symptoms

· Doctrine of analogy

D. Three classical approaches of repertorisation

· Higher cognitive domain (may be asked as Long Essay Question)

· Understanding Boenninghaussen’s philosophy – his life and works, application of philosophy to practice – Therapeutic Pocket Book – structure and its use

· Understanding Kent’s philosophy – his life and works, application of philosophy to practice – Kent’s Repertory – structure and its use

· Understanding Boger’s philosophy – his life and works, application of philosophy to practice – Boenninghaussen’s Characteristics and Repertory – structure and its use

E. General, Clinical and Modern Repertories

· Higher cognitive domain (may be asked as Long Essay Question)

· Understanding the Puritan Repertories (Lippe, Knerr, Gentry, Hering’s Analytical Repertory) – their authors, philosophy, application of philosophy into practice

· Boger’s Synoptic Key

· Clinical Repertories – their authors, philosophy, application of philosophy to practice and their uses. Sensations as if by Roberts, Allen’s Fevers, Murphy’s Repertory, Roberts’ Rheumatic remedies, Clarke’s Clinical Repertory, Clarke’s Prescriber, Boericke’s Repertory

· Lower Cognitive domain (may be asked as Short Answer Question)

· Understanding of modern repertories (Complete, Synthetic, Synthesis, Phatak, etc) – their authors, philosophy, application of philosophy to practice

F. Regional and Computer based Repertories, Future of REpertories

· Lower Cognitive domain (may be asked as Short Answer Question)

· Understanding regional repertories (Bell’s Diarrhoea, Berridge’s Eye, Minton’s Uterine therapeutics, Acoucher’s Manual, Respiratory Organs by Nash, etc) – their authors, philosophy, application of philosophy to practice

· Understanding Computerises Repertories – their creators, philosophy, approach to Materia Medica and limitations. Comparative analysis of different software programs available in the market

· Future scope of repertories – identifying future methods of use of repertory for study of Materia Medica – clinical conditions at mental and physical level

· Repertory as Optional for Homoeopathic Philosophy 

Purpose

To explore the philosophical dimensions of repertory, so as to align the study of repertory with homeopathic philosophy

Goal

The PG scholar of Homoeopathic Philosophy, having chosen Repertory as subsidiary subject, will –

· Recognise the prescription needs of homeopathic practitioners

· Master most of the competencies related to case taking and case analysis, so as to generate totality of symptoms for repertorisation

· Acquire a spirit of scientific enquiry and gain orientation to the principles of research methodology for developing yardsticks for improving the applicability of repertory

General objectives

· Justify the importance of case analysis and symptom analysis for repertorisation

· Demonstrate sufficient understanding of competencies associated with case taking and case analysis

· Interpret the rubrics of repertories in the light of symptom analysis

· Align unprejudiced methodologies in the practice of repertorisation

· Practice repertorisation ethically and in step with principles of homeopathy

· Develop interdisciplinary approach for homeopathic philosophy  and repertory

Contents for Optional under Organon for MD (Hom) Part II

Must learn

· Evolution and development of repertory as a tool for prescription

· Philosophy of repertory and repertorisation

· Description of logic in construction, structure and application of repertories

· Hahnemann’s concept of man in health and disease as reflected in various repertories

Desirable to learn

· Reflective understanding of case taking from the locus of repertory

· Evolving constitutions though repertorisation

· Representation of symptom classification in the structure of repertories 

· Classification of rubrics vis-à-vis Hahnemann’s classification of diseases
· Assessment of miasmatic essence n the rubrics

· Demonstration of concepts of causation, generalisation and individualisation in the structure and application of repertory

· Role of unprejudiced observation and documentation in the construction of repertories

· Demonstration of evidence based prescriptions through repertory as a reflection of unprejudiced observer
Repertory as Optional for Homoeopathic Materia Medica

Purpose

To scrutinise the relevance of repertories in relation to the drug action evidences, so that a comprehensive utility of repertory as a tool for prescription can be measured.

Goal

The PG scholar of Homoeopathic Materia Medica, having chosen Repertory as subsidiary subject, will –

· Demonstrate the prescription needs of homeopathic practitioners

· Master most of the competencies related to case taking and symptom analysis, so as to generate totality of symptoms for repertorisation

· Acquire a spirit of scientific enquiry and gain orientation to the principles of research methodology for developing yardsticks for improving the applicability of repertory

General objectives

· Justify the importance of case taking and symptom analysis to differentiate the similimum\m after repertorisation

· Demonstrate sufficient understanding of competencies associated with case taking and symptom analysis

· Interpret rubric information with drug action 

· Practice repertorisation with the objective of differentiating similar medicines for a group of symptoms

· Develop interdisciplinary approach for materia medica and repertory

Contents for Optional under Materia Medica for MD (Hom) Part II

Must learn

· Philosophy of repertory and repertorisation

· Evolution and development of repertory as a tool for prescription

· Hahnemann’s concept of man in health and disease as reflected in various repertories

· Synthesise the study of rubrics to construct materia medica

· Synthesise the study of rubrics to compare drugs

· Understand the drug relationships within rubrics

Desirable to learn

· Reflection of symptom classification in repertory and its relevance for the study of materia medica 

· Comparative study of a drug by different repertory media

· Construct remedy temperaments through data mining of rubrics

· Relationship of materia medica and repertory in various software programs

· Indicate weightage of remedies within the grade listed in rubrics

· Create drug portraits through synthesis of rubrics

· Identify polarity of drugs through contrasting rubrics of the same drug

Repertory as Optional for Practice of Medicine

Purpose

To explore the application of repertories in the understanding and management of general medical conditions.

Goal

The PG scholar of Practice of Medicine, having chosen Repertory as subsidiary subject, will –

· Recognise the prescription needs of homeopathic practitioners

· Justify the importance of repertory in the practice of medicine

· Demonstrate the confidence to assess and manage patients with general medical illness using repertory as a tool for prescription decision making

· Master most of the competencies related to case taking and diagnosis so as to diagnose and manage general medical conditions

· Show high degree of proficiency for application of repertory in interpretation of medical rubrics 

· Acquire a spirit of scientific enquiry and gain orientation to the principles of research methodology for developing benchmarks to develop a general medical repertory

· Coordinate the recent advances in general medicine to enrich the literature of repertory

General objectives

· Demonstrate sufficient understanding of repertory as  relevant to the practice of medicine

· Justify the importance of diagnosis and symptom analysis for repertorisation

· Demonstrate sufficient understanding of competencies associated with case taking, case analysis and symptom analysis

· Adapt the principles of diagnostics into repertorisation process

· Demonstrate skills in the selection of rubrics as per the individual case needs

· Convert the clinical signs and symptoms of general medical conditions into rubrics of repertories

· Practice repertorisation ethically and in step with principles of homeopathy and practice of medicine

· Develop interdisciplinary approach for practice of medicine and repertory

Contents for Optional under Practice of Medicine for MD (Hom) Part II

Must learn

· Philosophy of repertory and repertorisation

· Evolution and development of repertory as a tool for prescription

· Hahnemann’s concept of man in health and disease as reflected in various repertories

· Interpretation of rubrics as symptoms of general medical conditions

· Conversion of general medical symptoms from the case taken into rubrics of various repertories

· Utility of repertory as an evidence based tool for prescription decisions

Desirable to learn

· Reflective understanding of  case taking from the locus of repertory

· Correlation of disease classification (ICD 10) with the structure of repertory

· Correlation of International Classification of Functioning, Disability and Health with the structure of repertory

· Classification of rubrics vis-à-vis classification of diseases as per Hahnemann

· Contemporisation of rubrics in the light of current medical terminology to realise their utility

Repertory as Optional for Paediatrics

Purpose

To explore the application of repertories in the understanding and management of paediatric conditions.

Goal

The PG scholar of Paediatrics, having chosen Repertory as subsidiary subject, will –

· Recognise the prescription needs of homeopathic practitioners

· Justify the importance of repertory in the practice of paediatrics

· Demonstrate the confidence to assess and manage patients with paediatric illness using repertory as a tool for prescription decision making

· Master most of the competencies related to case taking and diagnosis so as to diagnose and manage paediatric conditions

· Show high degree of proficiency for application of repertory in interpretation of child based rubrics 

· Acquire a spirit of scientific enquiry and gain orientation to the principles of research methodology for developing benchmarks to develop a paediatric repertory

· Coordinate the recent advances in paediatrics to enrich the literature of repertory

General objectives

· Demonstrate sufficient understanding of repertory as  relevant to the practice of paediatrics

· Justify the importance of diagnosis and symptom analysis for repertorisation

· Demonstrate sufficient understanding of competencies associated with case taking, case analysis and symptom analysis in paediatrics

· Adapt the principles of diagnostics into repertorisation process of paediatric cases

· Demonstrate skills in the selection of rubrics as per the individual case needs

· Convert the clinical signs and symptoms of paediatric conditions into rubrics of repertories

· Interpret the rubrics relevant to children from various repertories with reference to principles of paediatrics 

· Practice repertorisation ethically and in step with principles of homeopathy and paediatrics

· Develop interdisciplinary approach for paediatrics and repertory

Contents for Optional under Paediatrics for MD (Hom) Part II

Must learn

· Philosophy of repertory and repertorisation

· Evolution and development of repertory as a tool for prescription

· Hahnemann’s concept of man in health and disease as reflected in various repertories

· Interpretation of rubrics as symptoms of paediatric conditions

· Conversion of paediatric symptoms from the case taken into rubrics of various repertories

· Utility of repertory as an evidence based tool for prescription decisions

Desirable to learn

· Reflective understanding of  case taking from the locus of repertory

· Correlation of disease classification (ICD 10) with the structure of repertory

· Correlation of International Classification of Functioning, Disability and Health with the structure of repertory

· Classification of rubrics vis-à-vis classification of diseases as per Hahnemann

· Contemporisation of rubrics in the light of current paediatric terminology to realise their utility

Repertory as Optional for Psychiatry

Purpose

To explore the application of repertories in the understanding and management of psychiatric conditions.

