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Foreword  

 

 

 

With increasing public expectations about their health care services, the quality of medical care itself is 

under scrutiny all over the world. Therefore a positive change is needed in the role of doctors. The role 

of teachers and students in teaching learning with positive changes in medical education, its strategy and 

process also need to be reviewed and developed. 

 

This new curriculum has been developed and scientifically designed, which is responsive to the needs of 

the learners and of the consumer focussed. The present curriculum with its assessment method is 

expected to effectively judge competencies acquired. With competencies required to cater the health 

need of our people. It is gratifying to note that all concerned in the promotion of medical education in 

the country have involved themselves in the planning and formulation of  this need-based curriculum 

initiated under the auspices of FIMC and the Centre for Medical Education. 

 

Subjects like behavioral science including communication skill,  community medicine/primary care 

medicine have been given the required emphasis in this document. Though curriculum is not the sole 

determinant of the outcome yet, it is very important as it guides the faculty in preparing their instruction, 

tells the students where to go, what to do and what knowledge, skills and attitude they are to develop. 

The ultimate criterion of measuring curriculum in medical education is the quality of health services 

provided by its graduates with required competencies. 

 

In conclusion, I would like to say that the curriculum planning process should be continuous, dynamic 

and never-ending. If it is to serve best, the needs of the individual students, educational institutions and 

the client community to whom we are ultimately accountable, may be assessed. 

 

I congratulate all who were involved in redesigning and developing the curriculum, particularly the 

Centre for Medical Education. They have done a commendable job deserve much appreciation. 

 

 

 

Director General of Health Services 

Govt. of the Peoples Republic of Bangladesh 
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Background and Rationale  

 

 
 

Curriculum planning and designing is not a static process, rather a continuous process done regularly 

through a system. More than one decade have elapsed since the Centre for Medical Education (CME), in 

1988, developed a national Undergraduate Medical Curriculum which was supposed to be 

community-oriented and competency based. The curriculum was partially implemented as yet. It was 

felt necessary that it should be further reviewed and improved to make it more community oriented and 

competency based. 
 

Support for medical education in the Fourth Health and Population Project (1992-97) was given to 

Further Improvement of Medical Colleges (FIMC) Project which undertook the responsibility of 

reviewing and producing curricula documents for the priority disciplines-Community Medicine, Obs & 

Gynecology and Pediatrics. Later on, with assistance from World Health Organisation (WHO), the CME 

through Director Medical Education (DME) has taken the responsibility of reviewing curricula for other 

disciplines. 

 

Initially a number of workshops were held with curriculum Working Group of different disciplines 

from medical colleges and a draft curriculum was produced. Subsequently, in order to make a 

consensus, decision was taken to hold Review Workshops through active participation of different 

professional group faculty members. Accordingly, first, second and final professional group meetings 

were held with support from the DME. Later on, in order to give a final shape and recommend it to 

DME for further action, a taskforce group examined the revised undergraduate medical curriculum. 

 

The revised undergraduate medical curriculum is expected to be implemented with the newly admitted 

students of 2002-2003 session. Performance of these students as graduates will speak about the success 

of this curriculum as community oriented and needs-based. 

 

I hope this curriculum will continue to serve as guideline for the students and faculty members. It is  

readily understood that in order to further improve, update and be effective, this curriculum needs 

constant review and revision. 

 

Lastly, I would like to extend my deep gratitude to all faculty members and others who shared their 

expertise and insights and worked hard to produce this valuable document. 

 

 

 

Director 

Medical Education & Health Manpower Development 

DGHS, Mohakhali, Dhaka-1212  
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Preface  
 

 

 
The medical science is advancing with the advancement of educational science & technology. Global changes are 

happening in medical Education in accordance and conformity of these advancements and changes. With the 

application of these knowledge and skill of medical science, future doctors should satisfy their patients with the 

changing needs of the community. Much change are happening in teaching methods and teaching sites or learning 

environment. It is now an established fact that best learning is achieved through utilizing the learning environment 

in factual situation. A doctor can better learn from his own patient. Slogan of today is now the unity of education 

and practice. The undergraduate curriculum for future doctor is expected to be so designed that it  should focus 

more on real life situation and of learning i.e. more community oriented as well as more community based. The 

teaching should be more in a community oriented way. To serve this purpose community campus partnership is 

very much appropriate and essential. 

 

The undergraduate medical curriculum followed in the medical colleges was developed in 1988 through UNDP 

and WHO support by the Centre for Medical Education with an aim to produce community oriented doctors who 

will be able to provide essential primary health care to the community. This was the first documented curriculum 

ever developed in the country. But evaluation by UNDP (1990) and Godfrey et al (1996) revealed that it  is neither 

community oriented nor competency based and there is room for much improvement. The need to develop a 

community- oriented and competency-based curriculum was felt by all concerned.  

 

Series of workshops with specialists and experts from every discipline took place to develop a curriculum, which 

would reflect institutional, departmental objectives as well as subject wise learning objectives. The curriculum 

should have contents relevant to the health problems of the country and assessment method should be scientific, 

reliable and valid and also questions should be objectively set and designed. The teaching methods should also be 

scientific and more biased for effective small group teaching. As a whole the other components of the curriculum 

such as, course contents, strategy for teaching, materials or media used and the assessment system within the 

available t imeframe were to be identified scientifically to provide the medical graduates with proper knowledge,  

skills and att itude. 

