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INTRODUCTION:
Rajiv Gandhi University of Health Sciences (RGUHS), Karnataka was established in 1996 in Bangalore by the Government of Karnataka, India for the regulation and promotion of higher education in health sciences throughout the state. It currently affiliates all training institutions for courses of medicine, nursing, dentistry, pharmacy and allied health fields in Karnataka. There are a total of 662 colleges affiliated to the University. RGUHS is active in the field of HIV for more than a decade now.

As a public health response to the growing epidemic of HIV and AIDS in the state, the University is keen on initiating a number of new activities. The various activities related to HIV are focused on the following issues. 

· HIV/AIDS as a ‘Developmental Issue’ needs an integrated and inclusive approach. 

· Course curricula and course content of HIV/AIDS in Medical, Nursing and other allied courses need continuous updating. 

In this context, the RGUHS will:
· Pursue active interest in developing India specific training modules and implement the training.

· Develop distance learning; virtual classroom and satellite communication schemes to update faculty members and practicing physicians on HIV/AIDS issues.

· Support research to understand opportunist infections relevant to India; co-infection, reasons for treatment failure, barriers to treatment access and compliance. 
Rationale for Fellowship Course:
HIV sentinel surveillance tends to indicate that the prevalence of HIV in Karnataka is declining in recent years. However, the burden of HIV care continues to grow as counseling and testing services expand and as treatment enables people to live longer. This growing burden of HIV care demands a change, both, in our understanding of health issues in the community and our approach to health care delivery. Stigma and discrimination associated with HIV and AIDS often results in limited access and occasional denial of basic health services to HIV patients in some settings. 
The National AIDS Control Organisation (NACO) through the Karnataka State AIDS prevention society (KSAPS) and Karnataka Health Promotion Trust (KHPT) has scaled up the number of Community Care Centres and Anti Retroviral Treatment Centres to meet the growing demand for HIV care, treatment and support services. Every district in Karnataka has at least one treatment and care and support centre. Link ART centres are being expanded to sub-district levels to make treatment more accessible.
The increase in the number of care, treatment and support facilities demands an increase in the number of committed and competent health care personnel to manage the centers. However, for many practicing doctors, HIV Medicine was not a part of the curriculum at the time of their training. Also, the rapid progress in knowledge and practice of HIV medicine necessitates constant updating. Currently, the opportunities for physicians to increase their knowledge and skills are limited to one’s self interest. The state of Karnataka is facing an acute shortage of qualified and trained human resources to manage these ART and community care centres. This shortage is particularly felt among doctors.
To address this deficiency the University has taken the initiative to start a 12 month residential certificate course in HIV Fellowship in at least two institutions in the state with a maximum of 10 participants from July 1st 2009 onwards. 

Affiliated Institutions:

1. Vivekananda Memorial Hospital, Saragur ( A Unit of Swami Vivekananda Youth Movement)
2. Kempegowda Institute of Medical Sciences, Bangalore
Brief background about the institutions: 
1. Vivekananda Memorial Hospital, Saragur is a unit of Swami Vivekananda Youth Movement. The organization has been active in the field of HIV for nearly a decade, addressing the epidemic as a development issue. It has focused on addressing the key gaps in the National HIV program. The inclusive and integrated approach to HIV care and prevention adopted by the Organization has been appreciated by most key stakeholders of the national program including health care providers, Clients/Patients and the UNAIDS has documented the same as a ‘Best practice model’. 
Vivekananda Memorial Hospital Saragur, has demonstrated a working model of Comprehensive Care and Support for PLHIV with an integrated and inclusive approach to the patient. The centre is accessed for care by needy PLHIV from nearly 12 districts of Karnataka. In the year 2008-09 nearly 900 PLHIVs were treated as inpatients. It is already recognized as an ‘experiential learning site’ for Medical Professionals in HIV management and thus addresses this critical need of the health sector. This is catalyzing an exponential increase in the number of healthcare professionals who understand and practice the philosophy of inclusive and integrated care of PLHIVs. This in turn would contribute to the reduction of stigma and discrimination, leading to mainstreaming of HIV care in the future.
2. Kempegowda Institute of Medical Sciences (KIMS), Bangalore was established in the year 1980 by the Vokkaligara Sangha and is affiliated to Rajiv Gandhi University of Health Sciences, Bangalore, Karnataka. KIMS is recognized by the Medical Council of India permanently for running of MBBS Course since 1980-81 and also for running post-graduate degree/diploma courses since 1991-92. 

KIMS has been active in the field of HIV management providing advanced diagnostic facilities, clinical care, antiretroviral treatment services on both outpatient and inpatient mode. It also provides training on HIV issues to all health care providers and is one of the recognized Regional Resource and Training Centres for HIV in Karnataka.
DESCRIPTION OF THE COURSE: 

The HIV fellowship program is a unique ONE YEAR, FULL-TIME course which equips medical professionals to adopt and practice an ‘Inclusive and Integrated’ model of HIV care services while understanding the concepts and practice of palliative care in the management of chronic illness. The candidates will also learn research and managerial skills. The course provides opportunity for hands on clinical and public health experience.

This is India’s first University recognized certificate course in fellowship in HIV Medicine in India. 

Name of the Course: 
Fellow in HIV Medicine
Title of the Degree/s:  
The candidates who successfully complete the twelve months, full time programme shall be awarded a Certificate as Fellow in HIV Medicine.
Goal:
To create a pool of highly skilled professionals in HIV clinical and public health management
Objectives: 
The programme aims to prepare candidates for leadership roles in HIV clinical and public health management. The programme is designed and structured to enable the students:

1. To improve their knowledge, attitude and skills HIV care and management at the institutional and community based level.
2. To practice ‘Inclusive and Integrated’* model of HIV care services. 

3. To practice palliative care in the management of chronic illness.

4. To understand other National Health Programmes relevant to public health management of HIV

5. To equip themselves with the skills for research, Health Management Information Systems and Programme management.  

* Inclusive and Integrated: means bringing People infected and affected by HIV within the ambit of care without stigma and discrimination and integrating HIV care and treatment programme within the regular/general public and private health care system.