Goal

The PG scholar of Psychiatry, having chosen Repertory as subsidiary subject, will –

· Recognise the prescription needs of homeopathic practitioners

· Justify the importance of repertory in the practice of psychiatry

· Demonstrate the confidence to assess and manage patients with mental illness using repertory as a tool for prescription decision making

· Master most of the competencies related to case taking and diagnosis so as to diagnose and manage psychiatric conditions

· Show high degree of proficiency for application of repertory in interpretation of mind based rubrics 

· Acquire a spirit of scientific enquiry and gain orientation to the principles of research methodology for developing benchmarks to develop a psychiatric repertory

· Coordinate the recent advances in psychiatry to enrich the literature of repertory

General objectives

· Demonstrate sufficient understanding of repertory as  relevant to the practice of psychiatry

· Justify the importance of diagnosis and symptom analysis for repertorisation

· Demonstrate sufficient understanding of competencies associated with case taking, case analysis and symptom analysis in psychiatry

· Adapt the principles of diagnostics into repertorisation process of psychiatric cases

· Demonstrate skills in the selection of rubrics as per the individual case needs

· Convert the clinical signs and symptoms of psychiatric conditions into rubrics of repertories

· Interpret the rubrics of mind from various repertories with reference to psychiatry principles

· Practice repertorisation ethically and in step with principles of homeopathy and psychiatry

· Develop interdisciplinary approach for psychiatry and repertory

Contents for Optional under Psychiatry for MD (Hom) Part II

Must learn

· Philosophy of repertory and repertorisation

· Evolution and development of repertory as a tool for prescription

· Hahnemann’s concept of man in health and disease as reflected in various repertories

· Interpretation of rubrics as symptoms of psychaitric conditions

· Conversion of psychiatric symptoms from the case taken into rubrics of various repertories

· Utility of repertory as an evidence based tool for prescription decisions

Desirable to learn

· Reflective understanding of  case taking from the locus of repertory

· Correlation of disease classification (ICD 10) with the structure of repertory

· Correlation of International Classification of Functioning, Disability and Health with the structure of repertory

· Correlation of Diagnostic and Statistical Manual of Mental Disorders with the structure of repertory

· Classification of rubrics vis-à-vis classification of diseases as per Hahnemann

· Contemporisation of rubrics in the light of current psychiatric terminology to realise their utility

M.D. (Hom.)

Homoeopathic Pharmacy

Purpose :
Specialization in pharmacy course is to train the basic homoeopathic graduate in the field of pharmacy to adopt the principles of homoeopathy regarding recent advanced techniques in the field of Homoeopathic pharmacy which enables them to fit in the present competitive world and to make them better teachers in the field of pharmacy to incorporate highest standards.

A post graduate in Homoeopathic pharmacy shall:
1) Recognize the prescriptive needs of the homoeopathic practitioner  and  offer pharmaceutical services confining with the principles of Homoeopathy.

2) Master most of the competencies related to drug proving and potentization.

3) Apply basic supportive principles of the homoeopathic pharmacy like standardization, experimental pharmacology, study of posology etc., to a huge volume of possible extent.

4) Have the knowledge to ask for and interpret relevant procedures in dynamisation and provide necessary pharmacological or other assistance on the basis of results of such procedures.

5) Acquire basic skills in teaching of Homoeopathy professionals.

Aims:

A Post Graduate in Homoeopathic Pharmacy shall be able to -

1) Portray the factual profiles with their interpretations to dovetail the concept developed with the practices that existed in different pharmacopoeias.

2) Develop an accurate and unbiased approach to augment self-knowledge in improving the quality of the medicine using the principles of dynamisation.

3) Embrace the legal and professional aspects to regulate the proper distribution of drugs and medicines.

4) Co-ordinate recent advances in science with his/her knowledge of Homoeopathy pharmacy so as to reflect better art of healing.

5) Enhance the quality of medicine by the determination of alcohol content of the medicine, purification of the Medicine, method of chromatography and biochemical estimation of the medicine.

Objectives:

At the end of Post GraduateTraining in M.D., in Homoeopathic Pharmacy , the PG Scholor shall be able to – 

1) Recognize the knowledge of covering general truth obtained and tested through scientific methods.

2) Ascertain the curative power of Drugs using the Homoeopathy principals.
3) Undertake audit, use information technology tools and carry out research with basic and clinical with the objective of publishing his/her work and presenting of various scientific fora, by which our fellow Homoeopaths can be benefited.
4) Develop skills in using educational methods and different techniques applicable in teaching Homoeopathic students and its practitioners.

5) Deal with a specialized system of therapeutic art and science having specificity in its mode of preparations, administration and modus operandi.

6) Prepare each medicine, so that the whole of its active virtues shall be present in a form suitable for administration.

7) Accept a drug with its entity and totality without attempting to separate a drug into it's specific constituents.

8) Demonstrate the power or capacity of an infinitesimal dose of high potency in the field of Homoeopathy.

COURSE CONTENT
A) Philosophy And Development Of Homoeopathic Pharmacy 

· History of Pharmacy in general with a special emphasis to Homoeopathic Pharmacy.

· Principles of Homoeopathy, its chronology of Development, Integration of above principles in Homoeopathic Pharmacy, Post-Hahnemannian Homoeopathic Pharmacy      

B) Knowledge Of Drug Substance (Pharmacognosy and Pharmacology)

· Basic Knowledge of allied sciences (Botony including Taxonomy and Phytochemistry, Chemistry and Zoology) for identification of drug substances. 

· Scientific names, Common names, Synonyms, Hyponyms, Homonyms and Abbreviations of various Homoeopathic drugs.   

· Classification of drugs according to Kingdom, Phytochemical, Physiological, Toxicological and Specific Therapeutic wise..

· Knowledge of pace, depth, intensity, Pharmacological action, & miasmatic action of important Homoeopathic Drugs. 

· Collection, and preservation of Homoeopathic drugs according to kingdom.  

· Sources, classification, uses and standardization of vehicles. 

C) Homoeopathic Drug Proving

· Hahnemannian Homoeopathic drug proving and its merits and demerits

· Modern Human Pathogenetic Trials - Protocol and Methodology.

· Publication of Authentic Materia medica and Repertory

· Reproving and Clinical verification of Homoeopathic medicines.

D) Homoeopathic Pharmaceutics

· Hahnemannian methods of preparation of drug.

· Homoeopathic Potentisation – Hahnemannian and Post-Hahnemannian methods.

· Scales of Potentisation.

E) Principles Of Posology And Dispensing

· Difference between Homoeopathic posology and posology of other systems of medicine.

·   Principles of posology.

· Various kinds of dose and selection of dose and repetition of dose.

· Principles and methods of dispensing of Homoeopathic Medicines.

F) Experimental Pharmacology

· Animal House Facility – Guidelines, Ethical requirements for drug studies on animals and human beings.

· Physiological data on laboratory animals.

· Composition of some physiological salt solutions 

· Toxicology studies.

· Development of new drugs

· Mechanism of drug action and factors modifying drug action 

· Absorption, distribution of Drugs Bio-transformation and excretion of Drugs

· Bio-availability of drugs, Adverse Drug Reaction (ADR)

· Animal behavioral models for Testing

· Models for learning and memory processes

· Experiments on Isolated  and Intact preparations (in vivo studies)

G)  Drugs Laws And Legislation Related To Homoeopathic Pharmacy

A Detailed study of The drugs and cosmetic act 1940 (23 of 1940); and Rules 1945,The prevention of illegal traffic in narcotic drugs and psychotropic substances act 1988 (46 of 1988) ,The drugs control act 1950 (26 of 1950),The drugs and magic remedies (objectionable advertisement) act 1954 (21 of 1954) ,The medicinal and toilet preparation (excise duties) act 1955 (16 of 1955) ,The poison act 1919 (12 of 1919),The Homoeopathic Central Council act 1973 (59 of 1973); The pharmacy act 1948 (8 of 1948)                              

A general idea about the rules and regulation made under the above said Central acts on the subject and concerned state acts and regulation and Pharmaceutical ethics.

H) Industrial Pharmacy (Pharmaceutics) and Pharmaceutical Management

· Different dosage forms and new drug delivery systems.

· Metrology and calculations.

· Packing of pharmaceuticals.

· Milling and Size separation/grading of powders.

· Mixing and Homogenisation.

· Extraction process.

· Drying process.

· Sterilization process.

A student of Homoeopathic Pharmacy should have the basic knowledge of important aspects of -Production Management, Finance Management, Material Management, Marketing Management, Human Resource Management, Drug Store Management and Costing & Pricing.            

I)  Pharmaceutical Analysis      

Students should have theoretical as well as practical knowledge about the application of techniques and instrumentations for the quality analysis of raw material and finished products, like Column chromatography, TLC, Paper Chromatography, HPLC, HPTLC, and UV-Visible Spectrophotoscopy. 

J) Homoeopathic Pharmacopoeias    

Historical back.ground and importance of various Homoeopathic pharmacopoeias 

· German Homoeopathic pharmacopoeia, 

· British Homoeopathic pharmacopoeia, 

· American Homoeopathic pharmacopoeia, 

· Homoeopathic pharmacopoeia of United States 

· French Homoeopathic pharmacopoeia etc.

· A special reference to Homoeopathic Pharmacopoeia of India (Vol 1 to IX) and Bhattacharya’s Homoeopathic Pharmacopoeia.

SKILLS:

1) To ascertain the quality of drugs by physical and analytical process with the help of instruments and chemicals respectively.

2) To maintain the standards of quality of preparation prescribed by appropriate authority or official Homoeopathic pharmacopoeia.

3) In uniting two or more different elements or constituents together so as to form an altogether new product like Calc. Carb Cal Phos etc.,

4) To prepare mother tincture, mother solution and mother substance from different crude drugs, according to old Hahnemannian method.

5) In estimating and controlling the quality of the vehicles and all finished medicinal preparations.

6) To develop skills in using educational methods and different techniques applicable in teaching Homoeopathic students and its practitioners.

Pharmacognosy 

1) Pharmacognostic study of organized drugs and unorganised drugs.

2)   Estimation of moisture content of plant 

3) Determination of extractive values of crude drug

4) Phytochemical screening of drugs, with ethanol and water extracts

5) Modern Extraction Processes

Pharmaceutical Analysis
1) Identification and detection of impurities in the sample of Distilled water, Ethyl alcohol and Sugar of milk.