 

Factors contributing to an effective medical education system are quality of students, quality of teaching 
staff, and their effective delivery of need based scientific curriculum. Although the best students are 

admitted in the medical colleges every year yet the medical graduates are not always of the desired 

quality for providing health services to the community. The answer then should be sought in other 

factors of which the most important is the curriculum. A curriculum is generally regarded as a 

programme of instruction for an educational institution and its plan takes the form of a descriptive 
outline of courses, their arrangement and sequence, the time assigned to them, the contents to be covered 

in them, the instructional methods to be employed and finally evaluation. 
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The Centre for Medical Education took the responsibility of developing an agreed, over-all policy for 

the reorientation of all undergraduate MBBS training program directly oriented to the needs of 

Bangladesh. Consequently this enormous task of reorientation and remodeling of the medical curricula 
was assigned to FIMC project and Centre for Medical Education. The curriculum was developed with a 

scientific approach of Delphi Technique in national workshops. The participants of these workshops 

were almost all the Professors of the concerned departments/subjects of all the medical colleges and a 

good number of resource personnel including the President of the Bangladesh Medical & Dental Council 

and Deans of the Faculty of Medicine of Dhaka/Chittagong/Rajshahi Universities. The other 
supplementary approach was to make it evidence based through need assessments. The overwhelming 

response of all categories of teachers to the formulation of this curriculum is indeed praiseworthy. They 

have worked hard to identify and discard the superfluous elements from the course contents and added 

new elements to make teaching-learning process more relevant, meaningful & up-to date. 

Congratulations to them, they have done a commendable job. 
 

The composition of the planners of this curriculum is unique. The authorities responsible for approving, 

implementing & functioning of this curriculum have worked together and involved themselves in its 

formulation. It is only natural that they left no stone unturned to get a need based applicable curriculum. 

 
I am grateful to all, who actively participated in this great exercise, specially the faculty and staffs of 

Centre for medical education who worked very hard and efficiently to develop this curriculum. 

 

 

 
Director  

Centre for Medical Education 

Mohakhali, Dhaka - 1212 

Bangladesh 
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NOTABLE FEATURES : 
 
 
1. M.B.B.S Course will be of 05 (Five) years duration plus 01(one) year Internship 

Training.  
 
2.  There will be 3 professional Examinations during the M.B.B.S Course.  
 
   
                                       At the end of 1 & 1/ 2 years   1st professional.  

   At the end of 3 & 1/2 years            2nd professional.  

   At the end of 5 years               Final professional.  

 
3. There will be 2 (Two) professional Examination in one year.  
 

 In 1st we ek of January  

 In 1st week of July  

 
Subjects with marks allocated for different professional Examination will be as follows.  
 
In 1st Professional  
 
    Anatomy -   500 Marks  

    Physiology -   400 Marks  

    Biochemistry-   400 Marks 

   
      Total -               1300 Marks  
 
In 2nd professional  
 
    Pathology(300) + Microbiology(300)    = 600 Marks  
    C. Medicine                    300 Marks  

    Pharmacology & Therapeutics                 300 Marks  
    F. medicine & toxicology                  300 Marks   
     
                                                      Total -                     1500 Marks  
 
In Final Professional  
 
   Medicine -                     500 Marks  
   Surgery -                     500 Marks  

   Obs. & Gynae-           500 Marks  

 
                                             Total -      1500 Marks  
  
* Pass Mark will be 60% in each written, Oral, & Practical/Clinical Exam, Separately. 
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*  Marks and pattern of questions in written Examination in each subject will be as follows- 

1.  10 % Marks of written examination of each paper of each subject is allocated for formative 

assessment.  

 
2.  20 % Marks are allocated for MCQ for each paper. There will be separate Answer 

script for MCQ examination. Time allocation is 1 (one) minute for ea ch question 
consisting of 5 stems (20 questions).  

 
3.  70 % Marks are allocated for SAQ (Except in Com. medicine) for each paper  
 
*  For oral, clinical & practical the examination system &Mark s distribution is shown against 

each subject (See the Curriculum).  

 

 
*  Oral part of the examination will be structured oral.  
 
¶ In Medicine - There will be 2 boards Consisting of 4 examiners for oral, clinical & 

practical examination.  
 

Board-I 1 examiner from Internal Medicine  
         1 examiner from paediatrics  
 

Board-II  1 examiner from Internal Medicine  
         1 examiner from sub specialities (eg -dermatology/Psychiatry)  
 

There will be No Temp -Chart, slides and specimen in the Practical Examination.  
 
¶ In Surgery - Oral, Practical & clinical examination will b e held in Two separate days.  
 

      One Day- General Surgery  
      Another day - Ophthalmology + ENT  
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Index 
 
Subject      Page No.  

