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Introduction to Community Medicine and 

Public Health Programme 

M.Phil Community Medicine and Public Health is a two year post graduate, 

professional degree program. It is focused on public health practice through 

professional training & research. M.Phil is an interdisciplinary degree designed to 

prepare students across a wide range of disciplines to understand the nuances of 

community medicine and public health. The program covers a wide range of 

topics including knowledge of epidemiology, biostatistics, health management 

and administration, environmental health, communicable and noncommunicable 

diseases etc., and their application in analyzing the major national and 

international public health issues. 

Needless to say that the importance of Public Health is many times more in the 

21st century compared to the previous years. The rise of epidemics, ills of 

improper diet and unhealthy lifestyles has necessitated the development of an 

effective public health system. Public health practices in the third world have to 

be tailored in accordance with the public health concerns of the region. In a 

country facing double burden of disease, communicable and non-communicable, 

having poor infrastructure, laboratories, health education facilities; public health 

interventions need to be cost effective yet effective. This will require well-

educated public health professionals who in turn are required to receive 

education and training in a wide range of disciplines fulfilling competencies 

needed with focus on populations. Therefore, we need to develop this area of 

education and training in line of improving health of the populations through 

scientific evidence for changes in policies and their implementation. 

 

M. Phil offered by the King Edward Medical University Lahore is planned as a two-

year post-graduate degree programme. It is a multidisciplinary course including a 

wide variety of subjects from pure public health to management sciences. A 

public health professional receives education in this comprehensive range of 

disciplines and aims at improving health through a community focus. 



 

The M.Phil degree from KEMU will provide you with the breadth of knowledge, 

the subject-specific expertise, the specialized skills, and the powerful global 

network you need to forge the career you want in public health. Whether you are 

a medical doctor, an established public health professional or new to the field of 

public health, flexible degree formats and an array of options for specific fields of 

study will provide you with the right mix of grounding in the public health, as well 

as specialized focus to meet your individual goals. The M.Phil degree opens an 

extraordinary number of pathways to a meaningful career. 

Scope of Community Medicine and Public 

Health  

Many disciplines from Community Medicine and Public Health have received 

global attention such as occupational health hazards, diseases in third world 

countries like Pakistan which are facing double burden of disease-Communicale 

and non-communicable. Similarly, mental health problems have received 

increased attention and the focus of health education and appropriation of 

proper health policy has to be directed to deal with these emerging issues. With 

the emergence of multidrug resistant strains of differerent diseases, re-emergent 

diseases like plague and polio, failure of implementation of health policies in the 

third world countries, and threats of pandemics, our health policy and the scope 

of health education constantly changes. Those who acquire a sound knowledge of 

Public health can tackle the three central concerns of the Community medicine: 

 

(1) The understanding and maintenance of health 

(2) The understanding and treatment of diseases.  

(3) Prevention of Disease 

 



 

Phases of training in M.Phil Community 
Medicine Programme: 

 
 

 

Year 
1  
 

Semester 1 (12 credit Hours) 
(18 weeks)  

Semester 2 (12 credit 
Hours) 

(09weeks) 

Rotation in 
Medicine 

(12 weeks) 

Teaching/ 
Learning 
sessions 

(16 weeks) 

Semester Evaluation  
(02 weeks)  

Teaching/ 
Learning 
sessions 

(08 weeks)  

Mid 
semester 
internal 

assessment 
(01 weeks) 

Mid 
semester 
internal 

assessment 
(01 week) 

 

End 
semester 
internal 

assessment 
(01 week) 

Synopsis writing and submission 

Four mandatory workshops 
completion    

Year 
2  

Research & Dissertation (Lab. Work)  
 

Remaining Semester 2 
(09weeks) 

Research project & Thesis Writing 
Teaching/ 

Learning sessions 
(08 weeks)  

Mid semester 
internal assessment 

(01 weeks) 

Thesis Submission 12 weeks before Final Examination 

Thesis evaluation (within 6-8 weeks before final exam)  

Final Examination (at the end of training) 



 

List of Courses 
24 credit hours 

Course work: semester 1 & 2(24 credit 
Hours) 

Research Work: Semester 3 & 4(6 credit 
Hours) 

 
1st semester courses (12 credit hours):  

Module - 1 

• Course code (001): Historical Aspects of Public Health, Health and Disease - 3 

credit hours 

• Course code (002): Introduction to Public health and Health Systems and 

infrastructure, Field visits- 3 credit hours 

•  

Module - 2 

• Course code (003): Communicable Diseases - 3 credit hours 

• Course code (004): Non-Communicable Diseases, Biostatistics - 3 credit hours 

2nd Semester courses (12 credit hours): 

 

 

 

 



 

Module - 3 

• Course code (005): Research Ethics, Research Methodology, Mental 

Health, Communication - 3 credit hours 

• Course code (006): Reproductive and Child health and Demography, 

Vaccination -  3 credit hours 

 

Module –4 

• Course code (007):  Food and nutrition, Epidemiology -3 credit hours 

• Course code (008):  Life and Environment, Occupational health, 

Arthropods, insecticides and disinfectants -3 credit hours 

• 3 & 4 Semester : Research Work  6 credit hours 

GENERAL SCHEDULE OF THE WEEK IN EACH SEMESTER 
 

Days 9-11am 11:30am-1:30pm 1:30 -2:30pm 
Mon  Lecture  Assignment for the 

week will be given 
and discussed 

Self study 

Tues Lecture  Practical/ field work Assignment: Library/Internet 

Wed Interactive 
Discussion  

Assignment discussion Assignment: Library/Internet 

Thurs Final 
submission of 

assignment 

Tutorial Training 
/Field work 

Self study 

Fri Journal Club (9-12)- Presentations and discussion 

Sat Detailed 
feedback on 
assignment 

Interactive Discussion Self study 



 

Course code (001) 

Historic Aspects of Public Health, Concept of Health and Disease 

Credit Hours: 3 

Introduction: 

Our undergraduate medical curriculum does not allow sufficient exposure of 

medical students to the historical aspects of public health and doesnot describe in 

detail the historical perspectives of health and disease. On the other hand M.Phil 

students are expected to demonstrate their understanding of the concepts and 

principles of Preventive Medicine. This course has been designed to bridge the 

gap between the point where the medical post graduate is currently standing and 

the point from where they can comfortably pursue higher level of understanding. 