2) Quality control tests for raw materials and finished products.

3) Chromatographic techniques  

4) Spectroscopic methods

Industrial Pharmacy

1) Preparation of Homoeopathic medicines with Decimal, Centesimal and Fifty millesimal scales.

2) Preparation of Mother Tincture, Mother Solutions and Triturations according to Hahnemannian methods

3) Preparation of Mother Tincture by Modern methods.

4) Preparation of Globules, Tablets and Ointments.

Experimental Pharmacology

1) Experiments on Intact and isolated preparations 

2) Toxicological studies.

Drug Proving: A detail Drug Proving / Re-proving (CCH Protocol) of minimum 1 drug by each student

Paper Division:
PART I – Course content A to D 
PART II – Course content A to J

Paper : 01  A, B, C,E, J of Course Content

Paper: 02  D, F, G, H, I of Course Content

ANNEXURE

List of Drugs for Pharmacological Study:

Part I

	Compositae


	Ranunculaceae
	Liliaceae
	Loganiaceae



	Abrotanum

Arnica Montana

Calendula officinalis

Cardus  marianus

Chamomilla

Cina maritima

Eupatorium perfoliatum

Millifolium


	  Aconitum napellus

   Actea recemosa

Helleborus niger

Hydrastis Canadensis

Pulsatilla nigericans

Ranunculus bulbosus

Staphysagria


	   Allium cepa

Allium sativum

Aloe socotrina

Lilium tigrinum

Sabadilla


	Gelsemium sempervirens

Ignatia amara

Nux vomica

Spigelia anthelmia



	Solanaceae
	Umbelliferae


	Rubiaceae


	Papaveraceae



	Belladonna Dulcamara

Hyosyamus niger

Stramonium


	Aethusa cynapium

Conium maculatum

Hydrocotyle asiatica


	Cinchona officinalis

Coffea cruda

Ipecacuanha


	Cheledonium majus

Opium

Sanguinaria Canadensis



	Euphorbiaceae


	Apocynaceae


	Labiatae


	Cucurbitaceae



	Acalypha indica

Croton tiglinum

Euphorbinum officinarum

Viburnum opul
	Apocynaceae

Apocynum cannabinum

Vinca minor

 
	Collinsonia Canadensis

Ocimum sanctum

Teucrium marum


	Bryonia alba

Cephalandra indica

Colocynthis



	Ericaceae


	Berberidaceae


	Coniferae


	

	Kalmia latifolia

Ledum palustre

Rhododendron chrysanthum


	Berberis aquifolium

Berberis vulgaris

Coulophyllum thalictroides

Podophyllum peltatum


	Abies Canadensis

Abies nigra

Sabina

Thuja occidentalis


	


Part II
	Cruciferae


	Anacardiaceae


	Lycopodiaceae


	Sapindeceae



	Raphanus sativus

Thalaspi bursa pastoris
	Anacardium orientale

Rhus toxicodendron


	Lycopodium clavatum


	Aesculus hippocastanum



	Droseraceae


	Hypericaceae
	Hamamelaceae


	Leguminoseae



	Drosera rotundifolia


	Hypericum perforatum


	Hamamelis virginiana


	Leguminoseae

Baptisia tinctoria



	Cactaceae


	Dioscoreaceae


	Borraginaceae


	Caprifoliaceae



	Cactus grandiflorus


	Dioscoria villosa


	Symphytum officinale


	Sambucus niger



	Equisetaceae


	Iridaceae


	Fungi


	Lauraceae



	Equisetum hyemale


	Crocus sativus

Iris tenax

Iris versicolor


	Agaricus muscarius

Bovista lycoperdon

Secale cornutum

Ustilago 


	Camphora officinalis



	Araceae


	Aristolochiaceae


	Lobeliaceae


	Melanthaceae



	Arum triphyllum

Caladium senguinum
	Asarum europaeum


	Lobelia inflata


	Veratrum album

Veratrum viride



	Myristicaceae


	Polygalaceae


	Polygonaceae


	Primulaceae



	Nux moschata


	Ratanhia peruviana

Senega


	Rheum officinale

Rumex crispus


	Cyclamen europaeum



	Rutaceae


	Scrophulariaceae


	Smilaceae


	Urticaceae



	Aegle folia

Ruta graveolens


	Digitalis purpurea

Euphrasia officinalis


	Trillium pendulum

Sarasaparilla officinalis


	Cannabis indica 

Cannabis sativa

Urtica urens



	Valerianaceae

Valeriana officinalis
	
	
	


M.D. (HOM)  
PRACTICE OF MEDICINE 
(SPECIALITY SUBJECT)
Purpose :
The purpose of this course is to train the basic Homoeopathic graduate in the field of general medicine and to treat the sick depending upon the principles and philosophy of Homoeopathy and to produce excellent, professional thinkers, researchers and teachers in Homoeopathy with special emphasis in the field of Medicine.

This takes candidate on the journey that he has covered earlier in the undergraduate course, but from a very different clinical perspective. This will be facilitated since the candidate is simultaneously doing his resident training and is seeing the phenomena of health being transformed into disease in his clinical studies. Having thus re-visited the basic sciences, the candidate is now prepared to undertake the journey deeper into the healing science and art attempting to come into more intimate contact with the principles that Hahnemann identifies as critical for the success of the ‘Operation Cure’.  

A post graduate in the subject of Homoeopathy in the Practice of Medicine shall

· Be an excellent, professional thinker, researcher and teacher in Homoeopathy with special emphasis in the field of Medicine.

· Have the efficiency to assess and manage the patients who are sick, and in cases of severe illness or crisis manages it till such time as hospitalization in critical care unit may be found.

· Have high degree of proficiency both in theoretical practical aspects of "Practice of Medicine" and related disciplines backed by scientific knowledge and philosophy of Homoeopathy.

· Have the knowledge regarding issues pertaining to the field of Preventive Medicine and the Epidemiology underlying the communicable and infectious diseases with special relevance to India.

Aims:

A Post Graduate in Practice of Medicine shall be able to -

1. Seek a true rational healing art, which can treat the sick for the permanent restoration of health.

2. Employ unprejudiced reflection adopted to each morbid condition and to treat them by the Holistic principles and philosophy of Homoeopathy.

3. Investigate what is to be cured in disease and to know what is curative in the various medicines in order to understand better the scope and limitations of Homoeopathy.

4. Obtain the communicative and interpersonal skills to communicate and interact with the patients and health care teams.

5. Adopt a scientific temper and unbiased approach to augment self-knowledge to improve the quality of treatment throughout the professional life.

6. Integrate the knowledge acquired in General Medicine with concepts of Homoeopathic Philosophy, Miasms and the Principles of Homoeopathic Therapeutics to achieve the true holistic potential of Homoeopathy. 

7. Be able to co ordinate the recent advances in science with his/ her knowledge of Homoeopathy, so as to reflect better art of healing.

8. Develop an open mind to update him/ her by self-study, attending courses, conferences and seminars relevant to the specialty.

Objectives

At the end of Post GraduateTraining in M.D., in Organon ofMedicine and Homoeopathic Philosophy, the PG’s Scholor shall be able to – 

The student shall deal with - 

1. Structural basis of health and disease. (Anatomical organization of man and its degeneration into structural pathology)

2. Functional basis of health and disease. (Physiological organization of man and its degeneration into pathophysiology)

3. Psychological basis of health and disease and the abnormal psychological processes which initiate abnormal mental and psychophysiological functioning.

4. The scientific and full use of the extended senses of Clinical Investigations to unravel the hidden, often nascent stage in the evolution of the disease. 

5. Final integration of all of the above with the basic tenets of Homoeopathic Philosophy through the assessment of ‘Susceptibility’ (Stuart Close) and the modern interpretation of the concept of Miasms (Dhawale).

Further be able to apply the knowledge at the bedside and be able to perform the following:

6. Evolving an approach to the Definition of the Clinical Problem 

7. Understand the crucial role of documentation in the scientific understanding of the of the clinical state

8. Possess a sound understanding of the Bio-Psycho-Social concept of Aetiopathogenesis and evolution of the disease phenomena 

9. Evolve clinico-pathological correlations to grasp the essence of the disease phenomena and integrating in terms of the structural, functional and formal correlations.

10. Learn the basics of Classification of Disease and integrating these principles with the Hahnemannian approach

11. Master the methods of physical examination as well as deriving the meaning of different investigations to complete the process of diagnosis.

12. Integrate all of the above in erecting a Hahnemannian Totality

13. Process this totality through the appropriate Repertorial/Non-repertorial approach  

14. Apply the knowledge gained above in terms of evolving suitable Materia Medica portraits

15. Understand the clinical approach to the assessment of susceptibility and its influence in decision-making of Remedy Reaction assessment and Posology

16. Diagnose the state of suspended animation and understand the use of various drug and other forces to revert this state

17. Understand the Scope & Limitation of the current state of knowledge of Homoeopathy with the demands of Clinical Medicine especially the hyperacute aspects

18. Understand the mode of action, side effects and mode of gradual withdrawal of common and emergency drugs used in modern medicine.

19. Work as a productive member of the interdisciplinary team consisting of other doctors, nurses and grass root functionaries providing care to the sick in any setting of health care system.

20. Learn to organize and conduct a teaching programme on general medicine for the undergraduate or postgraduate level.

21. Organize Medical care in the community and at the secondary level of health system and play the assigned role in the national programmes aimed at the health of the affected community groups.

22. Learn to reflect upon, conceive, organize, conduct and successfully to conclude original research in the field of application of homoeopathy to general medicine and hence explore areas unexplored so far.

23. Finally, is the need for the physician to take on the role of the ‘Unprejudiced Observer’ (Aphorism 6) while carrying out all of the above actions.

Course Content
This will follow the four general guidelines as per the PG notification:

A. General Medicine including Tropical Medicine: 

This will include Classification, Aetiology, Epidemiology, Pathogenesis & Pathology, Clinical Expression with evolution of Symptoms, Physical Examination, Investigation & Differential Diagnosis. The following would be the broad category of diseases that would be covered in the syllabus. Emphasis should be on 

a. Understanding the common clinical conditions that clinicians come across in the country.

b. Coming to grips with the role and limitations of the standard regime of treatments available and the side effects thereof.

c. Knowing the ancillary treatments that are necessary for prompt relief and effective early resolution of the condition.