EDUCATIONAL APPROACH:

The HIV Fellowship program shall be a 12 month, full time, hands on, residential training program for doctors. The course focuses on equipping the candidates to appreciate and adopt an integrated approach to health and HIV management. The trainees will have graded responsibilities in the management and treatment of patients entrusted to his/her care. The participation of the fellows in all facets of care is essential. Every fellow will take part in seminars, group discussions, clinical rounds, case demonstration, out-patient and outreach clinics, journal meetings and clinical meetings. Training includes involvement in laboratory and research studies. The participants will learn the management of HIV patients in institutional settings and in the community. They shall undergo training in Government recognized ART/ICTC/PPTCT/RNTCP/STI centres. 

The highlights of the training include: 

· Hands on clinical care experience under the guidance of HIV clinical experts.

· Structured problem based exercises to simulate specific case studies.

· Lecture discussions, seminars and assignments on management, leadership, epidemiology, infection control, Public Health Systems, psychosocial and behavioral issues.

· Audio visual material and/or printed handouts to supplement reading and classroom instruction. 

· Exposure and experiential visits to various HIV program implementation sites of both Government and Non Government sectors at the primary and secondary levels of health care.

· Access to Internet/Medline and other teaching resources.

· Video conferencing with National and International faculty.

The training programme prepares the physician to be a leader in HIV care, support, treatment and program management.

INTAKE OF CANDIDATES:
The ratio of the number of candidates per bed related to the specialty shall be 1:5. The intake for each programme shall be not more than 10 in an accredited institution. It shall be decided by the Registration Committee in consultation with the Head of the Department and Head of the Institution.
ACADEMIC TERMS:
Eligibility Criteria for Admission: 
· Candidates with MBBS or BDS degree or its equivalent recognized by the Medical Council of India and Dental Council of India respectively who have completed one year compulsory rotating internship in a teaching institution or other institution recognized by the Medical Council of India/Dental Council of India, and have obtained permanent registration of any State Medical/Dental Council shall be eligible for admission.
· Candidates sponsored by Government or an Institution shall be given first preference 

Obtaining Eligibility Certificate 

No candidate shall be admitted for the course unless the candidate has obtained and produced the eligibility certificate issued by the university. The candidate has to make an application to the university with the following documents along with the prescribed fee:

1) MBBS Pass / degree Certificate issued by the university.

2) Marks card of all the university examinations passed MBBS Course.

3) Attempt Certificate issued by the Principal.

4) Certificate regarding the recognition of the medical college by the Medical Council of India.

5) Completion of Internship certificate.

6) Incase internship was done in a non-teaching hospital, certificate from the medical council of India that the hospital has been recognized for internship.

7) Registration by any State medical council.

Candidates should obtain the Eligibility Certificate before the last date for admission as notified by the University.
A candidate who has been admitted to fellowship should register his/her name in the University within a month of admission.

Selection/Admission procedure:
· The candidates will be selected on the basis of merit and aptitude

· A selection committee appointed by Rajiv Gandhi University of Health Sciences, Karnataka with members drawn from multiple stakeholders would finalize the list of selected candidates based on predetermined objective criteria. 

· The Committee shall include Head of Institution conducting the programme, Head of the Department or Coordinator of the Programme, a representative of the Rajiv Gandhi University of Health Sciences nominated by the Vice Chancellor, one subject specialist from the Karnataka Health Promotion Trust and one representative of Karnataka State AIDS Prevention Society nominated by the Project Director. The Chairman and Convener of the Committee would be designated by the University while constituting the committees. 
Duration of the Course:
· The Course is full time twelve months programme including six months of compulsory rotating internship.
Attendance, Progress and Conduct:
i. The candidate pursuing the programme shall work in the concerned department of the institution for the complete period prescribed as full time candidate. He/ She is not permitted to run or work in either a private clinic/laboratory/nursing home while pursuing the programme

ii. Each duration of the six months (Academic studies and Internship) course shall be taken as a Unit for the purpose of calculating attendance.

iii. He/ She shall attend the activities such as patient care in hospital including emergency, grand rounds, clinics, case presentations, journal review meetings, symposiums, seminars, assignments, lectures, laboratory or experimental work, conferences, etc., during the programme as prescribed by the Department and not absent himself/herself from work without valid reasons.

iv. Leave of absence with permission of the Head of the Department up to a maximum of 12 days in a year is permitted 

v. A student shall be considered to have put in the required attendance for the semester if he/she has attended not less than 80% of the number of working periods [Theory, practical, Clinical, seminars and other curricular activities taken together].

vi. A candidate who does not satisfy the requirement of attendance shall not be eligible to take the University examination at the end of the course period.

i. A candidate who fails to satisfy the attendance requirement in a given course shall have to rejoin the course.

Fee:
· A Registration fee per candidate of Rs.10,000/- (Rupees Ten Thousand only) shall be paid by the candidate or the sponsoring institution to the University. No capitation fee or donation shall be taken by the institution. This fee shall include Application fee, Examination fee and Convocation fee.
· The tuition fee shall be fixed by the Institution, and notified to the university well in advance. Presently, it is Rs.20,000/- (Rupees Twenty Thousand only) per candidate for the entire duration of 12 months. It shall be fully utilized by the Institution for the management and upkeep of said Institution with all facilities and good infrastructure thus maintaining quality and excellence in higher education.

Monitoring Progress of Studies:
Work diary/ Log Book: Every candidate shall maintain a work diary/ log book and record his/her participation in the various components of the training programme. Special mention shall be made of the presentations/ clinical and laboratory procedures made by the candidate. The work diary/log book shall be scrutinized and certified by the Head of the Department and Head of the Institution and needs to be submitted to the University for review at the end of the course. 
Periodic tests:- Minimum of three tests will be held at the interval of three months before the final examination which shall be conducted at the end of 12 months. The tests may include written papers, practicals / clinical and viva voce. Records and marks obtained in such tests will be maintained by the Head of the course and sent to the University, when called for.

Records:- Records and marks obtained in tests will be maintained by the Head of the course and will be made available to the University.