 

Anatomy    15 - 52 

 

Physiology  55 - 80 

 

Biochemistry  83-106 

 

Pathology  109-144 

 

Microbiology  147-168 

 

Pharmacolog y & Therapeutics  171-200 

 

Community Medicine  203-298 

 

Forensic Medicine  301-318 

 

Medicine & Allied Subjects  321-380 

 

Paediatrics  383-400 

 

Surgery & Allied Subjects  403-448 

 

Obstetrics & Gynaecology  451-536 
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ANATOMY  

 

 
Departmental Objective  

 

At the end of the course in Anatomy, the students should be able to: 

 
Ç equip themselves with adequate knowledge for understanding the structural components of the 

body responsible for carrying out normal body functions 

 

Ç use the above knowledge to understand and appreciate the other subjects taught in the pre-

clinical, para-clinical and clinical courses 
 

Ç use the knowledge of Anatomy to understand the basis of common clinical conditions 

 

Carry out basic research on various fields of Anatomy 
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Learning Objectives and Course Contents in Anatomy  
 

Learning Objectives Contents Teaching / 

Learning 
strategy 

Teaching 

Aids 

Hours / 

days 

Assessment 

 

General Anatomy 
 

Student will be able to: 
 

¶ Define anatomy, explain the subdivisions 

of anatomy and describe the anatomical 

planes & terminology 

¶ Define the bones & cartilages of the whole 

body & their functions & development. 
 

¶ Define & classify joints, the characters, 
stability & movements of joints and 

correlate with the clinical condit ions 

¶ Classify muscles, their properties and 
functional organization 

¶ Define & classify blood vessels,  

¶ Describe the systemic, portal & pulmonary 

circulation.  

¶ Describe different types of vascular 

amastomosis with their functional & 
clinical implications. 

¶ Describe the general plan of lymphatic 
drainage of the whole body.  

¶ Describe the components of the lymphatic 

system. 

¶ Describe the different parts of alimentary 

tract and associated glands with their 
functions. 

¶ Describe the different parts and functions 
of respiratory system.   

 

CORE : 
¶ Definit ion, subdivisions of Anatomy and 

its importance in the study of medicine, 

implications subdivisions of Anatomy 
with their anatomical terminology and 

anatomical planes & posit ions. 

¶ Skeletal system- Bones and cartilages 

their types and characters and situations, 

functions and development. 

¶ Joint: component parts, classification, 

characteristics, stability and movements. 
Clinical condit ions associated with joints 

¶ Muscular system, classification, 
characteristics and functions and 

structure 

 

¶ Blood circulatory system: component 

parts, heart and blood vessels, general, 
portal and regional circulation. 

 

¶ Lymphatic system. 
 

¶ Digestive system a general outline of its 
different parts with their function. 

Digestive glands and associated organs. 

¶ Respiratory system a general outline of 
its different parts and functions.  

 

 

 
Lecture 

  

 
22 hrs. 
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Anatomy  

 

 
Learning Objectives 

 
Contents 

Teaching / 
Learning 

strategy 

Teaching 
Aids 

Hours / 
days 

Assessme
nt 

    

 

Students will be able to: 

¶ Describe the different parts and functions 
of male & female urinary system. 

 

¶ Describe the different parts and functions 

of male & female genital system 
 

¶ Describe the component parts of 
endocrine system and their situation, 

function and clinical importance. 

 

¶ Describe the skin & appendages with their 

functions 
 

¶ Describe in general the components of 

nervous system 
 

¶ Describe the components of special sense 
organs & their functions 

 

¶ Describe the basic facts on origin of life, 
evolution of life and animal kingdom. 

 
 

 

 

¶ Urinary system in male and in female a 
general outline. 

 

¶ Genital system in male and in female a 
general outline. 

 

¶ Endocrine system- its component parts 

situation, structure, function and clinical 
importance. 

 

¶ Integumentary system and appendages. 
 

¶ Nervous system a general outline of 
functional mechanism 

 

¶ Special sense organs ï general outline and 
functional implication. 

 

Additional:  
 

¶ Origin of life on earth. 
 

¶ Evolution of life on earth. 
 

¶ The animal kingdom 
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Learning Objectives 

 
Contents 

Teaching / 
Learning 

strategy 

Teaching 
Aids 

Hours / 
days 

Assessment 

    

 

Cell Biology  

 
Student should be able to: 

 

¶ Define and describe the human cell & its 

constituents with their functions.  

¶ Explain cell cycle. 

¶ Describe the cell surface specialization 
& intercellular junctions. 

 

General Histology 
 

¶ Explain the basic principle of t issue 
preparation, fixation, embedding, 

sectioning & staining. 

 

¶ Define and classify the basic t issues in 

the body  

¶ Describe the components, characters, 
distribution and the functions of basic 

t issues in the body.  

¶ Describe the histological structures of 

different t issues in the body. 
  

 

CORE: 

¶ Human Cell-Basic organization, 
constituents, nucleus and 

chromosomes, cell cycle and cell 
division, cell membrane, organelles 

and inclusions 

¶ Cell Surface specialization 

¶ Junctional complexes 
 

¶ Tissue preparation- 

Basic principles 
Methods of preparation- Fixation, 

Embedding, Sectioning & Staining 
 

Basic tissues: 
Definit ion, Classification, Components, 
Characters, Distribution and Functions of 

¶ Epithelium  

¶ Connective t issue 

¶ Nervous tissue  

¶ Muscular t issue  

 
 

 

 

Lecture 

  

16 hrs. 
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Learning Objectives 

 

Contents 

Teaching / 

Learning 

strategy 

Teaching 

Aids 

Hours / 

days 

Assessment 

    

 

¶ Describe the features of different types of 
cells: protein secreting, ion transporting, 

steroid secreting, mucus secreting, 
antibody producing cell.  

 

¶ Describe characters of cells of different 
t issues and differentiate among them. 