1 Introduction to Principles & Practice of Evidence-based Medicine 

2 Acid-Base – Water/electrolyte disturbances; 

3 Tropical diseases and Infectious diseases 

4 Occupational health – Basics/common problems 
5 Genetics

6 Immunology

7 Nutrition related Health Problems both under nutrition and over nutrition and the role of Homoeopathy in correcting the problems in assimilation.

8 Metabolic diseases

9 Preventive Medicine – Basics/vaccines and the role of Homoeopathy 

10 Current National / International Research / Trials on common diseases e.g. DM. HT. IHD. CVA. 

11 Cardiovascular System

12 Respiratory System 

13 GIT

14 Hepatobiliary system and Pancreas.

15 Haematology 

16 Oncology

17 Geriatrics

18 Dermatology relevant to Gen. Medicine

19 Bone & Joints disorders; connective tissue diseases.

20 Nephrology 

21 Neurology

22 Endocrinology

23 Emergency Medicine 

24 HIV  & AIDS

25 Substance abuse and related medical emergencies

26 Psychiatry - the general concepts and the approach

Special reference` shall be made to recent advances in all the fields stated above.

Special attention shall be given to inculcation of humanitarian approach, and attitudes in the students towards patients, their relatives & their behavior towards professional colleagues in and out of work places.

Rural aspects, NHP and clinical epidemiological approach, aspects related to public health, and health education shall be taught in all sessions.

Interdepartmental/integrated teaching programs at PG levels shall form a regular/periodic features in which some of the subjects stated above can be covered in a better manner. (e.g. Genetics, Bone and jts,  Hepatobiliary,    Haematology etc.)

B. Miasmatic Study of Medicine:
Application of Knowledge in terms of Clinical, Pathological, Immunological, Functional, Structural changes in a cell–tissue–organ–system to understand the Miasm. Study the Evolutionary aspect of diseases, specifically in terms of Psora – Sycosis – Tubercular – Syphilis. Application of this knowledge into the prescription and management of the case.

C. Diagnostic procedures in view of latest technology: 

The investigative procedures will range from the routine clinical skills to perform the basic investigative procedures & collection of sample needed to be acquired along with basic bedside procedures to sophisticated techniques. 

a) Profession related clerical Skills:

Proper history taking, presentation/ writing/ maintaining Bed Head Ticket (BHT) writing informed consents, death/birth discharge certificates, and referred notes. Notes in legal cases, and their reporting, etc.

b) Cognitive aspects:

Learning (by reading, questioning, discussion) the scientific basis for interpretation, & analysis of clinical features and diagnostic approaches, interpretation of microscopic slides Blood films, etc.

c) Psychomotor aspects:

Putting & securing IV linings, monitoring  therapies of drugs, fluids, electrolytes caloric requirements etc., putting CV- linings. Observing aseptic precautions in indoor procedures (catheterization) passing tubes doing paracentesis and tissue fluids examination in side lab. Lumbar puncture, urinalysis, tissue biopsies and BM aspiration. Ability to use instruments and equipments like, glaucometers, ECG machine, defibrillator, monitors, ventilators, etc. Ability to pass endo-tracheal tube. Prevention of bedsores, exposure keratitis in comatose cases & several other aspects of patient care.

d) Behavioral aspects (Attitudinal):

The student shall be able to interact with professional colleagues, teachers, seniors, juniors, patients and patient’s relatives in a respectful manner. He shall be able to create atmosphere conducive to patient care, motivate relatives for donating blood etc. Supervised management of the common medical emergencies shall be learnt at all levels of PG course.
e) Clinical Investigations
Apart from the routine haematological, biochemical and radiological investigations which are a part of undergraduate studies, the postgraduate must be conversant with a host of detailed and sophisticated investigations which further the understanding of the disease in its depth and extent. Given below are representative samples of these. These are not exhaustive nor are they a ‘must know’ for the candidate in all their details. However, he must have a nodding acquaintance with all of these and the place that they hold in the diagnostic and prognostic work-up.
GIT INVESTIGATION:
· Gastric acid secretary studies

· Schilling test of vitamin B12 metabolism

· Barium studies 

· Endoscopy

· Radionuclide imaging

· Angiography

· USG

· CT scan

· Colonoscopy

RESPIRATORY SYSTEM:

· Trans tracheal aspiration

· Gastric lavage

· Serological test

· CT scan

· MRI

· Bronchography

· Pulmonary angiography

· USG

· Radio isotope lung scan

· Fibro optic bronchoscopy

· Broncho-alveolar lavage

· Mediastinoscopy

· Thoracocentacic and pleural fluid examination

· Pleural biopsy

· Lung biopsy

· Thoracoscopy

· PFT

· Arterial blood gas

CVS:

· ECG

· Stress test

· 2 D ECHO

· CT scan

· MRI

· Nuclear cardiology

· Myocardial function:\

· st past radionuclide angiography

· Equlibrium blood pool imaging

· Radio nuclide ventriculography

· Myocardial perfusion imaging

· Myocardial metabolism imaging

· Myocardial infarct imaging

· Myocardial innervation imaging

· Cardiac catheterization

· Angiocardiography

HEPATOBILIARY:
· Liver function test

· Viral markers

· Immunological markers

· Tumour markers, Alfa feto protein

· Aminopyrin breath test

· Needle biopsy

· Hepato biliary imaging

PANCREATIC:
· Serum immunoreactive  - trypsin/trypsinogen

· Tumour marker

· Imaging

· Pancreatic secretory funstion test

· Dual labile schilling test

· Others:   foecal  chymotrypsin/ plasma pancreatic polypeptide

· USG, Endoscopic USG, Interventional USG

· CT scan, MRI

· Oral cholecystography, Endoscopic retrograde cholengio-pancreatography

· Per cutaneous trans hepatic cholengiography

· Angiography

· Laproscopy

RENAL:
· GFR, Insulin clearance, Creatinine clearance

· 24- hour Protein estimation

· Paraaminoheppuric acid excretion test

· Tubular function

· USG, Renal scan,  CT scan

· IVP, Antegrade/retrograde pyelography

· Renal arteriography

· Biopsy
CNS:
· CT SCAN, MRI

· Echoencephalopathy

· Doppler study of cerebral vessels

· Radio isotope brain scan

· Radio nuclide angiography

· Single photo emission CT scan

· Positron emission tomography

· Neuroimaging of the spine

· Plane radiography of spine

· Myelography

· Radionucleiod scanning

· Neuro USG

· Spinal angiography

· EEG
HAEMATOLOGY:

· Bone marrow examination

ENDOCRINE:

· Plasma hormonal estimation

· Urinary determination

· Dynamic endocrine test

· Receptor studies and antibodies

· Endocrine imaging

OSTEOLOGY:

· Bone isotope scanning

· Measurement of bone mass and bone density

· Total body calcium

· Histopathology and histomorphometric analysis of bone

· Steroid suppression test

· PTH hormone infusion test

INFECTION:

· Detection method- biological signals

· Detection system

· Amplification

· Direct detection: microscopy/ staining/macroscopic antigen detection

· Culture

· Identification method: classic phenotyping/ gas liquid chromatography/ nucleic acid probe

· Susceptibility testing

· Automation of microbial detection in blood

· Detection of the pathological agents by serological methods

IMMUNE DISORDERS:

· Serum Immunoglobulin levels-IgM, IgG, IgA, IgE

· Quantification of blood mononuclear populations
· T cells: CD3, CD4, CD8, TCR, TCR
· B cells: CD19, CD20, CD21, Ig Roitt, Brotoff a (,,,,,), Ig associated molecules (,)

· NK cells: CD16

· Monocytes: CD15

· Activation markers: HLA-DR, CD25, CD80 (B cells)

· T cell functional evaluation

· B cell functional evaluation

· Complement evaluation

· Phagocyte function

· Histocompatibility gene complex
· Autoantibodies ANA, anti-dsDNA etc.
· Serological Tests
ONCOLOGY:

· Tumor markers

· Screening Tests for common variety of cancers
D. Practice of Homoeopathy in general medicine including Tropical medicine: 

Case Receiving, Examination, Recording and Processing the Case as applicable to General Medicine cases. Understanding the basic disease process in terms of Clinico–Pathologic–Immunologic–Miasmatic level. Symptom classification and evaluation, erection of the totality, repertorial approach & reference & its application through differential Materia Medica. Application of the concept of susceptibility, Posology & remedy reaction along with scope & limitation of Homoeopathy. Study the remedies through the concept of relationships (Boger-Boenninghausen) so that differentiation gets established at the bedside. Application of the knowledge of disease classification & its evolution in terms of acute, chronic, sub-acute phases for defining the type of remedies. 

Broad Guidelines for Post-Graduate Training in the subject
In training the Post graduate students of Practice of Medicine specialty the below mentioned four basic concepts need to be integrated.

A. General Medicine

B. Miasmatic Study of Medicine

C. Diagnotic Procedures in view of latest technology

D. Practice of Homoeopathy in General Medicine (Principle of Homoeopathic Therapeutics and prevention )

Paper Division:

Part  -  I   Topics  1 to 10 of the Course Content

Part – II 
Paper – 01  - Topics   1 to 13 of the Course Content

Paper – 02 - Topics   14 to 26 of the Course Content
PRACTICE OF MEDICINE  
(Compulsory Subject for specialty subject of Organon of Medicine and Homoeopathic Philosophy, Materia Medica, and Repertory)
Purpose & Goal:
Practice of Medicine is a compulsory subject for Part I and Part II for all students choosing Homoeopathic subjects for their MD. Thus this is the clinical counterpart for their Homoeopathic study and as such is expected to deliver the basic clinical approach. 

A post graduate in the subject of Homoeopathy shall

· Have the efficiency to assess and manage the patients who are sick.

· Have high degree of proficiency both in theoretical and practical aspects, and related disciplines.