TEACHING HOURS and POSTINGS for academic duration of 12 Months

	Method
	Unit I –
Health and Management
	Unit II -
HIV Diagnosis, Care & Management – A Foundation
	Unit –III
HIV Management in Specific Situations
	Research Project Work

	Theory
	50 hours
	75 hours
	55 hours
	60 hours

	Clinicals
	400hours
	

	Journal Club/ Seminars
	84 hours including 24 presentations by each Fellow
	

	Counseling
	60 hours
	


The candidate has to be posted to the following departments/sectors in order to be eligible for appearing in the University Examination.  

a. Community Care Centre for People living with HIV – 2 months
b. Antiretroviral Treatment Centre – 2months 

c. Unit implementing Revised National Tuberculosis Control Programme – 7 days. 
d. Outreach programme with focus on Diagnosis and Treatment of Reproductive Tract and Sexually Transmitted Infections – 15 days
e. Unit implementing programme on PPTCT of HIV – 7 days
f. Unit implementing programme on Targeted Interventions – 7 days
g. Laboratory and Blood Bank – 15 days 

h. Counseling Department – 15 days
Medium of Instruction: 
The Medium of Instruction shall be in English. 

Scheme of Examination:
All students will appear for the University examination at the end of the Course
a. Internal assessment ( 100 marks)

· Monthly objective/Problem based Tests – aggregate of 2 best performances in tests each valued at 15 marks (total 30 marks)
· Monthly bedside Clinical Case discussions - aggregate of 2 best performances in case discussions each valued at 15 marks (total 30 marks)

· Log book of activities (10 marks)

· Fellow led Seminars and teaching sessions (30 marks)

A student should score at least 50% of the total marks fixed for internal assessment in order to be eligible for the University examination. Proper record of the work should be maintained which will be the basis of all candidates’ internal assessment and the same should be available for scrutiny by appropriate authorities. The internal assessment marks of the candidates shall be sent to the University at least one week prior to the commencement of the University examination.

b. University Examination

            Eligibility for Examination

     To be eligible to appear for University examination a candidate:

· Shall have undergone satisfactorily the approved course of study in the approved institutions for the prescribed duration
· Shall have attended at least 80% of the total number of classes in Theory, practical, Clinical, seminars and other curricular activities jointly

· Shall secure at least 50% of the total marks fixed for internal assessment in both Theory and Practicals 

· Shall fulfill any other requirement that may be prescribed by the University from time to time

c. Examination components and distribution of marks

	
	Particulars
	Marks

	A
	THEORY
	

	1
	Theory – 2 papers
	50x2=100

	2
	Internal Assessment (Theory)
	30

	3
	Structured Viva Voce
	25

	4
	PROJECT WORK – Presentation cum Viva Voce
	25

	
	Total Theory
	180

	B
	PRACTICAL/CLINICAL
	

	1
	Clinical Examination ( 1 long case for 40 marks, 2 short cases for 25 marks each and 10 marks for spotters)
	100

	2
	Internal Assessment (Practical)– including Log book, Fellow led seminars, teaching sessions and Clinical Case discussions
	70

	
	Total Practical/Clinical
	170

	
	GRAND TOTAL
	350


d. Question Paper:

Types, number of questions and distribution of marks for EACH of the written papers. All questions should preferably be problem based.

	Type of questions
	Number of questions
	Marks for each question
	Total marks

	Objective type
	10
	1
	10

	Short answer
	05
	2
	10

	Short Essay type
	03
	5
	15

	Essay type
	01
	15
	15

	TOTAL MARKS
	50


· Each paper shall be for a duration of 2 hours and recent advances may be asked in one or all of the papers 

· Registrar (Evaluation) shall recommend the names of the paper setters to the Hon’ble Vice Chancellor from the panel suggested by the Head of the Institution in consultation with the Programme Coordinator. 

· The Written assessment shall be conducted at the place and on the dates notified by the Registrar (Evaluation) RGUHS

· The papers shall be valued by the examiners appointed for practical assessment who also will be notified by the Registrar (Evaluation)

e. Examiners:

· There shall be one Internal Examiner generally the Programme Coordinator and an external examiner appointed by the RGUHS. The appointment of the external examiner is by invitation based on a panel of three names given by the Programme Coordinator. The external examiner shall be paid TA and DA by the University as per RGUHS rules.
Criteria for Pass
For declaration of ‘PASS’ in the Programme in the University examination, a candidate shall pass both in Theory and Practical/Clinical Examinations components separately as stipulated below
For a pass in the Theory, a candidate shall secure not less than 50% in aggregate i.e., marks obtained in University written examination, Structured Viva Voce, Project work presentation cum viva-voce and internal assessment (theory). 

For a pass in Practical/Clinical examination, a candidate shall secure not less than 50% in aggregate, i.e., marks obtained in University Practical/Clinical Examination and internal assessment (practical) added together.

A candidate not securing 50% marks in aggregate in Theory or Practical/Clinical examination shall be declared to have ‘Failed’ and is required to appear for both Theory and Practical/Clinical examination again in the subsequent examination period.
Declaration of Class:
a. A candidate having appeared in the examination and passed the examination in first attempt and securing 75% of marks or more of grand total marks shall be declared to have passed the examination with Distinction
b. A candidate having appeared in the examination and passed the examination in first attempt and securing 65% of marks or more but less than 75% of grand total marks shall be declared to have passed the examination in First Class
c. A candidate having appeared in the examination and passed the examination in first attempt and securing 50% of marks or more but less than 65% of grand total marks shall be declared to have passed the examination in Second Class
d. A candidate passing the examination in more than one attempt shall be placed in Pass Class   (Please note fraction of marks should not be rounded off for classes a, b, c)
Number of Chances:
Candidates who have satisfactorily completed the duration of the course and also have minimum of 50% of marks in Internal Assessment but have not appeared for the University Examination or have failed in the first attempt of the University examination are eligible to appear for the University examination as and when the University announces the examination for a maximum of FIVE attempts. There would be no scope for improvement of Internal Assessment marks.
Project Work:
Every candidate pursuing fellowship course is required to carry out work on a selected research project under the guidance of institution teacher. The result of such work shall be submitted at the time of University clinical examination. 
The research project is aimed to train fellow student in research methods and techniques. It includes identification of a problem, formulation of a hypothesis, search and review of literature, getting acquainted with recent advances, designing of a research study, collection of data, critical analysis, comparison of results and inferring conclusions.
Schedule of Examination:
At the end of the fellowship course, the final exam to be conducted with two external examiners nominated by the University and two internal examiners of the centre.