The course seeks to lay down the foundation to make doctors more comfortable 

with advance concepts of preventive medicine. 

 

LearningGoal: 

The overall goal of this course is to enable M.Phil students of medical background 

to get familiar with Basic definitions of health and disease and history of diseases 

and their outcome during the past. 

 

LearningObjectives: 

By the end of the course, the M.Phil students should know about: 

1. History of medicine in different eras 

2. Ancient Indian Medicine 

3.     Indian medicine in the 19th and 20th Century  

4.     Health and health programmes Progress after independence in Pakistan 

5.     WHO EPI programme 

6. Polio eradication initiative 



 

7. Malaria control and elimination 

8. HIV AIDS control programme 

9. UNICEF Health programme 

10. Health policy and planning 

11. Definition of health and spectrum of health and disease 

12. Iceberg of Disease 

13. Social determinants of health 

14. Indicators of health. 

15. Physical quality of life index 

16. Disability adjusted life year 

17. Quality adjusted life years 

18. Community health and empowerment 

19. Definition of disease, illness, impairment, disability and handicap 

20. Elements of health and health promotion 

Contents: 

Indicators of health 

• mortality 

• morbidity 

• Sullivan index 

• Healthcare delivery indicators 

• Healthcare utilization 

Concept and definition of health and disease 

• disease 

• illness 



 

• Impairment 

• Disablility 

• Handicap 

• Elements of health  

Health promotion 

• Caplan and Holland model 

• Beattie model 

• Tannahill model 

• Tones and Tilford model 

Health Programmes in Pakistan 

• WHO EPI programme 

• Polio eradication initiative 

• Malaria control and elimination 

• HIV/AIDS control programme 

Health Policy and Planning 

• Health oriented preventive education 

• Health and education development organisation 

• Pakistan red crescent society 

• World bank projects 

Practical work: 
1. Understanding health policy and planning 
2. Understanding research protocols 

 

 

 



 

TeachingMethodologies: 

1. Didactic classroom instruction on multimedia and whiteboard 

2. Interactive discussions 

3. Research work 

4. Assignment: Library/Internet 

5. Journal Club 

Assessment Plan 
Quarterly basis internal assessment based on criteria mentioned in Proforma 

1. Ongoing formative assessment through class participation and interactive 
discussion 

Recommended Books: 
1. Public Health and Preventive Medicine. Maxcy-Rosenau-Last 
2. Foundations for Health Promotion. Jennie Naidoo, Jane Willis.  Elsevier. 

3. Introduction to Health Promotion. Anastasia M. Snelling 

4. Introduction to public health. Mary Louise Fleming, Elizabeth Parker 

5. Oxford Textbook of Public Health.  Roger Detels, Robert Beaglehole, Mary Ann 

Lansang, Martin Gulliford. 

6. Public Health and Epidemiology at a glance. Margaret Somerville, K. 

Kumaran, Rob Anderson 

Course Instructors 

• Prof. Dr. Saira Afzal (MBBS, MCPS, FCPS, M.Phil, PhD), Head of Deptt. of 

Community Medicine),KEMU Lahore 

• Dr. Saira Tariq (MBBS, MSPH) Assistant Professor, Deptt. of Community 

Medicine, KEMU Lahore 

• Dr. Ainul Momina (MBBS, MPH) Assistant Professor, Deptt. Of Community 

Medicine, KEMU Lahore 

• Dr. Fariha Salman (MBBS, MD) Assistant Professor(OPS), Deptt. Of 

Community Medicine, KEMU Lahore

http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Margaret+Somerville
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Rob+Anderson


 

COURSE/ MODULE: Course code (001): Historical Aspects in Public Health, 

Concepts of Health and Disease 

DURATION     24days (4 weeks) 

CONTACT HOURS Total 48 contact hours in 4weeks 12 contact hours /week --- 

(18 hours for Lectures,4x3 contact hours for Practical,13 hours for Interactive 

Discussionand 13 hours forSeminars/Oral Assignments/Journal Club) 

CREDIT HOURS 3 

TEACHING METHODOLOGIES  Lectures/ Interactive Discussions/Seminars or Oral 

Assignments/ Research Training 

Sr. 
No. 

TOPICS 

 
CONTENTS 

Days Total  
Contact  
Hours 

Lecture Interactive 
Discussion 

Seminars/
Oral 

Assign 
ment/ 

Journal Club 

Practical 

1. 

Indicators of 
Health 

• Mortality 

• morbidity 

• Sullivan index 

• Healthcare delivery 
             indicators 

• Healthcare 
             utilization 

2 4 1 1 1 3 

2. 

Concept and 
Definition of 
Health and 
Disease 
 

• Caplan and Holland 
             model 

• Beattie model 

• Tannahill model 

• Tones and Tilford 
             model 

3 6 3 2 1 -- 

3. 

Health 
Promotion 
 

• Caplan and Holland  
             model 

• Beattie model 

• Tannahill model 

• Tones and Tilford 
             model 

2.5 5 2 1 1 3 

4. Health 
Programmes 
in Pakistan 
 

• WHO EPI  
             programme 

• Polio eradication  
4 8 2 2 2 6 



 

             initiative 

• Malaria control  
             and  
             elimination 

• HIV/AIDS control 
             programme 

5. 