· Have the knowledge regarding issues pertaining to the field of Preventive Medicine and the Epidemiology underlying the communicable and infectious diseases with special relevance to Homoeopathy.

· Be able to seek a true rational healing art, which can treat the sick for the permanent restoration of health.
· Be able to employ unprejudiced reflection adopted to each morbid condition and to treat them by the Holistic principles and philosophy of Homoeopathy.
· Be able to investigate what is to be cured in disease and to know what is curative in the various medicines in order to understand better the scope and limitations of Homoeopathy.
· Be able to Adopt a scientific temper and unbiased approach to augment self-knowledge to improve the quality of treatment throughout the professional life.
· Be able to coordinate the recent advances in science with his/ her knowledge of Homoeopathy, so as to reflect better art of healing.
· Be able to integrate the knowledge acquired in General Medicine with concepts of Homoeopathic Philosophy, Miasms and the Principles of Homoeopathic Therapeutics to achieve the true holistic potential of Homoeopathy. 
· Be able to develop an open mind to update him/ her by self-study, attending courses, conferences and seminars relevant to the specialty.
The PG student in the subject of Homoeopathy should be able to apply the knowledge at the bedside and be able to perform the following:

· Evolving an approach to the Definition of the Clinical Problem 

· Understand the crucial role of documentation in the scientific understanding of the of the clinical state

· Possess a sound understanding of the Bio-Psycho-Social concept of Aetiopathogenesis and evolution of the disease phenomena 

· Evolve clinico-pathological correlations to grasp the essence of the disease phenomena and integrating in terms of the structural, functional and formal correlations.

· Learn the basics of Classification of Disease and integrating these principles with the Hahnemannian approach
· Master the methods of physical examination as well as deriving the meaning of different investigations to complete the process of diagnosis.
· Integrate all of the above in erecting a Hahnemannian Totality

· Process this totality through the appropriate Repertorial/Non-repertorial approach  

· Apply the knowledge gained above in terms of evolving suitable Materia Medica portraits

· Understand the clinical approach to the assessment of susceptibility and its influence in decision-making of Remedy Reaction assessment and Posology.

Course Contents
This will follow the four general guidelines as per the PG notification:
(A) General Medicine including Tropical Medicine: 

This will include Classification, Aetiology, Epidemiology, Pathogenesis & Pathology, Clinical Expression with evolution of Symptoms, Physical Examination, Investigation & Differential Diagnosis.

1. Acid-Base – Water/electrolyte disturbances; 

2. Tropical diseases and Infectious diseases  

3. Genetics
4. Immunology

5. Cardiovascular System

6. Respiratory System

7. GIT 

8. Hepatobiliary system and Pancreas

9. Bone & Joints disorders; connective tissue diseases.

10. Haematology 

11. Dermatology 

12. Nephrology 

13. Neurology

14. Endocrine/metabolic diseases

15. Preventive Medicine – Basics/vaccines and the role of Homoeopathy.

16. HIV  & AIDS

17. Nutrition related Health Problems

18. Substance abuse and related medical problems

19. Psychosomatic Medicine-the general concepts and the approach

(B) Miasmatic Study of Medicine:
Application of Knowledge in terms of Clinical, Pathological, Immunological, Functional, Structural changes in a cell–tissue–organ–system to understand the Miasm. Study the Evolutionary aspect of diseases, specifically in terms of Psora – Sycosis – Tubercular – Syphilis. Application of this knowledge into the prescription and management of the case.

(C) Diagnostic procedures in view of latest technology: 

The investigative procedures will range from the routine clinical skills to perform the basic investigative procedures & collection of sample needed to be acquired along with basic bedside procedures to sophisticated techniques. 

(D) Practice of Homoeopathy in general medicine including Tropical medicine: 

Case Receiving, Examination, Recording and Processing the Case as applicable to General Medicine cases. Understanding the basic disease process in terms of Clinico–Pathologic–Immunologic–Miasmatic level. Symptom classification and evaluation, erection of the totality, repertorial approach & reference & its application through differential Materia Medica. Application of the concept of susceptibility, Posology & remedy reaction along with scope & limitation of Homoeopathy.
Paper Division:
Part   - I     Topics 1 to 10 of the Course Content
 Part II –   Topics 11 to 19 of the Course Content 

M.D. (Hom.)

Pediatrics

Purpose:

The purpose of MD (Homoeopathy) - Pediatrics course is to train the basic Homoeopathic graduate in the field of Pediatrics to adapt the principles of Homoeopathy while treating sick children, preventing sickness in children and ensuring a healthy child among children in the society and to produce excellent, professional thinkers, researchers and teachers in Homoeopathy with special emphasis in the field of Medicine.

The Homoeopathic Pediatrician shall have:

· The knowledge to assess the health status of the children coming under his/her care

   with background of principles of Pediatrics and philosophy of Homoeopathy.

· The knowledge to provide therapeutic assistance to sick children under his/her care,

    counsel the parents regarding prevention of sickness and generate awareness in the

    society for healthy living style for children.

· The knowledge to co-ordinate with and guide the nursing staff in a hospital for           arranging appropriate nursing procedure whenever a child under Homoeopathic therapy is hospitalized.

· The knowledge to ask for and interpret relevant diagnostic tests and provides    necessary therapeutic or other assistance on the basis of results of such procedures.

· The confidence to assess and manage children in a state of medical crisis by using

      ancillary measures till such time as hospitalization in Critical Care Unit may be found.

Aims

A Post Graduate in Paediatrics shall be able to -

1. Recognize the health care needs of the children in the society in the spirit of

    Homeopathic principles.

2. Obtain competencies in the field of providing health care to children, so as to

    achieve a restoration of health.

3. Understand the importance of the preventive health care to maintain child    

    health of the society.

4. Adapt a scientific temper and unbiased approach to augment' self knowledge' 

    to improve the quality of treatment through out the professional life.

5. Develop an open and accommodating attitude to adapt the latest bio-medical    

    discoveries for the improved quality of therapy

6. Develop holistic attitude to correlate the results of bio-medical research with the   

    potential in homoeopathic medicines to project a comprehensive homoeopathic practice.

Objectives

At the end of postgraduate training in MD (Homoeopathy) - Pediatrics, the student shall be able to:

1. Recognize the importance of pediatrics in the context of health care needs of the

community and its adaptability in the practice of homoeopathy

2.  Practice pediatrics ethically and in step with the principles of primary health care and the philosophy of homoeopathy

3. Demonstrate sufficient understanding of basic sciences relevant to pediatrics

4. Identify social, economic, environmental, biological, emotional and miasmatic therapeutic, rehabilitative, preventive and promotive measures /strategies

5.   Plan and advise measures for the prevention and rehabilitation of children suffering from disease and disability.
6. Demonstrate skills in documentation of individual case details as well as morbidity and mortality data relevant to the assigned situation.
7. Demonstrate empathy and human approach towards children and their family and exhibit interpersonal behavior in accordance with the societal norms and expectations.
8. Play the assigned role in the implementation of national health programmes, effectively and responsibly.

9.  Organize and supervise the chosen! hospital or the field situation

10.  Develop skill as a self- directed learner recognizes continuing educational needs; select and use appropriate learning resources.

11. Demonstrate competence in basic concepts of research methodology and epidemiology with a special reference to qualitative research, and be able to critically analyze relevant published research literature.

12. Develop skills in using educational methods and techniques as applicable to the teaching of homoeopathic students, homoeopathic general practitioners and paramedical health workers

14. Functions as an effective leader of a health team engaged in health care, research or training.

Course Contents

A. General Paediatrics 

Overview of child health , scope of homoeopathy in treating the diseases in children

Ethical issues in paediatrics

Psycho-social issues in children

Normal child, portraits of child constitutions in materia medica.

Growth & development of a child & relevance of miasmatic influences during the development of children & its homoeopathic therapeutics

Child nutrition

Patho-physiology of body fluids, fluid therapy & relevance of biochemic therapy

Critical care paediatrics

Neonatal infections, congenital abnormalities, genetic disorders & their homoeopathic therapeutics

Immunological disorders & their homoeopathic therapeutics

Allergy in children & their homoeopathic therapeutics

Infectious diseases & their homoeopathic therapeutics

B. Systemic Paediatrics
1. Endocrinology & Metabolic disorders & its homoeopathic therapeutics

2. Psychiatric & behavioural disorders & their homoeopathic therapeutics

3. Environmental diseases & their homoeopathic therapeutics

4. Central nervous system & their homoeopathic therapeutics

5. Special sense organs including eye, ear, nose & skin & their homoeopathic therapeutics

6. Neoplasms & their homoeopathic therapeutics 
7. Digestive system & their homoeopathic therapeutics

8. Respiratory system & their homoeopathic therapeutics

9. Cardiovascular system & their homoeopathic therapeutics

10. Locomotor system & their homoeopathic therapeutics

11. Genito- urinary system & their homoeopathic therapeutics

12. Haematology & their homoeopathic therapeutics
Skills

Procedures:

. Clinical history and physical examination including Anthropometry 

.  Human lactation management

. Pediatric resuscitation

. Nebulisation

. Inhaler therapy

. Oxygen delivery

. Infant feeding/Ryle's tube

. Stomach wash

. Urinary

. ORS & ORT

.  Nutritional advice 

.  Use of repertories

.  Internet search

Interpretation:

. Clinical history and physical examination

. Blood, Urine, Stool, CSF and Fluid investigation 

. Biochemistry

. Abdominal X-ray.

. Chest X-ray.

. Bone and joint X-ray.

. E.C.G.

Communication:

. Clinical history and physical examination

. Communicating health and disease

. Communicating method of administering homoeopathic medicines

. Communicating possible homoeopathic aggravation and allaying parents' anxiety 

. Communicating about a seriously ill or mentally abnormal child

. Communicating death

. Empathy with a family

. Referral letters' replies

. Discharge summaries

. Death certificate

. Lectures, bed-side clinics, discussions 

. Computer usage -word and power point

. E-mail

Paper Division: 

Part – I   General Paediatrics

Part – II 

Paper – 01  General Paediatrics & Systemic Paediatrics Topics from  1 to 4 of the Course Content

Paper – 02  Systemic Paediatrics Topics from  5 to12 of the Course Content

M.D. (Hom.)