CERTIFICATION:

Based on the recommendations made by the Examiners successful candidates shall be awarded the ‘Fellow’ scroll by Rajiv Gandhi University of Health Sciences. The successful candidates can use the abbreviation ‘FHM’ for display
STIPEND:

Since the candidates pursuing the Programme would be eligible for stipend on par with a first year resident from the institution. They would be provided reasonable accommodation (at cost) equivalent to that of a resident by the institution.
JOB OPPORTUNITIES: 

The scale up of care, support and treatment program in the state provides opportunity for placing the qualified candidates. Support from KSAPS and Government of Karnataka has been enlisted in assuring employment of the qualified candidates as medical officers in ART centers, CCCs, and as program managers in HIV programs. It is expected that the appointment of these qualified candidates in public health departments would not only enable scale up of “Inclusive and Integrated” model of HIV care services in the Country, but also assure better quality of care for PLHIV. 
COURSE CURRICULUM:                                     
COURSE CONTENTS:
The theory focuses on:

1. Refreshing Fellows’ memories and practices related to Health, Public Health & Health Management like:

I. Health and Disease 
II. Overview of Public Health
III. Epidemiology and Biostatistics 

IV. National Health Programs

V. Health and Management
VI. Training & Presentation skills
1. Update Fellows’ knowledge and skills related to basics of HIV/AIDS and health care with a focus on Integrated and Inclusive HIV/AIDS management with topics like

VII. Basics of HIV/AIDS

VIII. STI/RTI and HIV

IX. Diagnosis of HIV - Clinical manifestations, staging of HIV

X. Mucocutaneous manifestation in HIV

XI. Psychological, Behavioral issues related to HIV/AIDS

XII. Infection Control, Waste management, Prevention and Management Of Occupational Exposure

XIII. Safe Blood Banking

XIV. Management of acute and chronic opportunistic infections

XV. Anti Retroviral Treatment

XVI. HIV & Nutrition

XVII. Self care, Home based care & pain relief and terminal Care

XVIII. Social, Legal and Ethical issues in HIV

XIX. Leadership in HIV programs

2. Equip trainees on specific and challenging issues in HIV/AIDS care with topics as follows 

XX. HIV & Tuberculosis (TB); HIV and Respiratory System
XXI. HIV & Other Co-infections 
XXII. HIV & Other Systemic Illness
XXIII. HIV and Women

XXIV. HIV & Children ( up to 18years of Age)
XXV. Neuro-psychiatric Problems in HIV patients 

XXVI. HIV & Surgery
XXVII. Current HIV vaccine research
XXVIII. Herbal remedies and other systems of medicine

The Practical training focuses on 

· Clinical Management of HIV positive cases in an inclusive and integrated process in resource poor settings

· Learning practical procedures like Lumbar Puncture, Pleural and Peritoneal aspiration, Bone Marrow Biopsy, Fine Needle Aspiration and Pap smear.

· Conducting Laboratory Tests like fluid analysis, Zeil Nielson, Gram’s staining etc.

· Basic communication and counseling techniques

· Computer skills including use of Microsoft excel, EPIINFO & SPSS

· Values in Health and HIV Management

Unit I – Health & Management (55 hours)
	Topic
	Time in Hours

	I. Health and Disease
	5

	· Definition of Health, Dimensions of Health, Determinants of Health, Health and gender, Health status measurement

· Disease definition; Impact of Chronic Disease on Individual, Family, Community and Country
· Chronic Care - Principles and Components of Chronic Care

· Approaches – 
· Institutional – team approach, 5 A principles 
· Community – Understand dynamics, participation, conflict resolution, Resource mobilization
· IMAI and IMNCI
	2



	· 
	3

	II. Over view of Public Health
	4

	· Core concepts of Public Health 
· Public Health vs. Clinical Medicine: Integration and Role of Clinician as Public Health Practitioner  
· Behavioural Sciences concepts  
	1
1

2

	III. Epidemiology and Biostatistics
	10

	· Epidemiology – Definitions, Scope, Methods

· Basic Statistics – Measures of Central Tendency, Measures of Dispersion

· Research Methods - Quantitative study, Cross sectional studies, Case control studies, Clinical Trials; Qualitative Research Methods

· How to develop a research protocol
· Sampling, Survey development, Conducting needs assessment, Interviews, Focus group discussions (FGD)

· Interpretation of data/Literature Review
	4

	· 
	6

	IV. National  Health Programs
	10

	· National AIDS Control Program (NACP-III) - Epidemiology of HIV – History, Global, National, State and Local scenario, Determinants of HIV,  linkages and coordination 
· National TB program – RNTCP, HIV-TB coordination
· National Rural Health Mission – Health systems
	10

	V. Health and Management
	20

	· Principles of Leadership and Management 

· Basics of Management – Managing Self, Managing Human Resources, Financial Management, MIS, Management in Non-Profits
· Health Economics
· Health Project development and Management – Planning, Implementation process, Monitoring, Evaluation, Documentation including medical record keeping, Proposal writing
· Soft skills - Communication – principles, skills and practice, Conflict resolution, Negotiation skills, Team building
· Principles of Advocacy
	1

3

1

8
5
2

	VI.  Training and Presentation Skills
	6

	· Adult Learning Principles  

· Training Methodologies 
· Facilitation Skills

· How to Develop 
· A Power Point Presentation

· An Effective Training Programme 

· A Poster Presentation 

· A Case study
· How to Evaluate a Training Programme

· How to write a Good Abstract 
	6

	UNIT I - TOTAL HOURS
	55


Unit II – HIV Diagnosis, Care & Management – A Foundation (75 hours)
	Topic
	Time in hours