Health policy 

and planning 

 

• Health oriented  
             preventive 

• education 

• Health and  
             education 

• Development 
             organisation 

• Pakistan red  
             crescent society 

• World bank  
             projects  

2 4 2 1 1 -- 



 

Course code (002) 

Introduction to Public Health and Health Systems 

and Infrastructure, Field Visits 

Credit Hours: 3 

 

Introduction: 

Healthcare encompasses prevention and treatment of illness and preservation of 

physical and mental wellbeing through the services offered by the medical and 

allied health professionals. The provision of healthcare to the community is done 

through various health facilities and outreach programmes.  

 

Learning Goal: 

In order to understand the functioning of the health services, the role and 

relationship of the stake holders/components need to be identified.  

 

Learning Objectives: 

 

By the end of the course, the M.Phil students should be able to: 

1. Understand healthcare infrastructure in Pakistan 

2. Structure of healthcare delivery system (primary secondary and tertiary 

level) 



 

3. Understand the number and functioning of BHUs, RHCs, THQs and 

Tertiary Care hospitals in Pakistan. 

4. Describe primary healthcare system in Pakistan 

5. Understand EPI. 

6. Malaria and control of communicable disease programs 

7. National programme for family planning and primary healthcare 

8. Maternal, neonatal and child health programme 

9. National tuberculosis control programme 

10. National AIDS control programme 

11. National programme for prevention and control of hepatitis 

12. Facility based basic curative healthcare at rural dispensaries and general 

rural dispensaries 

13. Mother and child health centers 

14. BHUs and RHCs 

Contents: 

The contents of the course in this module are: 

 

Primary Healthcare: 
 

Alma ata declaration recommended that primary healthcare should: 

• Reflect and evolve from the economic conditions and sociocultural and 

political characteristics of the country and its communities. 

 

• Address the main health problems in the community providing promotive, 

preventive, curative and rehabilitative sevices accordingly. 



 

 

 

• Include at least education concerning prevailing health problems and 

methods of preventing and controlling them. 

 

• Promotion of food supply and proper nutrition, adequate supply of safe 

water and proper sanitiation. 

 

• Maternal and child healthcare including family planning. 

 

• Appropriate treatment of common diseases and injuries and provision of 

essential drugs 

 

• Involve in addition to the health sector all related sectors and aspects of 

national and community development in particular agriculture, food, 

industry, education, housing, public works, communication and other 

sectors. 

 

• Require and promote maximum community and individual self reliance 

and participation in the planning and organization, operation and control 

of primary healthcare 

• Sustained by integrated, functional and mutually supportive referral 

systems leading to the progressive improvement of comprehensive 

healthcare for all and giving priority to those most in need. 

 



 

• Rely at local and refereral levels on health workers including physicians, 

nurses, midwives and community workers as applicable 

 

• Understand the five principles of primary healthcare mainly 

1. Accessibility and equitable distribution 

2. Community participation 

3. Health promotion including appropriate preventive and curative 

programmes 

4. Use of appropriate technology 

5. Intersectoral collaboration 

 
Secondary Healthcare: 
 

• Pertains to management of common diseases including routine medical, 

surgical and obstetric care. 

• Treatment of diseases which do not require sophisticated care is positioned 

at this level 

• Preventive health services especially vaccination and MCH services are also 

linked with the secondary level healthcare although the level is largely 

facility based. 

• Services are typically organized into discipline based units such as medical, 

surgical, gynecology and obstetrics, ophthalmology and ENT. 

• This segment of healthcare delivery system deals with disease management 

which is not possible at the primary level and needs more advanced 

medical facilities. 



 

• The health facilities and servies at this level are THQ, DHQ, facility based 

preventive healthcare programs, EPI and national program for family 

planning and primary healthcare 

Tertiary Healthcare: 
• This level pertains to advance treatment and rehabilitation of advanced or 

complicated diseases 

• Tertiary level ideally deals with cases that are referred to it by the 

secondary or primary levels 

• Sevices are typically organized into comprehensively organized discipline 

based units such as medical, surgical, gynecology and obstetrics, 

ophthalmology and ENT. 

• Advance and sub-specialty disciplines are also included in tertiary level 

healthcare for example oncology, pulmonology, pediatric surgery and 

cardiac care etc 

• Comprehensive laboratory facilities complement tertiary healthcare. 

• This level of healthcare deals with the very small proportion of diseases but 

those which cannot be managed at primary or seconday levels 

Organisation of outreach services 
• In addition to the static health facilities, primary healthcare services are 

offered through outreach services as well 

• These consist of health education services through audio visual methods. 

• Outreach team consisting of vaccinator, supervisor, sanitary inspector. 

• For each union council in rural areas, there is 1 outreach team. 

 

 



 

Healthcare services: 
Public Sector 

Health outlets 

Health department and primary healthcare facilities 

a. Community Level, health houses(LHWs) 

b. Dispensaries 

c. BHUs 

d. RHCs 

Secondary healthcare Facilities 

a. THQ 

b. DHQ 

Tertiary healthcare Facilities 

a. Teaching Hospitals 

b. Specialised Institutions 

Field Visits: 

• Visit to RHC 

• Visit to BHU 

• Visit to THQ 

TeachingMethodology: 

1. Didactic classroominstruction on multimedia and whiteboard 

2. Interactive discussions 

3. Field Visit to BHU, RHC and THQ 

4. Assignment: Library/Internet, Journal Club 

 

 



 

RecommendedReadings: 

1. Public Health and Preventive Medicine. Maxcy-Rosenau-Last 

2. Foundations for Health Promotion. Jennie Naidoo, Jane Willis.  Elsevier. 

3. Introduction to Health Promotion. Anastasia M. Snelling 

4. Introduction to public health. Mary Louise Fleming, Elizabeth Parker 

5. Oxford Textbook of Public Health.  Roger Detels, Robert Beaglehole, Mary Ann 

Lansang, Martin Gulliford. 