Psychiatry

Purpose 
  

            The purpose of this course is to train the basic Homoeopathic graduate in the field of psychiatry, and to treat the psychiatric ailments depending upon the principles & philosophy of Homoeopathy, & also train them in counseling and behavioral therapy to ensure healthy citizens in the present hectic and stressful conditions of the society. 

  

The Homoeopathic Psychiatrist shall: 

  

1)   Have the confidence to assess and manage the patients with mental illness. And in cases of severe illness or crisis manage it till such time as hospitalization in critical care unit may be found. 

2 Have high degree of proficiency both in the theoretical and practical aspects of psychiatry and related disciplines backed by scientific knowledge and philosophy of Homoeopathy. 

3 Have the knowledge to ask for and interpret relevant diagnostic procedures and provide necessary therapeutic or other assistance on the basis of results of such procedures. 

4)    Have a caring attitude and sympathy towards the needy and maintain high moral and ethical standards. 

  

Aims  

A Post Graduate in Psychiatry  shall be able to -

  

1)     Recognize the need of social health care of the mentally ill in the spirit of    Organon of medicine. 

2)    Obtain competency in providing spiritual health to the needy so as to achieve a permanent restoration of health (as quoted in Organon of medicine). 

3   Obtain the communicative and interpersonal skills to communicate and interact with health care team. 

4)    Adopt a scientific temper and unbiased approach to augment self-knowledge to improve the quality of treatment throughout the professional life. 

5)   Develop an open mind update him self by self-study attending courses, conferences and seminars relevant to the specialty. 

6)   Able co-ordinate the recent advance in science with his knowledge of Homoeopathy so as to reflect better art of healing. 

  

Objectives : 

At the end of Post GraduateTraining in M.D., in Psychiatry, the PG Scholor shall be able to – 

  

1)                  Recognize the importance of social, mental, spiritual health and its adaptability 
 
  in the context of health while practicing Homoeopathy. 

2)                  Practice psychiatry ethically and instep with principals of health care and the 

  philosophy of Homoeopathy. 
3)
  Describe etiology, patho-physiology, principles of diagnosis, miasmatic analysis 

  and 
management of common psychiatric problems in adults and children with 

  the knowledge of homoeopathic principles and therapeutics. 

4)                  Under take audit, use information technology tools and carry out research both 

   basic and clinical with the objective of publishing his work and presenting of 

   various scientific flora by which our fellow Homoeopaths can be benefited. 

5)                  Demonstrate empathy and “holistic” approach towards mentally ill and exhibit 

   interpersonal behavior in accordance with expectations of society. 

6)                  Play responsible role in implementation of National Health programmers 


  effectively. 
7) 
 Plan and advice preventive & primitive measures in the rehabilitation of   
 

imbecile. 

  

Course contents: 

PART – I 

  

A.   PSYCHOLOGY – 
1.    Introduction  

a)    Definition 

b)    Nature 

c)    Subject matter 

d)    Brain behavior 

2.    Methods of Psychology 

a)    Experimental 

b)    Questionnaire ( Inventory) 

3.    Clinical 

4.    Survey 

5.    Observation 

6.    Developmental Theories 

a)    Psycho – analytical / neo Freudians 

b)    Psycho- social 

c)    Behavioral 

d)    Humanistic 

7.    Motivation 

a)    Classification – theories ; Homeostasis 

b)    Cognitive approach, frustration, Conflicts, Mental Mechanisms 

c)    Stress: Meaning, Definition, types and its effects on body 

d)    Mind – body relationship 

e)    Sources of Stress / Coping with stress 

f)     Stress Management. ( Relaxation, Biofeedback) 

8.    Psyhological Process: 

a)    Sensation, perception, Attention – Study of Disorders in each of them. 

9.    Emotions: 

a)    Characteristics , Expression ( vocal, nonverbal) 

b)    Internal physical changes, Emotion & Health 

10. Personality 

a)    Definition, Characteristics, Traits, factors influencing Personality 

b)    Assessment 

11. Intelligence: 

a)    Definition, Nature, Growth, Determinants, Assessments, Application 

  

12. Learning : 

a)    Types – Classical conditioning, Operant conditioning 

b)    Cognitive learning – application in medicine 

13. Memory & Forgetting: 

a)    Process, types, Causes of forgetting, methods to improve memory 

  

B.    Historical aspect relevant to the study of Mental Diseases: 

i)             Historical review of the development of Psychiatry 

ii)           Hahnemann’s contribution to the understanding of Mental Disorders 

  

C.   Behavioral and Social Sciences relevant to Mental Disorders 

General Psychology with schools of the Psychology, Theories of Personality Development, Special dimensions of behavior & current issues,  Doctor – Patient relationship, Patient interviewing & study of therapeutic relationship. 

  

D.     Psychological Foundations of Clinical Psychiatry. 

Psycho- bio- social Model of disease, Neuro- Physiology, Neuro- Chemistry, Neuro- Anatomy, Neuro- Psychology, Neuropathology, Psycho- Neuro immunology, Neuropsychiatry, Neurological examination with neuroimaging related to mental Disorders. 

  

E. Psychopathology 

1.    Concept of normality & Deviance in behavior, Psychiatric Symptomatology, 

2.    Etiopathogenesis of Psychiatric disorders, concept of stress, psychological testing Classification of Psychiatric Disorders. 

F.  Homoeopathic aspect of Clinical Psychiatry 

Case receiving, Examining, Recording and Processing the Homoeopathic Case as application to Mental Disorders, Miasmatic approach to the understanding of Psychiatric Disorders. 

  

G. Homoeopathic Management – Principles  and Applications in following Psychiatric disorders ( including miasmatic expressions and Indications of drugs) 
  

Clinical Psychiatry : 
1.    Medical Disorders related to Psychiatry 

2.    Organic Brain Syndromes 

3.    Substance – related Disorders 

4.    Schizophrenic Disorders 

5.    Affective Disorders 

6.    Somatoform Disorders 

7.    Dissociative Disorders 

8.    Anxiety Disorders 

9.    Personality Disorders 

10. Sexual & Gender Identity Disorders 

11. Habit Disorders 

12. Adjustment Disorders 

13. Impulse Disorders and other Behavioral Disorders 

  14.       Disorders of Infancy, Childhood and Adolescence 

     15.  Psycho Physicological and Physiopsychological Disorders and   

Consultation Liaison Psychiatry. 

     16.         Community Psychiatry with special reference to contemporary problems. 

     17.    Psychiatry in the educational setting 

     18.     Geriatric Psychiatry 

     19.    Socio cultural Psychiatry 

     20.    Emergency Psychiatry 

     21.    Forensic Psychiatry and Ethics in Psychiatry 

     22.    Preventive aspects of Mental Disorders 

     23. Recent advances 

   

H.  Principles of Clinical Research in Psychiatry. 

1.    Statical Methods 

2.    Research methodology 

   

Skills: 

  
· Take a proper clinical history, examine the patient perform essential diagnostic procedures and order relevant tests and interpret them to come to a reasonable diagnosis about the condition.

· Conduct interviews both in adults and children and of uncooperative patients.

· Perform mental state examination including that of uncooperative patients.

· Document psychiatric history, family history and mental state examination.

· Assess personality including administration and interpretation of projective tests.

· Administer and interpret tests of Intelligence and neuropsychological functions.

· Perform common therapeutic procedures.

· Provide basic life saving support services (BLS) in emergency situations.

· Application of principles and practice of Homoeopathy in general and psychiatry in particular.

Paper Division

Part – I,   A to E Topics of the Course Content

Part – II, 

Paper  01,  A to F & Topics No. 01 to 10 of the G Course Content

Paper  02,  Topics 11 to 23 of the G Course Content

RESEARCH METHODOLOGY AND BIOSTATISTICS
Purpose :
The subject of Research Methodology and Biostatistics is envisaged to address the growing need for training human resources in the area of research methodology in homeopathic context. The future of healthcare will be liberated from the shrouds of mystery and arcane assertions; transparency and evidence base will be the buzz words that resonate across the health advocacy portals. To achieve a respectable professional standard, all health interventions will have to conform to the expansing horizons of healthcare accountability. In this context, awareness of the knowledge and skills of research methodology becomes necessary for the postgraduates  in homeopathic clinical domain.

Historically homeopathy has a comfortable relationship with research designing; the very discovery of homeopathy being an outcome of research applications. However, the recent times have seen a surge in the application of research methods by the conventional health system simultaneous to a slackening of interest in organised research in homeopathy. There could be various reasons for this situation, though a significant one could be attributed to low awareness of research methods among homeopathic professionals.

objectives

At the end of the course, the postgraduate scholar shall –

· Recognize the need for research in homeopathy 
· List the areas for research in homeopathy 
· Explain the basic research model 
· List different types of study 
· Explain the relevance of statistical methods 
· Demonstrate skills in the documentation of data
· Demonstrate awareness of ethical considerations
· Demonstrate empathy and humane approach towards subjects

· Demonstrate awareness of the legal aspects of research

· Prepare a synopsis / grant proposal
· Demonstrate an understanding of the IT tools in the context of research methodology in homeopathy

· Practice healthy relationship in the research team in which he / she functions

· Develop skills as a self-directed learner, recognise continuing educational needs; select and use appropriate learning resources.