	VII. Basics of HIV/AIDS
	2

	· HIV/AIDS – Definitions; Life cycle of HIV, Virus and immune system interaction, CD4 & CD8 dynamics, Pathogenesis, Modes of Transmission
	2

	VIII. STI/RTI & HIV
	3

	· Definition of STI, RTI & HIV

· Relationship between STI & HIV

· Identification and diagnosis – clinical and laboratory

· Syndromic Case Management
· Special issues: Syphilis; Human Papilloma Virus infection
	3

	IX. Diagnosis of HIV, Clinical manifestations and staging of HIV 
	6

	· Testing Policy- ICTC guidelines; Flow Chart on Diagnosis; Newer Diagnostic methods; Testing sensitivities and specificities, Laboratory diagnosis of common opportunistic infections, CD4 and CD8 estimation and relevance, Viral load tests
· Diagnosis of Acute primary HIV infection
· Approach to a patient ( include bedside teaching)

a. Approach to a patient with fever; Fever in a Patient with HIV
b. Approach to a patient symptom wise – Cough, dyspnoea, Chest pain, Diarrhoea, Dehydration, Headache, altered sensorium, skin lesion IMAI approach

c. Clinical Staging and its relevance in Clinical Management 
d. AIDS defining illness, Disease progression
e. Management of Acute HIV infection,  Managing Emergencies in HIV Patients
	6 (including 2 hours in the laboratory)

	X. Psychological and Behavioral issues related to HIV
	16

	· Behavioral Issues – Behaviour and health, risk factors, risk assessment, basic theories of behavior change and its applications, IEC vs BCC,, Social Marketing and effective models
· Sex and Sexuality, How to deal with sexual minorities- MSM and Transgender; anal ulcers, hormonal use by transgender
· Addiction/ Drug Abuse – Risk factors, etiology, precursor personality traits and how it interacts with HIV management – Interaction of Methadone with ART drugs

· Adherence to Antiretroviral treatment and Follow up – Prevalence, reasons for no adherence, barriers, etc, Adherence in Children
· Positive Living – Importance and impact on HIV outcomes: Example: exercise, nutrition, yoga; Positive Prevention
	6

	· Counseling – Principles and theories, Counseling structure and content like risk assessment, safe practices, hygiene, nutrition etc
· Counseling in different situations - pre-test and post test counseling, partner notification, partner counseling, grief counseling, crisis counseling, adherence counseling, counseling children
· Follow up counseling for positive prevention – Disclosure – issues and concerns, safe sex practices,  Social entitlements
	10

	XI. Infection Control, Waste management and exposure prevention
	3

	· Components of Infection control, Waste Management – National Guidelines; Managing in resource poor settings
· Standard precautions, Post exposure prophylaxis
· Monitoring and evaluation of infection control practices
	3

	XII. Safe Blood Banking
	2

	· Blood banking policy – Blood banks, Blood storage Centres, Testing protocols, linkages
· Blood/Component Transfusion, Transmissible Infection; Transfusion Reaction and Complications; 
	2

	XIII. Management of Opportunistic infections
	10

	· Common Opportunistic infections – Bacterial/Mycobacterial/ Viral/Protozoan/Parasitic/Fungal; Manifestations, Diagnosis, Prevention, prophylactic and clinical management, follow up
	10

	XIV. Antiretroviral Treatment
	12

	· Drugs- Pharmacology, formulations, Regimens for both adult and pediatric
· Common Side effects, Adverse effects, Drug interactions, – Clinical and laboratory Monitoring, Diagnosis and Management 
· National guidelines, WHO guidelines – Adult and Pediatric, ART in pregnancy
· Antiretroviral Treatment Centres – National Guidelines, structure and functioning 
· Prescription writing, Treatment Adherence, Drug Resistance monitoring  and Treatment failures
· Recent advances
	12

	XV. Mucocutaneous manifestations in HIV
	2

	· Clinical presentations, diagnosis, treatment
	2

	XVI. HIV & Nutrition
	2

	· Introduction to basics of Nutrition and Health

· Relationship between HIV & Nutrition

· Management of Nutrition – General, Specific situations
	2

	XVII. Self Care, Home Based Care and Palliative Care
	10

	· Understanding Burn out – Why it happens? How common is it? Coping skills
· Home based care – Why? How? When? Cost effectiveness. Overview of different HBC models currently in practice- related to chronic care: eg. For malignancy, dementia, HIV, etc; Role of family, network members, and community;  How to develop a HBC program
· Trajectory of Palliative Care in HIV – Need in different stages of HIV – Pre diagnosis, pre-ART and when on ART, etc
· Components of palliative graphs – Physical, social, emotional, and spiritual component. Disease management with symptom control with psychosocial support for complete care, Concept of total suffering
· Symptom management – Wounds and Nursing, Pain: Total pain, Symptoms related to Respiratory, Nervous, Gastrointestinal and Urinary systems

· End of Life Care – Impact on the family and the patient, Understanding the dying process, Differentiating between essential intervention and otherwise (eg IV antibiotics in the terminal phase or costly parenteral nutrition in the dying patient). Differentiating between withholding and withdrawing treatment. Advance directive, leaving will. Children and property rights
	10

	XVIII. Social, Legal and Ethical Issues related to HIV
	4

	· Stigma and Discrimination – Types of stigma, its impact on health and health care seeking, Coping of stigma and discrimination 
· Rights in Health Care; Medical Negligence, Handling of a dead body Rights of  PLHIV; HIV/AIDS Bill 2005, Disease notification
· Ethical Issues: In HIV Counseling, Patients choices, choosing options in resource limited settings, withdrawal/withholding treatment, comfort care, euthanasia, writing a death Certificate/Fellowship, disclosure of information to insurance firms and other agencies, 
	4

	XIX. Leadership in HIV programs
	3

	· Leadership issues and challenges in HIV program

· Role models 

· Team building, Task shifting, leveraging opportunities and efforts
	3

	UNIT II - TOTAL HOURS
	75


UNIT III – HIV Management in Specific situations (50 hours)
	Topic
	Time in hours