 

¶ Explain cell cycle and cell life span. 

 

¶ State the major components, & uses of 
electron microscope. 

 
Systemic Histology 

 

¶ Describe the histological structures of parts 
of different body system. 

 

 

Additional:  
¶ Functional correlation of different types 

of cell with their particular-nuclear, 
cytoplasmic, membrane and surface 

features. 

¶ Inter relationship among cell characters 
of different t issues. 

¶ Cell cycle, including its relationship 
with cell function and with cell type and 

cell life span. 

¶ Electron microscopy: Major 
components and uses of an electron 

microscope  
 

¶ Scanning  
¶ Glands 

¶ Digestive system  

¶ Respiratory system 
¶ Vascular system 

¶ Urinary system 

¶ Lymphoid organs 
¶ Endocrine glands 

¶ Male reproductive system 

¶ Female reproductive system 
¶ Nervous system 

¶ Special sense organs 
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Learning Objectives 

 
Contents 

Teaching / 
Learning 

strategy 

Teaching 
Aids 

Hours / 
days 

Assessment 

    

 

General Developmental Anatomy 

 
Students will be able to: 

¶ Define terms related to embryology 

¶ Explain the significance of study of 

embryology 

¶ Describe developmental periods 

 

¶ Explain proliferation, growth, differentiation, 

inductors, evocators and organiser 

 

¶ Describe different types of cell division  

¶ Describe chromosomal changes during cell 
division with anomalies  

¶ Describe oogenesis and spermatogenesis 
 

¶ Describe the process of fert ilization, 
 

¶ Describe the events of 1
st
, 2

nd
 & 3

rd
 week of 

development. 

 

¶ Explain the development of foetal 
membranes  

 

¶ Describe the development & derivatives of 

ectoderm, mesoderm & endoderm. 

¶ Explain the development of twins & their 

types. 

¶ Describe the causes & types of congenital 
anomalies 

 

¶ Explain the process of human evocation 

 

 

CORE: 

¶ Introduction:  
Terms and Definit ion Developmental 

periods, Historical background 
      Significance of study of embryology 

¶ Basic process of development :  
proliferation, growth, differentiation, 

inductors, evocators and organiser 

¶ Cell division: Types, Chromosomal 
Anomalies 

¶ Gametogenesis and maturation of Germ 
cells. 

¶ Fertilization: Events, factors influencing 
the fert ilisation 

¶ Progress in 1st week of development 

¶ Progress in 2nd week of development. 

¶ Progress in 3rd week of development. 

¶ Foetal membranes :  

Placenta, Chorion, Amnion, Umbilical 
cord, Yolk sac etc. 

¶ Derivatives of germ layers: ectoderm, 
mesoderm & endoderm. 

¶ Twins 

¶ Congenital Malformations 
 

Additional:  
¶ Human Evolution 

  

 

Lecture 

  

16 hrs. 
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Learning Objectives 

 

Contents 

Teaching / 

Learning 
strategy 

Teaching 

Aids 

Hours / 

days 

Assessment 

    

 

Systemic Developmental Anatomy 

 
Student will be able to: 

¶ Describe the process of development of 
different body system  

¶ Describe the developmental anomalies of 

different body system 
 

¶ Give general outline of development of: 
Thoracic duct, Systerna chyli, Inferior 

Vena Cava, Superior Vena Cava, Portal 

Vein, Brachiocephalic veins, & Renal 
veins. 

 

 

CORE: 
Development and their Anomalies of  

¶ Skeletal system &  vertebral column  

¶ Muscular system & the diaphragm  

¶ Upper and lower extremities  

¶ Face and neck and their associated organs  

¶ Digestive system with associated glands  

¶ Coelomic cavity & spleen  

¶ Respiratory system  

¶ Cardiovascular System 

¶ Skin & mammary gland  

¶ Supra-renal gland  

¶ Urinary system 

¶ Male and female Reproduction system  

¶ Nervous system  

¶ Eye, Ear and Nose 

 

Additional:  
Development of  

¶ Lymphatic System 

¶ Vascular System 
 

 

Lecture 

  

20 hrs. 
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Learning Objectives 

 
Contents 

Teaching / 
Learning 

strategy 

Teaching 
Aids 

Hours / 
days 

Assessmen
t 

    

 

Neuroanatomy 
 

Students will be able to: 

¶ Define & classify neurone, neuroglia & 

nerve fibres  

¶ Explain degeneration & regeneration of 

nerve fibres 

¶ Describe composit ion of grey matter and 

white matter 

¶ Explain upper motor & lower motor nerve 

¶ Describe the coverings of brain & spinal 
cord  

¶ Explain blood brain & blood CSF barrier 

 

¶ Define & classify synapse, receptors, 

effectors, reflex & functions 

¶ Describe the formation, composit ion, 

circulation, absorption & functions of CSF  

¶ Describe the ventricles of brain 

¶ Describe the different lobes, Gyri, sulci 
and important functional areas with effects 

of lesion 

¶ Explain the mode of blood supply of 
cerebrum 

 

¶ Describe the length, extension, 

enlargements & blood supply of spinal 
cord 

¶ Describe the cross sections of spinal cord 
at different level  

¶ Describe the important ascending & 

descending tracts with effects of lesions  
 

 

CORE: 

¶ Introduction- Nervous t issue, neurone, 
neuralgia, nerve fibres, degeneration, 

regeneration, organisation of nervous 

system. 