6. Public Health and Epidemiology at a glance. Margaret Somerville, K. 

Kumaran, Rob AndersonAssessment Plan 

1. Quarterly basis internal assessmentbased on criteria mentioned in 

Proforma 

2. Ongoing formative assessment through class participation and 

interactive discussion 

Instructors 

•  Dr. Saira Afzal (MBBS,MCPS,FCPS,M.Phil,PhD), Chairman Deptt. Of 

Community Medicine),KEMU Lahore 

• Dr. Saira Tariq (MBBS, MSPH) Assistant Professor, Deptt. Of Community 

Medicine, KEMU Lahore 

• Dr. Ainu l Momina (MBBS, MPH) Assistant Professor, Deptt. Of Community 

Medicine, KEMU Lahore 

• Dr. Fariha Salman(MBBS, MD) Assistant Professor(OPS), Deptt. Of 

Community Medicine, KEMU Lahore

http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Margaret+Somerville
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Rob+Anderson


 

• COURSE/ MODULE: Course code (002): Introduction to public 

health and health systems and infrastructure, Field Visits 

DURATION:  24 days (4 weeks) 

CONTACT HOURS: Total 48 contact hours in 4 weeks 12 contact hours /week --

- (14 hours for Lectures, 11x3 contact hours for Practical, 12hours for 

Interactive Discussion and 11hours forSeminars/OralAssignments/Journal 

Club) 

CREDIT HOURS:  3 

TEACHING METHODOLOGIES:  Lectures/ Interactive 

Discussions/Seminars, Oral Assignments, Journal Club/ Practical Training 

SR. 
No. 

TOPICS 

 
 

  CONTENTS 

DAYS TOTAL  
CONTACT  

HOURS 

LEC- 
TURES 

INTER- 
ACTIVE 
DISCU- 
SSION 

SEMI 
NARS/ 
ORAL 

ASSIGNM
ENTS/ 

JOURNAL 
CLUB 

PRAC- 
TICAL 

1
. 

Primary 
Health 

care 

• Alma ata declaration  
               recommend that primary 
               healthcare should: 

• Reflect and evolve from the 
economic conditions and sociocultural 
and political characteristics of the 
country and its communities. 

• Address the main health 
problems in the community providing 
promotive, preventive, curative and 
rehabilitative sevices accordingly 

• Include at least education 
concerning prevailing health problems 
and methods of preventing and 
controlling them. 

• Promotion of food supply and 
proper nutrition, adequate supply of 
safe water and proper sanitiation 

• Maternal and child healthcare 
including family planning 

• Appropriate treatment of 
common diseases and injuries and 
provision of essential drugs 

• Involve in addition to the 
health sector all related sectors and 

3 6 2 2 2 -- 



 

aspects of national and community 
development in particular agriculture, 
food, industry, education, housing, 
public works, communication and 
other sectors. 

• Require and promote 
maximum community and individual 
self reliance and participation in the 
planning and organization, operation 
and control of primary healthcare 

• Sustained by integrated, 
functional and mutually supportive 
referral systems leading to the 
progressive improvement of 
comprehensive healthcare for all and 
giving priority to those most in need. 

• Rely at local and refereral 
levels on health workers including 
physicians, nurses, midwives and 
community workers as applicable 

• Understand the 5 principles of 
primary healthcare mainly 
1. Accessibility and equitable 
distribution 
2. Community participation 
3. Health promotion including 
appropriate preventive and curative 
programmes 
4. Use of appropriate technology 
5. Intersectoral collaboration 

2
. 

Secondary 
Health 
care 
 

• Pertains to management of 
common diseases including routine 
medical, surgical and obstetric care. 

• Treatment of diseases which 
do not require sophisticated care is 
positioned at this level 

• Preventive health services 
especially vaccination and MCH 
services are also linked with the 
secondary level healthcare although 
the level is largely facility based. 

• Services are typically 
organized into discipline based units 
such as medical, surgical, gynecology 
and obstetrics, ophthalmology and 
ENT. 

• This segment of healthcare 

5 10 3 2 2 3 



 

delivery system deals with disease 
management which is not possible at 
the primary level and needs more 
advanced medical facilities. 
The health facilities and servies at this 
level are THQ, DHQ, facility based 
preventive healthcare programs, EPI 
and national program for family 
planning and primary healthcare 

3
. 

Tertiary 
Health 
care 
 

• This level pertains to advance 
treatment and rehabilitation of 
advanced or complicated diseases 

• Tertiary level ideally deals with 
cases that are referred to it by the 
secondary or primary levels 

• Sevices are typically organized 
into comprehensively organized 
discipline based units such as medical, 
surgical, gynecology and obstetrics, 
ophthalmology and ENT. 

• Advance and sub-specialty 
disciplines are also included in tertiary 
level healthcare for example oncology, 
pulmonology, pediatric surgery and 
cardiac care etc 

• Comprehensive laboratory 
facilities complement tertiary 
healthcare. 

• This level of healthcare deals 
with the very small proportion of 
diseases but those which cannot be 
managed at primary or seconday levels 

5 10 2 2 2 4 

4
. 

Organizati
on of 
outreach 
services 
 

• In addition to the static health 
facilities, primary healthcare services 
are offered through outreach services 
as well 

• These consist of health 
education services through audio 
visual methods. 

• Outreach team consisting of 
vaccinator, supervisor, sanitary 
inspector. 
For each union council in rural areas, 
there is 1 outreach team. 

5 10 4 2 2 2 

5
. 

Health 
care 

Public Sector 
Health outlets 

4 8 2 2 2 2 



 

services  Health department and primary 
healthcare facilities 
e. Community Level, health 
houses(LHWs) 
f. Dispensaries 
g. BHUs 
h. RHCs 
Secondary healthcare Facilities 
c. THQ 
d. DHQ 
Tertiary healthcare Facilities 
c. Teaching Hospitals 
d. Specialised Institutions 
 

6
. 