	XX. HIV & Tuberculosis (TB); HIV and Respiratory System
	6

	· Diagnosis – clinical and laboratory, Treatment regimen, Special situations like TB in Pregnant women and lactating women, TB in Children, MDR-TB, XDR-TB, Structure and implementation of Revised National Tuberculosis Program, Reporting and Documentation 
· Common respiratory system manifestations in HIV – etiology, diagnosis, treatment, prophylaxis and prevention - Special focus on PCP, Nocardiosis, Aspergillosis
	6

	XXI. HIV & Other Co-infection 
	3

	· Syphilis – Clinical and laboratory Diagnosis; Management of Neurosyphilis and  Latent Syphilis 
· Hepatitis B and  C - Natural History of Hepatitis B & C; HIV and Hepatitis B & C; Clinical & Laboratory diagnosis; Clinical Management; Prevention 
	3

	XXII. HIV & Other systemic illness
	12

	· Gastro intestinal disorders – diarrhoeal diseases, hepatobiliary diseases and Oesophageal diseases

· Endocrine diseases - Screening, diagnosis and treatment, Hypogonadism, thyroid disease and osteoporosis/osteopenia 
· Eye disorders – Ophthalmic complications in HIV

· Common hematologic complications of HIV - Anemia, cytopenias, ITP coagulation disorders
· Cardio vascular complications – Coronary artery disease, Pulmonary hypertension, Deep Vein thrombosis
· Musculo skeletal complications - Rheumatological disorders, Polymyositis and Myopathy
· Malignancies in HIV for the Internist - Lymphomas. Kaposi sarcoma, Anal dysplasias and anal carcinoma: 

· Kidney disorders associated with HIV+ - HIVAN: Other common disorders of the kidney (Non-HIVAN) 
	12

	XXIII. HIV and Women
	8

	· Gender and HIV

· HIV and Pregnancy - Mode of transmission, Variables in transmission, Interventions for prevention of transmission, PPTCT program - NACO & WHO guidelines; Infant feeding options, Special issues of ART in Pregnancy & Lactation, Special issues of OIs in Pregnancy & Lactation

· Contraception in Women with HIV
· HIV and fertility – What do you tell a couple or HIV positive person who wants to have a baby?
· Gynecological evaluation of patients with HIV – Common gynecological infections and their relevance in patients with HIV, Gynecological neoplasias tumors, Menstrual disorders - its relevance in HIV positive person
	8

	XXIV. HIV and Children (up to 18years of age)
	8

	· Orphans and Vulnerable Children ; Early identification of HIV infected or exposed child; Management of the HIV-exposed infant

· Infant diagnosis; Clinical assessment of HIV infected child 

· Disclosure issues in Children

· Growth & Development of a HIV infected child; Immunization, Nutritional support & counseling of children with HIV infection

· Identification and management of common illnesses and Opportunistic Infections in children

· Antiretroviral therapy (ART); Management of children on ART-  Adherence; ; follow up
	8

	XXV. Neuro-psychiatric Problems in HIV patients 
	8

	· Epidemiology - Impact of HIV on Nervous System - common manifestations (E.g.: Cryptococcal Meningitis, TB Meningitis, Toxoplasmosis, differential diagnosis for dementia, PML, focal neurological deficit, neuropathies and myelopathies, Management of seizures
· Common Psychiatric Manifestations - Depression, Adjustment disorder, Dementia, Delirium, Organic psychiatric problems - Etiology, diagnosis, evaluation, management and follow up. 

· Prevention and Prophylaxis
	8

	XXVI.  HIV & Surgery
	2

	· Stigma and discrimination in Surgical care - Preoperative Counseling and testing issues
· Perioperative care and management
· Organ Transplantation – Recipient and Donor
· Standard precautions and waste disposal
	2

	XXVII.  Current HIV vaccine research
	1

	· Issues, Challenges and Concerns, Present status and trends, Ethics in vaccine research
	1

	XXVIII. Herbal remedies and other systems of medicine
	2

	· Relevance, Opportunities, Challenges and Concerns
	2

	UNIT III - TOTAL HOURS
	50


PRACTICAL LEARNING DURING THE PROGRAM 

	Skills
	Able to perform independently
	Able to perform under guidance
	Assist
	Observe

	1. Counseling – Adult, Pediatric including Pre-Test, Post-Test, Adherence, Positive Prevention and Nutritional 
	+
	
	
	

	2. Laboratory Investigations like Fluid analysis, ZN staining, gram’s staining, India Ink Preparation, , KOH Preparation,
	+
	
	
	

	3. Drug challenging Test and Cotrim Desensitization
	+
	
	
	

	4. Diagnosis and management of opportunistic Infections
	+
	
	
	

	5. Clinical staging and management of HIV patients 
	+
	
	
	

	6. Procedures like Pleural, Peritoneal Tapping, Lumbar Puncture,  FNAC of Lymph Node and Bone Marrow Aspiration
	+
	
	
	

	7. Pericardial Fluid aspiration, Insertion of Inter-costal drainage tube
	
	+
	
	

	8. Chest X-ray at least 50 independent X-ray readings 
	+
	
	
	

	9. Pelvic Examination, including collection of sample for PAP smear
	+
	
	
	

	10. Designing a HIV Program
	+
	
	
	


METHODS OF LEARNING: 
· Clinical management of patients 

· Read and study assigned and/or recommended readings. 

· Participate in class discussion. 

· Participate in group interaction and ask questions of lectures.

· Seminars by fellows

· Complete required assignments. 