¶ Coverings of brain and spinal cord: 

Pia, arachnoid and dura mater  
Extension, folds, spaces, nerve supply 

& blood supply 

Barriers of brain 

¶ Synapse, receptors, effectors, & reflex 

 

¶ Cerebrospinal fluid (CSF)  

¶ Ventricles of brain 
 

¶ Cerebrum:  
Lobes: gyri, sulci 

Functional Areas 

Blood supply  

¶ Spinal Cord: 

Length, extension, Enlargement 
Blood supply 

Cross-sections 

Ascending & Descending tracts 
 

 

 
Lecture 

  
20 hrs. 
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Learning Objectives 

 
Contents 

Teaching / 
Learning 

strategy 

Teaching 
Aids 

Hours / 
days 

Assessment 

    
 

 
Students should be able to: 

¶ Describe the different anatomical features 
of the brain stem and the cerebellum 

¶ Describe the formation, functional 

components and distribution of spinal 
nerve 

¶ Explain the dermatome &  ganglia 

¶ Describe cervical, brachial, lumber and 

sacral plexues  

¶ Describe the different anatomical features 

of thalamus, hypothalamus, and basal 
nuclei 

  

¶ Classify white maters of brain 

¶ Describe internal capsule with effects of 

lesion 

¶ Describe sympathetic & para sympathetic 

parts of autonomic nervous system with 
their clinical correlation 

¶ Differentiate between sympathetic & para 
sympathetic system.  

¶ Explain autonomic nerve plexuses & 

ganglia with their distribution 

¶ Classify cranial nerves, explain functional 

components and cranial nerve nuclei, and 
describe the course of V, VII, IX, X, XI, 

XII cranial nerves  

¶ Explain the smell, visual & auditory 
pathway 

¶ Components and function of limbic 
system. 

¶ Describe reticular formation & functions 
 

 

 

CORE: 

¶ Brain stem and cerebellum: 
The parts & their blood supply 

Cranial nerve nuclei in brain stem 
Cross sections of-mid brain, pons 

and medulla oblongata at different levels,  

Functional lobes, nuclei, peduncles, 
blood supply, functions, & clinical 

condit ions of cerebellum 

¶ Spinal nerves: formation, functional 
components, & distribution 

¶ Plexus: cervical, brachial, lumber and 
sacral plexus 

¶ Dermatome & Ganglia 

¶ Thalamus: nuclei & functions of 

thalamus 

¶ Boundary, nuclei, connections and 

functions of hypothalamus  

¶ Components, artery supply, functions & 

effects of lesion of basal nuclei 

¶ White maters of brain 

¶ Internal capsule 

¶ Autonomic nervous system: sympathetic 

& para sympathetic parts 

autonomic nerve plexuses & ganglia 

¶ Cranial nerves 

¶ Smell, visual & auditory pathway 

Additional:  

¶ Limbic system 

¶ Reticular formation 
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Learning Objectives 

 

Contents 

Teaching / 

Learning 

strategy 

Teaching 

Aids 

Hours / 

days 

Assessment 

    

 

Human Genetics 

 
Students will be able to: 

¶ Define terms related to human genetics 
 

¶ Describe the different basic features of 

chromosomes  
 

¶ Demonstrate basic knowledge on DNA & 
RNA  

 

¶ Explain Mendelôs Law of inheritance & 
Lyonôs hypothesis 

 

¶ Describe karyotyping & chromosomal 

aberration  
 

 

 

 

CORE: 

Terms & definit ions:Gene, Gene locus, 

genome, genotype, phenotype, 

genetic trait etc.   

¶ Chromosomes: Structure, types, 

behaviours, bio-chemical nature, & 
chromosomal disorders 

¶ DNA and RNA: Structure, function, 
basis of protein synthesis  

¶ Mendels law of inheritance & Lyonôs 
hypothesis 

¶ Karyotyping 

¶ Chromosomal aberration 

 

Additional:  

¶ Outline of recent advances in 

Genetics 

¶ Principles of genetic engineering 

¶ Principles of cloning 

 

 

 
Lecture 

  

 
6 hrs. 

 

 



 25  

 

 

 

 

 

Learning Objectives 

 

Contents 

Teaching / 

Learning 
strategy 

Teaching 

Aids 

Hours / 

days 

Assessment 

    

 

Living (surface) Anatomy 

 
Students will be able to: 

¶ Locate, demonstrate on the surface of the 
body the different anatomical planes and 

land marks  

¶ Draw, demonstrate on the surface of the 
body the nine regions of the abdomen 

¶ Draw and indicate inguinal canal on the 
surface of the body  

¶ Draw and demonstrate on the surface of 
the body the important anatomical points, 

borders and parts of important organs  

¶ Draw and demonstrate on the surface of 
the body  

Ç Important anatomical points, borders and 
parts of important organs 

 

 
CORE: 

¶ Trans-pyloric plane, Trans tubercular 
plane, Subcostal plane, mid 

clavicular, mid inguinal planes 

¶ Loin, groin, iliac crest, iliac spine, 
Costal margin, umbilicus, renal angle, 

pubic symphysis  

 

Abdomen 

¶ Regions on Abdomen 

¶ Inguinal canal 

¶ Stomach, Duodenum, Pancreas, 
Liver, Gall bladder, Bile duct portal 

vein, spleen, Kidney, Abdominal 
aorta, Inferior Vena cava, & Mac 

Burneyôs point 

 

Additional:  

¶ Transverse colon, ureter from front 
and back, celiac trunk , splenic artery, 

Root of the mesentery. 