Field Visits: 

• Visit to RHC 

• Visit to BHU 

• Visit to THQ 
 

2 4 1 2 1 -- 



 

Course code (003) 

Communicable Diseases 

Credit Hours: 3 

Introduction: 

Communicable diseases are those diseases which must be reported to the local 

public health unit including 

1. Primary viral 

2. Post infectious 

3. Vaccine related 

4. Subacute sclerosing Panencephalitis 

5. Unspecified 

Learning Goal: 

The overall goal of this course is to facilitate M.Phil students to have a grasp on 

the basic concepts of Communicable diseases, their manifestations and their 

prevention. 

Learning Objectives: 

By the end of the course, the M.Phil students should be able to: 

1.  Understand diseases of public health importance, epidemiological 

determinents including agent, host and environmental factors 

2. Incidence and prevelance of infection. 

3. Control and prevention of diseases 

4. Case finding tools 

 



 

Contents: 

1. Tuberculosis 

• Epidemiological indices of TB 

• Epidemiological determinents of TB 

• Host factors 

• Social factors 

• Tuberculin test 

• Mantoux test 

• Mode of transmission 

• Control of TB 

• Case Finding 

• Case finding Tools 

• Chemotherapy of Tuberculosis 

• Directly Observed Treatment Shortcourse 

2. Polio 

• Acute flaccid paralysis caused by polio 

• Vaccine derived polio 

• Inactivated polio vaccine 

• IPV Salk(advantages, disadvantages, safety, efficacy) 

• OPV Sabin(advantages, disadvantages, safety, efficacy) 

• Polio in Pakistan 

3. Mumps 

• Agent factors 

• Period of communicability 



 

• Host factors 

• Incubation period 

• Clinical features 

• Complications  

• Prevention  

• Mumps Surveillance 

• Clinical mumps 

• Lab confirmed mumps 

• Epidemiologically confirmed mumps 

4. Meningococcal Meningitis 

• Epidemiological features  

• Agent  

• Source of infection 

• Period of communicability 

• Immunity 

• Environmental factors 

• Mode of transmission 

• Incubation period 

• Clinical course 

• Prevention and control 

5. Influenza  

• Features of influenza epidemic 

• Avian influenza 

• Epidemiological determinents 



 

• Agent 

• Antigenic drift 

• Antigenic shift 

• Reservoir of infection 

• Source of infection 

• Period of infectivity 

• Host factors (human mobility and immunity) 

• Environmental factors 

• Incubation period and pathogenesis 

• Clinical features 

6. Other communicable diseases 

• Plague 

• Tetanus 

• Trachoma 

• Malaria 

• Hepatitis  

• Etc 

Practical work: 
• Health Education 

• Community awareness 

• Disease control measures. Control strategies for STDs. 

Teaching Methodologies: 

1. Didactic classroom instructions on multimedia and whiteboard 

2. Interactive discussions 

3. Practical laboratory work 



 

4. Assignment: Library/Internet 

5.  Journal Club 

Assessment Plan 

• Quarterly basis internal assessment based on criteria mentioned in Proforma 

• Ongoing formative assessment through class participation and interactive 

discussion 

 

Recommended Books: 

1. Public Health and Preventive Medicine. Maxcy-Rosenau-Last 

2. Foundations for Health Promotion. Jennie Naidoo, Jane Willis.  Elsevier. 

3. Introduction to Health Promotion. Anastasia M. Snelling 

4. Introduction to public health. Mary Louise Fleming, Elizabeth Parker 

5. Oxford Textbook of Public Health.  Roger Detels, Robert Beaglehole, Mary Ann 

Lansang, Martin Gulliford. 

6. Public Health and Epidemiology at a glance. Margaret Somerville, K. 

Kumaran, Rob Anderson 

 

Course Instructors 

• Dr. Saira Afzal (MBBS,MCPS,FCPS,M.Phil,PhD), Chairman Deptt. Of 

Community Medicine),KEMU Lahore 

• Dr. Saira Tariq (MBBS, MSPH) Assistant Professor, Deptt. Of Community 

Medicine, KEMU Lahore 

• Dr. Ainu l Momina (MBBS, MPH) Assistant Professor, Deptt. Of Community 

Medicine, KEMU Lahore 

• Dr. Fariha Salman(MBBS, MD) Assistant Professor(OPS), Deptt. Of 

Community Medicine, KEMU Lahore

http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Margaret+Somerville
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Rob+Anderson


 

COURSE/ MODULE: Course code (003):  Communicable Diseases  

DURATION: 24 days (4 weeks) 

CONTACT HOURS: Total 48 contact hours in 4 weeks 12 contact hours /week ---  

(10 hours for Lectures, 4x3 contact hours for Practical, 19hours for Interactive 

Discussion and 15hours for Seminars/Oral Assignments/Journal Club) 

CREDIT HOURS 3 

TEACHING METHODOLOGIES :Lectures/ Interactive Discussions/Seminars or Oral 

Assignments/ Practical Training 

 

 

 

Sr. 
No. TOPICS 

 
CONTENTS 

Days Total  
Contact 
Hours 

Lecture Interactive 
Discussion 

Seminars/ 
Oral Assignment/ 

Journal Club 

Practical 

1. 

Tuberculosis 

 

• Epidemiological indices 
               of TB 

• Epidemiological  
               determinents of TB 

• Host factors 

• Social factors 

• Tuberculin test 

• Mantoux test 

• Mode of transmission 

• Control of TB 

• Case Finding 

• Case finding Tools 

• Chemotherapy of 
               Tuberculosis  Directly 
Observed Treatment 
Shortcourse 

5 10 2 4 4 -- 

 
 
 
 
 
 
2. 