Course contents

Introduction 

· Glossary of research terminologies

· Definition of research 

· Evidence based practice: Current scenario of homoeopathic practice

· Scope of research: 

· Qualities of researcher

· Types of research: Fundamental or Basic, applied, action, qualitative, quantitative, epidemiological

Key Concepts in Research and homeopathic applications

· Philosophy of Science, Philosophy of research

· Types of research question: Descriptive, Relational, Causal

· Time in research: longitudinal, cross sectional

· Type of data: qualitative, quantitative

· Method of data presentation: tabular, graph

· Variables: dependent, independent, confabulation

· Population and sampling

· Hypothesis: nature and meaning, origin and sources

What is research in homeopathy: 

· Historical review, epidemiological, literature, drug provng/ development, clinical, fundamental

Application of Homoeopathic concepts in Research studies  

· Principles of homoeopathy: law of similar, simplex, minimus

· Classification of disease, diathesis, susceptibility, constitution

· Miasm

· Posology

· Suppression, palliation

· Remedy reaction, Hering’s law, Kent’s 12 observations

· Homeopathic pharmacy: drug proving, drug preparation, drug standardisation, dynamisation, applied aspect

Research  Process and its Homoeopathic application

· Selecting the research problem: identifying a problem, evaluating a problem, defining a problem

· Review of literature: What is review, when to do, how to do, net search, journals – national and international

· Sampling techniques: random – simple, systemic, multistage, stratified, cluster.  non random – accidental, purposive, expert, quota, expert, snowball sampling

· Sample size: for epidemiological study, for experimental study 

· Research methods: historical, descriptive. Case control studies, cohort studies, controlled studies, non controlled studies, meta analysis

Basic concepts of biostatistics

· Introduction to Biostatistics

· Definition, Application in Research & Medicine, Notation in statistics

· Validity, reliability, biases, distribution, statistical measure, measures of central tendancy, measures of variability.

· Hypothesis testing: types of hypothesis – one tail and two tail, testing hypothesis – type 1 and 2 errors

· Concept analysis – probability, concept of ‘p’ value

· Measurement of relative position: Measures of relative scores Z & T scores, percentile rank, Measures of relationship, Standard error estimate, 

· Inferential data analysis: Parametric & Nonparametric test – concept, Z test, t test, ANOVA test, Chi square test, Mann-Whitney Test, correlations, regression, 

· Computer data analysis: use of computers in data analysis

Research documentation

· Proposal writing: concept, protocol, technical writing, thesis proposal, funding agency

· Documentation: Concept, objectives, collection technique

· Data recording: recording formats, standardisation, confidentiality, intellectual property

· Presentation: Scientific Report writing, Paper presentation, Dissertation writing, Publishing Paper, Monograph

Research Regulations

· Ethics in research: Historical evolution, Institutional Ethics Committee, Research methods & ethical issues, Publication issue, 

· Regulation & guidelines: ICH GCP /WHO Guidelines, Declaration of Helsinki, ICMR Guidelines, Schedule Y, CCRH Guidelines / Implications of above conducting homoeopathic research

Status of Homoeopathic research

· Research International: avenues, 

· Research National: Research activity  

· Current AYUSH schemes for Research

· Scope & future: Growth Potentials

History of Medicine

The History of Medicine plays an important part in the understanding of the progress and current dilemmas facing modern biomedical science and clinical practice today. The purpose of teaching history of medicine in homeopathic postgraduate course is to –

· Provide a stimulating and supportive environment for postgraduate scholars in the history of medicine

· Impart the background to the postgraduate scholars to assess the growth and evolution of homeopathy in the backdrop of historical context

· Draw analogies for development of homeopathy concepts from the historical events

· Predict trends of healthcare directions basing the available historical data

· Generate awareness and respect for the contributions of pioneers of homeopathy for the foresight and proactive scientific practices that have propelled homeopathy into the orbit of scientific thinking

Must know

· Period of scientific subdivision: Origins and implications of scientific specialization. The revolution in preventive medicine, Johannes Muller, the work of Claude Bernard, The work of Karl Ludwig. Later Physiological investigators : Respiration, circulation, The blood, Biochemistry. The cell theory, Establishment of the doctrine of the germ origin of disease. Anesthesia. The revolution in surgery bacteriology becomes a scrence the study of immunity.

· The changes view of insanity. The development of modern pathology. The rise of paediatrics 
· History of the Pharmacopoeias. Content of a modern pharmacopoeia. Active principals alkaloids and glycosides, Pharmacology the scientific investigations of drug action.

· Evolution of Medicine : special emphasis on Hahnemann’s contribution to medicine

· Origin and Development of Homoeopathy as science in world. Contribution of various leaders to the homoeopathy

· Origin and Development of Homoeopathy in India

Desirable to know

· The Dawn of Medicine : Medicine in prehistoric times, Ancient Egypt and Mesopotamia Origin of Greek medicine Hippocratic Practice, Aristotle

· The Heirs of Greece : The Alexandrian school, Medical Teaching in the roman empire Galen, the final medical synthesis’s of Antiquity

· The Middle ages :- Byzantine Medicine, The Period of depression in Europe,

· Arabic medicine. The medieval awaking the universities, Medieval anatomy, surgery and internal medicine, Medieval hospitals and hygiene

· The Rebirth of Science The anatomical awakenings concepts of diseases the rise of internal medicine, the revival of physiology, Microscopically examination of the animal body

· The period of consolidation: the Reign of law. The rise of clinical teaching, Anatomy and the Edinburgh school, physiology. Morbid anatomy becomes a science surgery and obstetrics. The beginnings of the science of vital statistics. The industrial revolution, communicable disease and hygiene control and recognition of epidemic disease.

Section III 

Monitoring Learning Progress
During the First Year of the course every Post Graduate student should undergo one year compulsory house job at hospital. The hospital authorities should regulate /supervise the duties of Post Graduate students at hospital.


It is essential to monitor the learning progress of each candidate through continuous and regular assessment. It not only helps teachers to evaluate students, but also students to evaluate themselves. The monitoring be done by the staff of the department based on participation of students in various teaching/learning activities. It may be structured and assessment be done using checklists that assess various aspects. Checklists are given in Section IV. 

The learning outcomes to be assessed should include: 1) Personal attitudes,                                 2) Acquisition of Knowledge, 3) Clinical skills, 4) Teaching skills, 5) Dissertation.

1) Personal attitudes: - The essential items are:

· Caring attitudes

· Initiative

· Organizational ability

· Potential to cope with stressful situations and undertake responsibility

· Trustworthiness and Reliability

· To understand and communicate intelligibly with patients and others

· To behave in a manner which establishes professional relationship with patients and colleagues.

· Ability to work in team.

· A critical enquiring approach to the acquisition of Knowledge.

The methods used mainly consist of observation. It is appreciated that these items require a degree of subjective assessment by Guide, Supervisors and Peers.

2) Acquisition of Knowledge: - The methods used comprise of “ Log book” which records participation in various teaching / learning activities by the students. The number of activities attended and the number in which presentations are made are to be recorded. The logbook should periodically be validated by the Supervisors. Some of the activities are listed the list is not complete. Institutions may include additional activities if so, desired.
A) Journal review meeting (Journal Club): - The ability to do literature search, in depth study, presentations skills and use of audio-visual sides are to be assessed. Faculty members and peers attending the meeting using a checklist make the assessment. (See model Checklist 1, Section IV).

During the P.G. course each P.G. students shall make 15 journals club presentation and maintain the copies of journals on which presentation is made and maintain a record of journal club presentations.

B) Seminar / Symposia: - The topics should be assigned to do the student well in advance to facilitate in depth study. The ability to do literature search, in depth study, presentation skills and use of audio-visual aids are to be assessed using a checklist. (See model checklist 2, Section IV).

Each P.G. student shall take part in at least 12 seminars/symposia during the P.G. course and maintain the records of seminar notes/presentations and also he/she should present a paper/participate in at least one national level seminar/conferences. 

C) Assignments: Each P.G. student shall take up five assignments per year from second year on words and present ten assignments during the course period and maintain a copy of assignments taken up by the P.G. student at the department.

3) Clinical Skills: -
Day to day work: Skills in O.P.D and I.P.D work should be assessed periodically. The assessment should include the candidate’s sincerity and punctuality, analytical ability and communication skills (See model checklist 3, Section IV).

Clinical Presentations:  Candidates should periodically present to his peers and faculty members. This should assessed using a checklist (See model Checklist 4, Section IV).

Each P.G. student shall present at least 15 case presentations during the period of P.G. course and maintain the records of case presented. The candidates shall also maintain the records of atleast 25 cases treated during the PG Course.
4) Teaching Skills: -  Each students shall be aquinted with basics of educational methods - definition of education, philosophy of education, education as a system, determinants of education, components of education,  domains of education,  Bloom;s taxonomy of educational objectives,  classification of T - L Methods,  brief description of commonly used T – Methods,  classification of T - L Media, brief description of commonly used T – Media,  Definition of evaluation,  principles of evaluation,  steps of evaluation,  types of evaluation,  microteaching.


Candidates should be encouraged to teach under graduate medical students. This performance should based on assessment by the faculty members of the department and from feedback from the under graduate students   (See model Checklist 5, Section IV).

Each student shall conduct at least 25 classes for Undergraduate students during the P.G. course and maintain the records.
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5) Dissertation in the Department: - Periodic presentations are to be made in the department. Initially the topic selected is to be presented before submission to the University for Registration, again before finalization for critical evaluation and another before final submission of the completed work (See model checklist 6, 7 SectionIV).

Periodic Tests: - The department may conduct three tests, two of them be annual tests, one at the end of first year and the other in second year. The third test may be held three months before final examination. The tests may include written papers, practicals /clinicals and viva-voce.

Records: - records, Log books and marks obtained in tests will be maintained by the head of the department and will be made available to the University or central Council of Homoeopathy.

Log Book 

The Logbook is a record of the important activities of the candidates during his training; Internal Assessment should be based on the evaluation of the logbook. Collectively, logbooks are a tool for the evaluation of the training programmes of the Institution by external agencies. The record includes academic activities as well as the presentations and procedures carried out by the candidate.

Format of Log book 

The format of Logbook for the different activities is given in Tables 1,2 and 3 of Section IV. Copies may be made and used by the Institution.

Procedure for Defaulters:  Every department should have a committee to review such situations. The guide and head of the department counsel the defaulting candidate. In extreme cases of default the departmental committee may recommend that defaulting candidate be with held from appearing the examination, if she/he fails to fulfill the requirements in spite of being given adequate chances to correct himself or herself. 

SECTION - IV 

Format of Model Check Lists

Checklist – 1 :  MODEL CHECKLIST FOR EVALUATION OF  JOURNAL REVIEW PRESENTATIONS. 

Name of the Student: 
                                  Name of the Faculty/ Observer:
Date:

	Sl.

No.
	Items for observation during presentation
	Poor

0
	Below

Average

1
	Average

2
	Good

3
	Very

 Good

4

	1.
	Article chosen was
	
	
	
	
	

	2.
	Extent of understanding of   scope and objectives of the paper by the candidate
	
	
	
	
	

	3.