 

 
Tutorials 

Demonstrat
ion 

 

 
 

  
 

 

 

 
 

 

 

 

 
6 hrs. 
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Learning Objectives 
 

Contents 

Teaching / 

Learning 
strategy 

Teachin

g Aids 

Hours / 

days 

Assessment 

    

 
Students will be able to: 

¶ Locate and demonstrate on surface 
of the body important points and 

structures of inferior extremity 

 
 

 

 
 

 

 
 

 
 

 

 
 

¶ Locate and count ribs and costal 

cartilages  

¶ Draw and demonstrate on the 

surface of the body important 
anatomical points and structures of 

Thorax  

 
 

Inferior extremity  
CORE 

¶ Sciatic &  common peroneal nerve  
Fernoral & Popliteal artery 

Arteria dorsalis pedis 

Saphenous vein 
Adductor tubercle 

Lateral and Medial Malleolus 

Femoral condyles 
Greater trochanter of femur & Anterior 

superior iliac spine 

Additional  
¶ Femoral nerve, T ibial nerve, sural nerves, 

gluteus maximus, Medical and lateral plantar 
artery, plantar arch. 

Thorax 

CORE: 

¶ Heart apex and borders 
Aortia  and pulmonary trunk 

Mitral and tricuspid orifices 
Lung-borders and apex, oblique fissure of 

both lungs 

Trachea, esophagus, Pectoralis major, Sternal 
angle and Clavicle  

Additional:  
¶ Area of Superficial Cardiac dullness 

Suprasternal Notch, Root of lung 

Thoracic duct, Bronchus 
Common carotid and subclavian artery 

Descending thoracic aorta &  Internal 

thoracic artery 
Phrenic nerve. 

 
Tutorial 

Demonstration 

  
4 hrs. 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

4 hrs. 
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Learning Objectives 
 

Contents 

Teaching / 

Learning 

strategy 

Teaching 

Aids 

Hours / 

days 

Assessment 

    

 

Students will be able to: 

¶ Draw and demonstrate on the surface 

of the body important anatomical 
points and structures of Superior 

extremity 

 
 

 

 
 

 

 
 

 
 

 

 
Students will be able to: 

¶ Draw and demonstrate on the surface 

of the body important anatomical 
points and structures of Head and 

Neck 
 

 

 

Superior extremity 

CORE 

¶ Nerves: Radial,Ulnar, Median nerve & 
Axillary nerve 

¶ Arteries: Axillary, Brachial, Radial and 
Ulnar artery & Superficial palmar arch 

¶ Veins: cephalic & Median cubital vein 

¶ Deltoid muscle, coracoid process 

Olecranon process, Axillary folds 
Epicondyles & Head of the humerus 

 

Additional  
¶ Muscutocutaneus nerve, axillary nerve, 

Brachial artery, Deep planter arch, 
Biceps muscle, Anatomical Snuffbox, 

Spine of scapula 

 

Head and neck 

¶ Facial artery and Facial Nerve & their 

branches 

¶ Parotid gland and its duct 

¶ Frontal and maxillary air sinuses 

¶ Thyroid and cricoid cartilage 

¶ Thyroid gland & sternocleidomastoid 

muscle 

¶ Submandibular gland 

¶ Vertebra prominence 

¶ Internal jugular vein, Bregma, and 

Trapezes, Common Carotid artery, 

tragus 

 

 
Tutorial 

Demonstration 

  

 
4 hrs. 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
4 hrs. 
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Learning Objectives Contents Teaching / 

Learning 
strategy 

Teaching 

Aids 

Hours / 

days 

Assessment 

    

 

Students will be able to: 

 

¶ Draw and demonstrate on the surface of the 

body important anatomical points and 
structures of Head and Neck  

 

 
 

 

 

 

Additional:  

¶ Pterion, lambda  

¶ superior sagittal sinus  

¶ sigmoid sinus  

¶ central and lateral sulci  

¶ external and internal carotid artery  

¶ masseter muscle  

¶ Middle meningeal artery  

¶ phrenic  

¶ nerves, vagus nerve, Hypoglossal 

nerve 
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Learning Objectives 
 

Contents 

Teaching / 

Learning 

strategy 

Teaching 

Aids 

Hours / 

days 

Assessment 

    
 

Anatomy of Imaging 

(Radiographic Anatomy) 
Students will be able to: 

 

¶ Identify and locate different types of 

images 
 

 

¶ Demonstrate the normal anatomical 
structures on   

Plain and contrast x-ray: Chest, skull, 
Extremities, K.U.B 

Barium ïswallow, meal & enema 

IVU  
 

 

 
 

Students will be able to: 

 

¶ Locate and identify anatomical structures 

in films or photographs. 