Polio 

 

• Acute flaccid paralysis 
               caused by polio 

• Vaccine derived polio 

• Inactivated polio 
               vaccine 

• IPV Salk(advantages, 
               disadvantages, safety, 
              efficacy) 

5 10 2 4 4 -- 



 

• OPV Sabin(advantages,  
               disadvantages, safety,  
               efficacy) Polio in    
               Pakistan 

 
 
 
3. 

     Mumps 

 

• Agent factors 

• Period of  
               communicability 

• Host factors 

• Incubation period 

• Clinical features 

• Complications  

• Prevention  

• Mumps Surveillance 

• Clinical mumps 

• Lab confirmed mumps 
Epidemiologically confirmed 
mumps 

5 10 2 4 2 6 
 

 
 
 
4. 

Meningococca

l Meningitis 

 

• Epidemiological 
               features  

• Agent  

• Source of infection 

• Period of  
               communicability 

• Immunity 

• Environmental factors 

• Mode of transmission 

• Incubation period 

• Clinical course 

• Prevention and control 

4 8 2 4 2 -- 

5. 

Influenza  

 

• Features of influenza 
              epidemic 

• Avian influenza 

• Epidemiological 
              determinents 

• Agent 

• Antigenic drift 

• Antigenic shift 

• Reservoir of infection 

• Source of infection 

• Period of infectivity 

• Host factors(human  
            mobility and immunity) 

2 4 1 1 1 3 



 

• Environmental factors 

• Incubation period and 
               pathogenesis 

• Clinical features 

 
 
 
6. 

Other 

communicabl

e diseases 

 

• Plague 

• Tetanus 

• Trachoma 

• Malaria 

• Hepatitis  

• Etc 
 

3 6 1 2 2 3 



 

 

Course code (004) 

Non-Communicable Diseases, Biostatistics. 

Credit Hours:  3 

 

Introduction: 

Non communicable diseases imply the impairment of bodily structure and 

function that necessitate modification of the patients normal life and has 

persisted over an extended period of time. Important chronic diseases are 

• Cardiovascular 

• Cancer 

• Diabetes mellitus 

• Obesity 

• Blindness 

• Accidents/disasters 

• Ischemic heart disease 

• Hypertension 

• Stroke 

• Congenital heart disease 

• Rheumatic heart disease 

• Snake bite 



 

Statistics is a latin word derived from status meaning information useful to the 

state. E.g the sizes of population and the armed forces. When the data we use are 

biological, medical or health related, the subject is called biostatistics. 

Learning Goal: 

To understand the epidemiology, control and prevention of non-infectious 

diseases of public health importance. 

Understand the terms namely 

• Population 

• Sample 

• Element 

• Observation 

• Data set 

Learning Objectives: 

Non-communicable diseases 

By the end of the course, the M.Phil students should be able to: 

1. Identify different causes of chronic non communicable diseases 

2. Define the non communicable diseases. 

3. Ensure that appropriate system, procedures are followed to minimize the 

incidence and prevelance of non-communicable diseases. 

4. Identify different types of accidents and injuries and their prevention. 

5. Identify the risk factors associated with obesity, its prevention and control. 

6. Explain the steps involved in the disaster management. 

7. Identify different types of snakes, and treatment of snake bites. 

Biostatistics  

By the end of the course, the M.Phil students should be able to: 



 

1. Understand the types of data 

2. Differentiate between the types of data. 

3. Quantitative(numerical) data 

4. Qualitative (categorical) data 

 

Contents: 

Coronary heart disease 

• Impairment of heart functions due to inadequate bloodflow to the heart 

• Caused by obstructive changes in the coronary circulation to the heart. 

• Prevention of coronary heart  disease 

• Primary prevention of disease 

• Secondary prevention of disease 

   Cancer 

• Group of diseases characterized by abnormal growth of cells, ability to 

invade adjacent tissues and distant organs 

• Identify the causes of cancer. Environmental factors, tobacco use, 

excessive alcohol intake, occupational exposure, virus, parasite, genetic 

factors and others 

• Interventions for cancer. Cancer control, primary prevention of cancer, 

secondary prevention of cancer. 

Diabetes Mellitus 

• 1. Types of diabetes mellitus 

• Insulin dependent diabetes mellitus 

• Non insulin dependent diabetes mellitus 



 

• Malnutrition related diabetes mellitus 

• Other types (genetic, secondary to disease) 

• 2. Impaired glucose tolerance 

• 3. Gestational Diabetes 

• 4. Screening for Diabetes mellitus 

• 5. Risk factors for diabetes mellitus 

Obesity  

• Definition 

• Abnormal growth of adipose tissue due to enlargement of fat cell size or 

increase in fat cell number or a combination of both 

• It is expressed in terms of BMI 

• Factors associated with obesity 

• Hazards of obesity 

• Prevention and control of obesity 

Accidents and injuries/disasters 

. Types of accidents 

.  Prevention of accidents 

. Types of disasters 

. Disaster preparedness 

. Objectives of disaster preparedness and mitigation  

. Predisaster management 

. Management during disaster 

. Post disaster management 

.  