· Practical – hands on laboratory work 

· Clinical Case presentations

· Project work as Thesis – preferably a project which includes both institutional and community phases of intervention

LEARNING RESOURCE MATERIAL

Textbooks: 

1. Park’s Text Book of Preventive Social Medicine K. Park Publisher: Banarsidas Bhanot Publishers, 19th Ed., 2007

2. WHO: IMAI modules for acute care, chronic care and palliative care telemedicine.itg.be/telemedicine/site/Default.asp?WPID=79&MIID=97&L=E&FID=0 - 24k 

3. Principle of Medicine by Harrison, Charles M. Wiener, Anthony S. Fauci, Eugene Braunwald, Dennis L. Kasper, Stephen L. Hauser, Dan L. Longo, J. Larry Jameson, Joseph Loscalzo Publisher: McGraw-Hill, 17th Edition,

4. National Health Program of India: National policies and legislation related to health Kishore: Publisher: Century Publications, New Delhi. 7th Edition ( 2007)  

5. Crofton and Douglas's Respiratory Diseases, Anthony Seaton, A Gordon Leitch & Douglas Seaton Publisher- Blackwell publishing, 2 volume set, Fifth Edition

6. Textbook of AIDS Medicine by Thomas C. Merigan, John G. Bartlett, Dani Bolognesi Publisher: Lippincott Williams & Wilkins; 2nd edition (January 15, 1999) 
7. The AIDS Knowledge Base: Textbook on HIV Disease from the University of California, San Francisco, and the San Fransciso General Hospital  P.T. Cohen, Merle A. Sande, Paul A. Volberding  Publisher: Lippincott Williams and Wilkins 3rd edition (February 1999). 

8. AIDS Therapy, (Hardcover) 2nd edition - Raphael Dolin, Henry Masur, Michael S. Saag, ISBN 0443065942  Publisher:Churchill Livingstone · Published November 2002 
9. Management of the HIV-Infected Patient (Hardcover)
by Suzanne Crowe, Jennifer Hoy, John Mills , Publisher: London: Martin Dunitz, Taylor & Francis Group; 2nd edition (April 15, 2001) 

10. Medical Management of HIV infection 2005-2006 Edition. Bartlett JG, Gallant J. Baltimore, MD: Johns Hopkins University; 2003. 
11. The pocket guide to Adult HIV/AIDS Treatment: January 2005. Bartlett JG. John Hopkins University; 2005 ( available as pdf free)

12. A Clinical Guide to Supportive & Palliative Care for HIV/AIDS CD-ROM Inventory Code: HAB00312 Year: 2003  Language: English U. S. Department of Health and Human Resources

13. American College of Physicians Home Care Guide for HIV and AIDS: For Family and Friends Giving Care at Home  Peter S. Houts (July 1997)  Publisher: American College of Physicians 
14. HIV and AIDS Prevention  Prince Efere   (November 4, 2004)  Publisher: Trafford Publishing  
15. Textbook of Pediatric HIV Care  Steven L. Zeichner, Jennifer S. Read (April 28, 2005)  Publisher: Cambridge University Press  

16. Sexually Transmitted Diseases King K. Holmes  (June 30, 2005)  Publisher: Mcgraw-Hill (Tx)  

17. ABC of AIDS Michael W. Adler (September 30, 2001)  Publisher: BMJ Books  
18. Current Medical Diagnosis & Treatment, 2005 (Paperback)by Lawrence M. Tierney, Stephen J. McPhee, Maxine A. Papadakis,  Publisher: McGraw-Hill Medical; 44 edition (October 19, 2004) 

19. HIV Medicine Self-Directed Study Guide 2005: - American Academy of HIV Medicine 
20. Fitzpatrick’s Dermatology in General Medicine Klaus Wolff, Lowell A. Goldsmith, Stephen I. Katz, Barbara A. Gilchrest, Amy Paller, and David J. Leffell, Publisher: McGraw-Hill Professional New York, New York 7th ed, 1197 pp, with illustrations, 2007.
21. Text Book of dermatology Rooks  Publisher: Wiley InterScience 7th edition- 
22. Clinical Management" and "Epidemiology & Prevention" AAHIV , 2007 edition
23. Epidemic Rothman / Park / Betty Kirkhood

24. Toman's Tuberculosis Case Detection, Treatment And Monitoring :- 2nd Edition

National & International Guidelines

1. World Health Organisation (WHO) 
www.who.int/HIV/pub/guidelines/en/     

2. NATIONAL AIDS CONTROL ORGANISATION (NACO) GUIDELINES:
www.nacoonline.org/Quick_Links/Publications 

3. CDC REFERENCES:
www.cdc.gov/hiv/resources/guidelines 

4. NRHM MISSION DOCUMENT:

www.mohfw.nic.in/NRHM/DocumentsNRHM/%20Mission%20Document.pdf 

5. Others

Management training module for Medical Officers. – Regional Resource and Training Centre – Level-1 & 2 

The. EPEC. TM. -India. Project. Module 12. Final Days /. Last Hours of. Living. Education in Palliative and End-of-life Care - India.

Education on Palliative and End of Life Care - India

Infection prevention and Stigma reduction in Health Care Settings - Engender Health

Medical Journals:

1. New England Journal of Medicine : www.nejm.org 

2. Journal of the American Medical Association: www.jama.ama-assn.org 

3. The Lancet: www.thelancet.com 

4. Clinical Infectious Diseases – University of Chicago Press: www.journals.uchicago.edu/CID/index.htm 

5. Journal of Infectious Diseases: www.journals.uchicago.edu/JID/home.htm 

6. AIDS. Official journal of the International AIDS Society: www.aidsonline.com  

7. Journal of Acquired Immunodeficiency Syndrome: www.jaids.com 

8. AIDS and Behaviour Publisher: Springer Science+Business Media B.V., Formerly Kluwer Academic Publishers B.V. www.springerlink.com/app/home/journal 

9. AIDS Care. Psychological and Socio-medical aspects of AIDS/HIV www.tandf.co.uk/journals/titles/09540121.asp 

10. AIDS Patient Care and STDs. Publishers: Mary Ann Liebert Inc. www.liebertpub.com/publications 

11. AIDS Research and Human Retroviruses.  Publishers:   Mary Ann Liebert Inc. www.liebertpub.com/publications
12. British Medical Journal www.bmj.com 

13. Archives of Internal Medicine : http://archinte.ama-assn.org 

14. Annals of Internal Medicine: www.annals.org  

15. American Journal of Public Health: www.ajph.org 

16. Journal of Association of Physicians of India  www.japi.org 

Internet resources:  
1. HIV & AIDS Treatment in Practice: A regular electronic newsletter for health care workers and community-based organizations on HIV treatment in resource-limited settings. It is supported by and produced in collaboration with St Stephen's AIDS Trust and the International HIV/AIDS Alliance.   www.aidsmap.com   