¶  

Clinical Anatomy 
 
 

 

 

CORE: 
¶ Identification and location of normal 

structures by: 
Radiography 

Ultrasonography 

Computer tomography 

¶ Normal radiographs:  

Radio opaque structures 
Radio-lucent structures 

Hard t issues: Bones and joints of 

extremities, pelvis, chest, skull. 
Soft t issues: Heart, diaphragm, 

Lungs, Abdominal viscera &  

Blood vessels 
Fluid  

Air  

Additional:  
¶ Common normal Ultrasonographs 

Isotope scan, 

¶ Magnetic Resonance Images (MRI) 

¶ Coronary Angiographs 
 

Clinical anatomy of the  
a) Thorax 

b) Superior Extremity 

c) Inferior Extremity 
d) Abdomen 

e) Head & Neck 

f) CNS & Eyeball 
 

 

 
Tutorial 

Demonstration 

  

 
15 hrs. 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

21 hrs 
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Regional Anatomy : THORAX  CARD  

(DISSECTION,  DEMONSTRATION  &  TUTORIAL)   

Learning Objectives Contents Teaching / 
Learning 

strategy 

Teaching 
Aids 

Hours / 
days 

Assessment 

    

Students will be able to: 

¶ Demonstrate the boundary & identify the contents of 
mediastinum & inter costal space 

 

¶ Identify & demonstrate the surfaces, borders, parts, 

chambers- including structures within the chambers of 

the heart 

¶ Explain blood supply & nerve supply of heart 

¶ Identify & demonstrate the layers of pericardium 
 

¶ Identify & demonstrate the surfaces, borders, fissures, 
lobes, hilus & bronchopulnary units of the lung   

¶ Identify & demonstrate the layers & parts of pleura.  

¶ Explain the blood supply & nerve supply of lung & 

pleura.  

¶ Identify & demonstrate the trachea bronchus & bronchial 

tree.  

¶ Explain blood supply & nerve supply of trachea & 

bronchial tree. 

¶ Explain the blood supply, nerve supply & lymphatic 
drainage of thoracic wall. 

¶ Identify & demonstrate the surfaces, parts openings, 
attachments of the diaphragm.  

¶ Explain the blood supply nerve supply of the diaphragm.  

¶ Explain the significance of the orifices of the diaphragm. 

¶ Identify & demonstrate the gross features of bones & 
joints of thorax 

¶ Correlate clinical condit ions associated with structures of 
thorax (Heart with its vessels, lung, trachea, bronchus, 

bronchial tree & the Diaphragm) 

 

¶ Thoracic wall, thoracic 
cavity, pleura and 

mediastinum. 
 

¶ Heart with pericardium. 

 
 

 
 

 

¶ Lung, trachea and 
bronchus. 

 

 
 

 
 

 

 
 

¶ Blood vessels, nerves and 

lymphatics of the thorax. 

¶ The diaphragm. 

 
 

 

¶ Bones and joints of the 
thorax 

 

¶ Clinical Anatomy 

   

58 hrs. 

 

Item & Card 
Completion 

Examination. 

(Seeï
Appendix) 
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Regional Anatomy: SUPERIOR EXTREMITY CARD  

(DISSECTION, DEMONSTRATION & TUTORIAL)  

 

Learning Objectives Contents Teaching / 
Learning 

strategy 

Teachin
g Aids 

Hours / 
days 

Assessment 

    

 

Students will be able to: 

¶ Identify & demonstrate muscles, vessels, 
nerves of pectoral region including 

attachment of muscles  

¶ Demonstrate parts of mammary gland & its 

lymphatic drainage 

¶ Demonstrate the boundary & identify the 

contents of axilla, Quadrangular & triangular 
spaces, & cubital fossa 

¶ Demonstrate the attachments of muscles,and 

identify vessels, nerves, lymphatics & lymph 
nodes of different parts of superior extremity 

 

¶ Demonstrate the gross features of bones & 
joints of superior extremity and muscles 

acting on joints 
 

¶ Correlate clinical condit ions associated with 
structures (nerves, vessels, bones, joints) of 

superior extremity 

 

 

¶ Pectoral region with mammary 
gland 

¶ Axilla 

¶ Superficial dissection of the 

upper limb, back and scapula 

region including quadrangular & 
triangular space 

 
 

¶ Front of the arm and forearm; 

palm 

¶ Back of the arm, forearm; 

dorsum of the hand 

¶ Removal of the limb 

Ç Shoulder joint and 
acromioclavicular joint 

Ç Other joints of the upper limb 

¶ Clinical Anatomy 
 

 

   

62 hrs. 

 

Item & Card 

Completion 
Examination. 

(SeeïAppendix) 
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Regional Anatomy: ABDOMEN CARD  

(DISSECTION, DEMONSTRATION & TUTORIAL)  
 

 

Learning Objectives 

 

Contents 

Teaching / 

Learning 
strategy 

Teaching 

Aids 

Hours / 

days 

Assessment 

    

 

Students will be able to: 

¶ Demonstrate the different layers of anterior 
abdominal wall & hernial region  

¶ Explain clinical types of hernia 

¶ Demonstrate the different parts of GI Tract & its 

peritonium  

¶ Explain their mode of blood supply, lymphatic 

drainage & nerve supply 

¶ Demonstrate the features of liver, pancreas, supra 

renal gland & different parts of biliary system  

¶ Explain blood supply, lymphatic drainage & nerve 

supply of them. 

¶ Demonstrate the features of kidney, ureter, urinary 

bladder, & urethra  

¶ Explain their blood supply, lymphatic drainage & 
nerve supply 

¶ Demonstrate the features of different parts of male 
& female reproductive system.  