 

Data 

. Types of data(qualitative, quantitative) 

. Steps in hypothesis testing 

. 1 sample T test 

. Independent sample t test 

. Paired sample t test 

. ANOVA 

. Chi square test 

• Regression and correlation analysis 

. Linear regression 

. Multiple regression 

. Logistic regression 

. Linear correlation 

. Rank correlation 

• Explanation of variables 

. 1. Descriptive 

. Central tendency 

. Measures of dispersion 

. Statistical distribution 

.  2. Inferential statistics 

. Standard error 

. Confidence interval 

. Hypothesis testing 

. Statistical tests (for categorical and numerical data) 

. Interpretation of statistics 



 

 
Practical work: 

• Calculation of central tendencies 

• Mean median mode 

• Interpretation of normal distribution curve 

• Interpretation of Standard error of mean 

• Calculating confidence interval and p value  

 

Teaching Methodologies: 

1. Didactic classroom instruction on multimedia and whiteboard 

2. Interactive discussions 

3. Practical laboratory work 

4. Assignment: Library/Internet 

5.Journal Club 

Assessment Plan 

Quarterly basis internal assessment based on criteria mentioned in Proforma 

Ongoing formative assessment through class participation and interactive 

discussion 

Recommended Books: 

1. Public Health and Preventive Medicine. Maxcy-Rosenau-Last 

2. Foundations for Health Promotion. Jennie Naidoo, Jane Willis.  Elsevier. 

3. Introduction to Health Promotion. Anastasia M. Snelling 

4. Introduction to public health. Mary Louise Fleming, Elizabeth Parker 

5. Oxford Textbook of Public Health.  Roger Detels, Robert Beaglehole, Mary Ann 

Lansang, Martin Gulliford. 



 

6. Public Health and Epidemiology at a glance. Margaret Somerville, K. 

Kumaran, Rob Anderson 

Course Instructors 

• Dr. Saira Afzal (MBBS,MCPS,FCPS,M.Phil,PhD), Chairman Deptt. Of 

Community Medicine),KEMU Lahore 

• Dr. Saira Tariq (MBBS, MSPH) Assistant Professor, Deptt. Of Community 

Medicine, KEMU Lahore 

• Dr. Ainu l Momina (MBBS, MPH) Assistant Professor, Deptt. Of Community 

Medicine, KEMU Lahore 

• Dr. Fariha Salman(MBBS, MD) Assistant Professor(OPS), Deptt. Of 

Community Medicine, KEMU Lahore

http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Margaret+Somerville
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Rob+Anderson


 

COURSE/ MODULE: Course code (004): Non-Communicable Diseases, 

Biostatistics 

DURATION: 24 days (4 weeks) 

CONTACT HOURS: Total 48 contact hours in 4 weeks 12 contact hours /week ---  

(16 hours for Lectures, 10x3 contact hours for Practical, 13 hours for Interactive 

Discussion and 9hours for Seminars/Oral Assignments/Journal Club) 

CREDIT HOURS 3 

TEACHING METHODOLOGIES :Lectures/ Interactive Discussions/Seminars or Oral 

Assignments/ Practical Training 

 

Sr. 
No. 

TOPICS 

 
 

Contents 

Days Total 
Contact 
Hours 

Lec- 
ture 

Inter- 
active  
Disc- 

ussion 

Semi- 
nars/Oral 
Assign- 
ment/  
Journal  
Club 

Prac- 
tical 

 
 
 
1. 

Coronary  

heart 

 disease 
 

• Impairment of heart functions due to 
inadequate bloodflow to the heart 

• Caused by obstructive changes in the 
coronary circulation to the heart. 

• Prevention of coronary heart  disease 

• Primary prevention of disease 

• Secondary prevention of disease 

2 4 1 1 1 3 

 
 
 
 
 
 
 
2. 

 

Cancer 
 

• Group of diseases characterized by 
abnormal growth of cells, ability to invade 
adjacent tissues and distant organs 

• Identify the causes of cancer. 
Environmental factors, tobacco use, 
excessive alcohol intake, occupational 
exposure, virus, parasite, genetic factors 
and others 

• Interventions for cancer. Cancer control, 
primary prevention of cancer, secondary 
prevention of cancer. 
 

 

4 8 3 2 1 6 

  • 1. Types of diabetes mellitus 5 10 4 2 2 6 



 

 
 
 
 
 
3. 

 

Diabetes 

 Mellitus 
 

• Insulin dependent diabetes mellitus 

• Non insulin dependent diabetes 
mellitus 

• Malnutrition related diabetes 
mellitus 

• Other types (genetic, secondary to 
disease) 

• 2. Impaired glucose tolerance 

• 3. Gestational Diabetes 

• 4. Screening for Diabetes mellitus 

• 5. Risk factors for diabetes mellitus 

 
 
 
 
4. 

Obesity  
 

• Definition 

• Abnormal growth of adipose tissue due to 
enlargement of fat cell size or increase in 
fat cell number or a combination of both 

• It is expressed in terms of BMI 

• Factors associated with obesity 

• Hazards of obesity 

Prevention and control of obesity 

3 6 2 2 1 3 

 
 
5. Accidents  

and 
injuries/ 

disasters 
 

. Types of accidents 

.  Prevention of accidents 

. Types of disasters 

. Disaster preparedness 

. Objectives of disaster preparedness and 
mitigation  

. Predisaster management 

. Management during disaster 

. Post disaster management 

2 4 1 1 1 3 

 
 
 
 
6. Data 

 

. Types of data(qualitative, 
quantitative) 

. Steps in hypothesis testing 

. 1 sample T test 

. Independent sample t test 

. Paired sample t test 

. ANOVA 

Chi square test 

4 8 3 2 1 6 



 

 
 
7. 

Regressio
n  

and  

correlatio
n  

analysis 
 

. Linear regression 

. Multiple regression 

. Logistic regression 

. Linear correlation 

. Rank correlation 
 

2 4 1 2 1 -- 

8. 

Explanati
on  

of 
variables 

 

. 1. Descriptive 

. Central tendency 

. Measures of dispersion 

. Statistical distribution 

.  2. Inferential statistics 

. Standard error 

. Confidence interval 

. Hypothesis testing 

. Statistical tests (for categorical and 
numerical data) 
Interpretation of statistics 

2 4 1 1 1 3 

 

 

 

 

 

 

 

 

 



 

Course code (005) 

Research Ethics, Research Methodology, Mental Health, 

Communication  

Credit Hours:  3 

 

Introduction: 

Post-graduate M. Phil trainees need to consider the steps in the evolution of 

research ethics and understand the values in medical ethics and the ethical 

guidelines including the conflicts of interest and research ethics. 