2. AIDSinfo – HIV/AIDS information: HIV/AIDS treatment, prevention, medical research, clinical trials, drugs, treatment guidelines, and vaccines for patients, health care providers, Available at: http://www.aidsinfo.nih.gov/ 

3. UNAIDS: The Joint United Nations Program on HIV/AIDS: Joint United Nations program on AIDS/HIV. A global source of information  on the AIDS epidemic, includes comprehensive information on UN policies, news, ... www.unaids.org/ 
4. www.Clinicareoptions.com CME Website

5. AIDS Education Global Information System (AEGiS) - Enhanced Site AEGIS is one of the largest HIV/AIDS databases in the world, includes the HIV Daily Briefing, updated hourly. www.aegis.com/ 

6. HIV InSite Gateway to HIV and AIDS Knowledge Gateway to HIV/AIDS knowledge from the University of California, San Francisco. Comprehensive medical and societal news. hivinsite.ucsf.edu/InSite 

7. amfAR The American Foundation for AIDS Research, a leading organization dedicated to the support of HIV/AIDS research. www.amfar.org/ -

8. AVERT - A UK HIV and AIDS Charity Information about HIV infection, testing, prevention and treatment; plus pages about AIDS in specific countries, statistics, and personal stories. www.avert.org/
9. CDC-NCHSTP-Divisions of HIV/AIDS Prevention (DHAP) Home Page CDC's HIV mission is to prevent HIV infection and reduce the incidence of HIV-related illness and death, in collaboration with community, state, national, ...
www.cdc.gov/hiv/dhap.htm
10. Elizabeth Glaser Pediatric AIDS Foundation A leading organization dedicated to identifying, funding and conducting basic pediatric HIV/AIDS research. www.pedaids.org/
11. International AIDS Vaccine Initiative | IAVI - International AIDS ... aids vaccines IAVI.org is the website of the International AIDS Vaccine Initiative. The International AIDS Vaccine Initiative is a global organization www.iavi.org/ -

12. HIV/AIDS Fact Sheets - CDC/NCHSTP/Divisions of HIV/AIDS Prevention ... CDC Global AIDS Program Link Leaves the DHAP Internet Site ... Preventing the Sexual Transmission of HIV, the Virus that Causes AIDS: What You Should Know ...www.cdc.gov/hiv/pubs/facts.htm -  More results from www.cdc.gov
13. International AIDS Society The International AIDS Society (IAS) is the world's leading independent association ... By convening the world’s largest meetings on HIV/AIDS, www.ias.se/
14. The John Hopkins HIV Guide http://www.hopkins-hivguide.org 
COURSE FACULTY
	Name
	Area of Specialization

	Dr. Rajendra Prasad.S. Chief Physician, Vivekananda Memorial Hospital, Saragur 

Dr.Vikas Inamdar, HIV TB Specialist, EngenderHealth, India

Dr.Sudheer, Physician, Vivekananda Memorial Hospital, Saragur
	Clinical Diagnosis, Clinical Management of HIV and Opportunistic infections including Antiretroviral Treatment 

Management of STI/RTI

	Dr.GV Niranjan, MD(P&SM), Director, Curriculum Development Cell, Rajiv Gandhi University of Health Sciences, Bangalore

Dr. M.R.Seetharam, Chief of Health, Swami Vivekananda Youth Movement 
	Community health management

	Dr. Reynold Washington, Chief of Party, Samastha Project, Director & Trustee, KHPT 
	Health and Management

	Dr.(Flt Lt).M.A.Balasubramanya, Chief Executive Officer, Swami Vivekananda Youth Movement 
	HIV/AIDS Program Management Networking and partnerships, Monitoring and Evaluation

	Dr. Bindu Balasubramaniam, Obstetrician and Gynecologist, Vivekananda Memorial Hospital, Saragur 
	HIV and Women, Management of Community Care Centre

	Dr. Padmaja.T.J, Obstetrician and Gynecologist, Vivekananda Memorial Hospital, Saragur
	HIV and Women, Management of PPTCT program

	Dr. Sridevi Seethram
Dr.Lynette Menezes, University of South Florida
	Lab Diagnosis, Ethics in HIV program and management, Safe Blood Banking

	Dr.Ruel Theodre, Associate Professor, University of California and San Francisco

Dr.Shivanand, Former Director, Indira Gandhi National Institute of Pediatrics

Dr.Sridharan, Pediatrician, Vivekananda Memorial Hospital, Saragur 
	HIV and Children

	Ms.Savitha, Trainer and Counselor, Vivekananda Institute for Leadership Development 
	Home base care and Counseling challenges in HIV

	Dr.Vijaybhaskar Reddy, Technical Director, Engenderhealth, India  
	HIV clinical Management, Research opportunities in HIV

	Dr.Troy Cunningham, OVC Specialist, Engenderhealth, India  
	Management of Orphans and Vulnerable Children

	Dr.Suresh Shastri, Consultant ART, KSAPS
	National Program of HIV

	Mr Sampath Kumar, Training Director, Tata Consultancy Serivces
	Presentation skills

	Dr. John Stephen, Professor, Dermatogy, St John National Academy of Health Sciences, Bangalore

Dr. Sarojini, Assistant Professor, Dermatology, Mysore Medical College and Research Institute
	HIV, Skin manifestations and clinical management

	Dr.Krishnamurthy, Deputy Director, KHPT

Dr. Sumanth Assistant Professor, Department of MMCRI, Mysore
	Epidemiology and Biostatistics

	Dr. Moses Christian, Medical Training Coordinator, USAID - Samastha,  St John National Academy of Health Sciences, Bangalore
	Health and Disease

	Dr. Shanthala Priyadarshini, Assistant Prof AYUSH
	


The above list is not exhaustive. Other faculties from National and International experience will also be included during the course on a need basis both as full time and Guest faculty.[image: image1.png]
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