¶ Explain their blood supply, lymphatic drainage & 
nerve supply. 

¶ Demonstrate the muscles and identify the vessels, 
nerves & lymphatics of posterior abdominal wall 

¶ Demonstrate the parts and identify the contents of 
the pelvis  

¶ Differentiate between male & female pelvis 

¶ Correlate with clinical condit ions associated with 

different organs of the abdomen 

 
 

 

 

 

¶ Anterior wall of the abdomen with 
hernial region. 

¶ Stomach, abdominal part of the 
oesophagus; coeliac artery. 

¶ Duodenum, pancreas and spleen. 

¶ The mesentery and mesenteric 

vessels, jejunum and ileum. 

¶ Large intestine. 

¶ Liver with the biliary appartus 
including gall bladder; portal vein. 

¶ Kidney, suprarenal gland and 
ureter. 

¶ Muscles, blood vessels, lymphatics 
and nerves of the posterior 

abdominal wall.  

¶ Muscles, blood vessels lymphatics, 
nerves and the pelvis; urinary 

bladder. 

¶ Ovary, uterus, uterine tube, female 

external organs and perineum. 

¶ Vas deferens, seminal vesicle, 

prostate and male external genital 

organs. 

¶ Rectum and anal canal. 

¶ The diaphragm. 

¶ Clinical Anatomy 

 

   

 

128 hrs. 

 

 

Item & Card 
Completion 

Examination

. (Seeï
Appendix) 
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Regional Anatomy: INFERIOR EXTREMITY CA RD  

(DISSECTION, DEMONSTRATION & TUTORIAL)  

 

Learning Objectives Contents Teaching 

Learning Strategy 

Teaching 

Aids 

Hours / 

days 

Assessment 

 
Students will be able to: 

¶ Demonstrate muscles attachments 
and identify vessels & nerves of 

different parts of inferior 

extremity 

¶ Demonstrate the boundary and 

identify the contents of femoral 
triangle, adductor canal, & 

popliteal fossa  

¶ Demonstrate the features of 
bones, joints, & muscles acting 

on joints 
 

¶ Explain the Venous drainage, 
lymphatic drainage, & dermatome 

of inferior extremity 

¶ Correlate the clinical condit ions 
associated with structures (nerves, 

vessels, bones, joints) of inferior 

extremity 
 

 
 

 
 

¶ Front and medial side of the thigh 

¶ Gluteal region and back of the thigh 

¶ Front of the leg and dorsum of the 
foot 

¶ Lateral side, medial side and back of 
the leg including the popliteal fossa 

 

¶ Hip joint and removal of the lower 
limb 

¶ Knee, ankle and tibiofibular joints 

¶ Joints and arches of the foot 

¶ Venous drainage, lymphatic drainage, 
cutaneous innervation & dermatome 

of inferior extremity 

¶ Clinical Anatomy 

 
 

 

 

   
60 hrs. 

 
Item & Card 

Completion 

Examination. 
(Seeï

Appendix) 
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Regional Anatomy: HEAD & NECK CARD  

(DISSECTION, DEMONSTRATION & TUTORIAL)  
 

 

Learning Objectives 

 

Contents 

Teaching / 

Learning 

strategy 

Teaching 

Aids 

Hours / 

days 

Assessment 

    

Students will be able to: 

¶ identify and demonstrate the different parts of bones of head 
& neck  

¶ State the gross features & attachments of skull bones 
including base of skull & cervical vertebrae. 

¶ Demonstrate movements of joints of Head & Neck 

¶ Demonstrate the layers of scalp identify the contents of 

temporal region  

¶ Demonstrate the boundary of face and identify  muscles and 

sensory supply of face  

¶ Identify parotid gland & duct & explain the structures within 

the parotid gland 

¶ Demonstrate the boundary and identify contents of anterior 

triangle, posterior triangle, sub-occipital triangle & sub-

mandibular region  

¶ Demonstrate the boundary and identify contents of mouth 

cavity 

¶ Demonstrate the gross features & nerve supply of tongue 

¶ Explain Auditory pathway ( VIII ï cranial nerve) 

¶ Demonstrate the parts of  

pharynx with their extension & muscles of pharynx 
the walls of nose and paranasal air sinuses 

the extension, cartilages & muscles of larynx 

¶ Identify structures present in the internal surface of the larynx 

¶ Demonstrate the region of vertebral column and attachments 
of muscles of the back 

¶ Demonstrate the different parts of external, middle & internal 
Ear 

¶ Correlate important clinical condit ions associated with 

structures in Head & Neck (Thyroid gland, parathyroid gland, 
air sinuses, Larynx, scalp, ear, face etc.)  

 

¶ Bones of head and neck 
 

¶ Scalp and temporal 
region 

 

¶ Face and orbit 

¶ Anterior triangle and 
submandibular region 

including thyroid gland 

 

¶ Posterior triangle 

 

¶ Mouth and tongue 

 

¶ Pharynx 

 

¶ Nose and paranasal 

sinuses 

 

¶ Larynx 

¶ Vertebral column and 
deep dissection of the 

back 
 

¶ Joints of the head neck 
 

¶ Organs of hearing and 

equilibrium. 

¶ Clinical Anatomy 

   

108 hrs. 

 

Item & Card 
Completion 

Examination
. (Seeï

Appendix) 