	Whether cross -references have been consulted.
	
	
	
	
	

	4.


	Whether other relevant publications consulted.
	
	
	
	
	

	5.


	Ability to respond to questions on the paper / subject
	
	
	
	
	

	6.


	Audio – Visual aids used
	
	
	
	
	

	7.


	Ability to defend the paper
	
	
	
	
	

	8.


	Clarity of Presentation


	
	
	
	
	

	9.


	Any other observation
	
	
	
	
	

	
	TOTAL SCORE


	
	
	
	
	


Checklist – 2

MODEL CHECKLIST FOR EVALUATION OF SEMINAR PRESENTATIONS.

Name of the Student: 
               Name of the Faculty/ Observer:
                                 Date:

	Sl.

No.
	Items for observation during presentation
	Poor

0
	Below

Average

1
	Average

2
	Good

3
	Very

 Good

4

	1.


	Whether other relevant publications consulted
	
	
	
	
	

	2.
	Whether cross references have been consulted
	
	
	
	
	

	3.


	Completeness of preparation
	
	
	
	
	

	4.


	Clarity of Presentation
	
	
	
	
	

	5.


	Understanding of Subject
	
	
	
	
	

	6.


	Ability to answer questions
	
	
	
	
	

	7.


	Time Scheduling
	
	
	
	
	

	8.


	Appropriate use of Audio – Visual aids


	
	
	
	
	

	9.


	Overall   performance
	
	
	
	
	

	10.


	Any other observation


	
	
	
	
	

	
	TOTAL   SCORE
	
	
	
	
	


Checklist – 3

MODEL CHECKLIST FOR EVALUATION OF CLINICAL WORK IN I.P.D/O.P.D

(To be completed once in a month by respective unit heads including posting in other departments)

Name of the Student:         
    Name of the Faculty/ Observer:
                         Date:

	Sl.

No.
	Items for observation during presentation
	Poor

0
	Below

Average

1
	Average

2
	Good

3
	Very

 Good

4

	1.


	Regularity of attendance
	
	
	
	
	

	2.
	Punctuality
	
	
	
	
	

	3.


	Interaction with colleagues and supportive staff
	
	
	
	
	

	4.


	Maintenance of case Records
	
	
	
	
	

	5.


	Presentation of cases during rounds
	
	
	
	
	

	6.


	Investigations work up
	
	
	
	
	

	7.


	Bedside manners
	
	
	
	
	

	8.


	Rapport with patients


	
	
	
	
	

	9.


	Counseling patients relatives for blood donation or postmortem and case follow up
	
	
	
	
	

	10.


	Over quality of ward work


	
	
	
	
	

	
	TOTAL   SCORE
	
	
	
	
	


Checklist  - 4

EVALUATION FORM FOR CLINICAL PRESENTATION

Name of the Student:

                                     Name of the Faculty:


     Date:

	Sl. No.
	Points to be considered
	Poor

0
	Below Average

1
	Average
2
	Above Average

3
	Very Good

4

	1.
	Completeness of History
	
	
	
	
	

	2.
	Whether all relevant points elicited
	
	
	
	
	

	3.
	Clarity of Presentations
	
	
	
	
	

	4.
	Logical order
	
	
	
	
	

	5.
	Mentioned all positive and negative points of importance
	
	
	
	
	

	6.
	Accuracy of General physical Examination
	
	
	
	
	

	7.
	Whether all Physical signs elicited correctly
	
	
	
	
	

	8.
	Whether any major sings missed or miss-interpreted
	
	
	
	
	

	9.
	Diagnosis: Whether it follows logically from history and findings
	
	
	
	
	

	10.
	Investigations required

· Complete
	
	
	
	
	

	
	· Relevant Order
	
	
	
	
	

	
	· Interpretation of Investigations
	
	
	
	
	

	11.
	Ability to react to questioning whether it follows logically from history and findings
	
	
	
	
	

	12.
	Ability to defend diagnosis
	
	
	
	
	

	13.
	Ability to justify differential diagnosis
	
	
	
	
	

	14.
	Others
	
	
	
	
	

	
	Grand Total
	
	
	
	
	


Checklist  - 5

MODEL CHECKLIST FOR EVALUATION OF TEACHING SKILL PRACTICE 

Name of the Student:


                   Name of the Faculty:


 Date:

	Sl.No
	
	    Strong Point
	      Weak Point

	1.
	Communication of the purpose of the talk
	
	

	2.
	Evokes audience interest in the subject
	
	

	3.
	The Introduction
	
	

	4.
	The sequence of ideas
	
	

	5.
	The use of practical examples and /or Illustrations
	
	

	6.
	Speaking style (enjoyable, monotonous, etc., specify)
	
	

	7.
	Attempts audience participation
	
	

	8.
	Summary of the main points at the end
	
	

	9.
	Asks questions
	
	

	10.
	Answers questions asked by the audience
	
	

	11.
	Rapport of speaker with his audience
	
	

	12.
	Effectiveness of the talk
	
	

	13.
	Uses Audio- Visual aids appropriately
	
	


Checklist - 6

EVALUATION FORM FOR CLINICAL PRESENTATION

Name of the Student:

         Name of the Faculty:


 Date:

	Sl. No.
	Points to be considered
	Poor

0
	Below Average

1
	Average

2
	Above Average

3
	Very Good

4

	1.
	Interest shown in selecting a topic
	
	
	
	
	

	2.
	Appropriate Review of Literature
	
	
	
	
	

	3.
	Discussion with guide & other faculty
	
	
	
	
	

	4.
	Quality of Protocol
	
	
	
	
	

	5.
	Preparation of Proforma
	
	
	
	
	

	
	Total Score


	
	
	
	
	


Checklist - 7

CONTINUOUS EVALUATION OF DISSERTATION WORK BY GUIDE/CO-GUIDE

Name of the Student:

                             Name of the Faculty:


 Date:

	Sl. No.
	Items for observation during presentations
	Poor

0
	Below Average

1
	Average

2
	Above Average

3
	Very Good

4

	1.
	Periodic consultation with guide/co-guide
	
	
	
	
	

	2.
	Regular collection of case material
	
	
	
	
	

	3.
	Depth of Analysis/Discussion
	
	
	
	
	

	4.
	Departmental presentation of findings
	
	
	
	
	

	5.
	Quality of final output
	
	
	
	
	

	6.
	Others
	
	
	
	
	

	
	Total Score


	
	
	
	
	


LOG BOOK

Table 1: Academic activities attended
Name:




Admission Year:

College:

	Date
	Type of Activity Specify Seminar, Journal Club, Case presentation, UG Teaching
	Remarks of Guide
	Signature of Guide

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section V 

Homoeopathic Ethics

Introduction:

With the advance in Science and Technology and needs of the patients, their families, community, there is an increased concern with the health of the society hence, doctors and health professionals confronted with many ethical problems. It is therefore, necessary to be prepared to deal with these problems. To develop human values it is urged that ethical sensitization be achieved by lectures or discussions on ethical issues, code of ethics for homoeopathic physicians and by including ethical aspects in discussion in all case presentations and other academic homoeopathic postgraduate programmes.

Objectives related to Ethical Practice, Human Values and Communication Abilities 

· Adopt Ethical Principles in all aspects of his/ her practice.

· Professional Honesty and Integrity are to be fostered.

· Care is to be delivered irrespective of the social status, caste, creed or religion of the patient.

· Develop communication skills, in particular the skill to explain regarding the disease, its prognosis and appropriate treatment with Homoeopathy.

· Provide leadership and get the best out of his team in a congenial work- ing atmosphere.

· Apply high moral and ethical standards while carrying out human or animal research.

· Be humble, and accept the limitations in his knowledge and skill and to ask for help from colleagues and guide when needed.

· Respect patient`s rights and privileges including patient`s right to information and right to seek a second opinion. 

Course contents:
1) Hahnemannian Oath (enclosed with this section)

2) Homoeopathic Practitioners Professional conduct, Etiquette and Code of ethics regulations, Central Council of Homoeopathy, Govt. of India.

3) Introduction to Medical Ethics.

4) The Declaration of Helsinki

5) International Code of Medical Ethics (1983)

6) Cardinal Principles of Ethics

· Autonomy, Informed consent and refusal of treatment

· Confidentiality

· Beneficence and Malficence

· Justice

7) Death and Dying

8) Doctor : Doctor relationship and Doctor : Patient relationship 

9) Research Ethics – Guidelines on human as well as animal research.

HAHNEMANNIAN OATH


I swear by Hahnemann, the great physician, and all the gods and goddesses making them my witness that I will fulfill according to my ability and Judgment this Oath till the last minute of my life.


I shall consider my self as a physician appointed to practice according to the teachings of Homoeopathy and to watch over the life and health of my fellow beings. May the love of my art actuate me at all times? I shall regard my teacher who has taught me this art equal to my parents.


I shall never see the patient anything but a fellow being in pain and suffering. I shall consider him sick in body, mind spirit. I will treat him accordingly and will advice dietetic, hygienic and preventive measures for his benefit according to the best of knowledge and judgment; I will always avoid any harm or injustice to my patient. I may be granted strength, time and opportunity to fulfill my ideal.


I will always administer drugs, which are prepared according to the instructions laid down in Organon. I will never give any drug, which can destroy life, even if asked for it, nor will I suggest it to any one. Similarly, I will not give to a woman an abortive drug. Neither thirst for fame, nor a passion for a great reputation will engage my mind and deceive me from my path. 


I will always never disclose any of the facts that I may hear during the course of treatment or even outside the treatment to any one, on no account. In this way I will do no evil to any one during his life.


I will always have an open mind. I will correct what I have acquired, if necessary, and extend its domain. I will develop a spirit of indefinite limits to acquire knowledge. I will cultivate the vision, to discover my errors of yesterday, to appreciate what I have today and to get the glimpses of the new light of tomorrow.


If I fulfill this Oath and do not violate it in any respect, I may be allowed to enjoy life and the art of Homoeopathy. I may be honored by my fellow beings eternally. If I digress and swear falsely, may the opposite of all this be my fate.
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