Research methodology is an investigation undertaken in order to discover new 

facts or to get additional information. 

Mental health describes a level of psychological well being or an absence of a 

mental disorder. Common mental health problems include mood disorders, 

thought disorder, anxiety disorder, somatoform disorders, substance abuse 

disorders, impulse control disorder and personality disorders. 

Communication is more than exchange of information. It is a process to pay way 

for desired change in human behavior and informed individual and community 

participation to achieve predetermine goals. 

Learning Goal: 

Research Ethics 

To understand ethical codes including Nuremberg code, Helsinki declaration and 

Belmont report. 

Research Methodology 



 

To understand the main ingredients of research and to understand the difference 

between applied research and basic research. 

Mental health 

To understand the common mental health problems including the thought 

disorders, anxiety disorders, somatoform disorders, adjustment disorder and 

personality disorders. 

Communication 

To Understand the purpose of health communication 

 

Learning Objectives: 

By the end of the course, the M.Phil students should be able to: 

1. Understanding the values of medical ethics including autonomy, 

beneficience, non-malefiscence, justice, dignity, truthfulness and honesty. 

2. Introduction to research including its main ingredients its major types, 

advantages, characteristics, study designs. 

3. Understanding common mental health problems and the difference between 

thought disorders, anxiety disorders, somatoform disorders, adjustment 

disorders, impulse control disorders, prevention and control of disorders 

including the levels of prevention related to mental health. 

4. Understanding the purposes of health communication, information, health 

education, motivation, persuasion, councelling, health development and 

raising morale. 

5. Information, education and communication, approaches used in public 

health, contents and principles of health education. 

 



 

Contents: 

1. Codes of Medical Ethics 

• Nuremberg code 

• Helsinki declaration 

• Belmont Report 

• Values in medical ethics 

• Ethical guidelines 

2. Study Designs 

• Observational studies 

• Descriptive studies 

• Analytical studies 

• Cross sectional studies 

• Case control studies 

3. Sampling 

• Terms used in sampling  

• Population study unit 

• Sampling frame 

• Advantages of sampling\ 

• Fundamentals of sampling 

• Types of sampling 

Probability sampling 

• Simple random sampling 

• Systematic random sampling 

• Stratified sampling 



 

• Cluster sampling 

• Multistage sampling 

Non-probability sampling 

• Convenience sampling 

• Purposive sampling 

• Quota sampling 

• Snowball sampling 

• Temporal sampling 

4. Mental Health 

• Common mental health disorders 

• Mood disorders 

• Thought disorders 

• Anxiety disorders 

• Somatoform disorders 

• Adjustment disorders 

• Personality disorders 

• Juvenile Delinquency 

• Crime theories (rational choice, strain, differential association, labelling) 

5. Drug Abuse 

• Drug dependence 

• Substances of abuse 

• Smoking 

• Prevention and control of substance abuse and smoking 

 



 

6. Purposes of health communication 

• Information 

• Health education 

• Motivation 

• persuasion 

• councelling  

• health development 

• raising morale 

7. Barriers of communication 

• Physical barriers 

• System design 

• Attitudinal barriers 

• Ambiguity of words 

• Physiological barriers 

• Communicaton skills 

Practical work: 
• Data analysis using softwares such as SPSS. 

• Using mini mental scale for patient evaluation. 

• Workshops for communication skills development. 

Teaching Methodologies: 

1. Didactic classroom instruction on multimedia and whiteboard 
2. Interactive discussions 
3. Practical laboratory work 
4. Assignment: Library/Internet 
5. Journal Club 
 



 

Assessment Plan 

1. Quarterly basis internal assessment based on criteria mentioned in 
Proforma 

2. Ongoing formative assessment through class participation and interactive 
discussion 

Recommended Books: 

1. Public Health and Preventive Medicine. Maxcy-Rosenau-Last 

2. Foundations for Health Promotion. Jennie Naidoo, Jane Willis.  Elsevier. 

3. Introduction to Health Promotion. Anastasia M. Snelling 

4. Introduction to public health. Mary Louise Fleming, Elizabeth Parker 

5. Oxford Textbook of Public Health.  Roger Detels, Robert Beaglehole, Mary Ann 

Lansang, Martin Gulliford. 

6. Public Health and Epidemiology at a glance. Margaret Somerville, K. 

Kumaran, Rob Anderson 

Course Instructors 

• Dr. Saira Afzal (MBBS,MCPS,FCPS,M.Phil,PhD), Chairman Deptt. Of 

Community Medicine),KEMU Lahore 

• Dr. Saira Tariq (MBBS, MSPH) Assistant Professor, Deptt. Of Community 

Medicine, KEMU Lahore 

• Dr. Ainu l Momina (MBBS, MPH) Assistant Professor, Deptt. Of Community 

Medicine, KEMU Lahore 

• Dr. Fariha Salman(MBBS, MD) Assistant Professor(OPS), Deptt. Of 

Community Medicine, KEMU Lahore

http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Margaret+Somerville
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Rob+Anderson


 

COURSE/ MODULE:Course code (005): 

DURATION: 24 days (4 weeks) 

CONTACT HOURS: Total 48 contact hours in 4 weeks12 contact hours /week --- 
(14 hours for Lectures, 7x3 contact hours for Practical, 16hours for Interactive 
Discussion and 11hours for Seminars/Oral Assignments/Journal Club) 

CREDIT HOURS 3 

TEACHING METHODOLOGIES   Lectures/ Interactive Discussions/Seminars or Oral 

Assignments/ Practical Training 

Sr. 
No. 

TOPICS 

•  

• Contents 

Days Total  
Contact  
Hours 

Lec- 
ture 

Inter- 
active 
 Discu- 
ssion 

Seminars/ 
Oral 

Assignment/ 
Journal Club 

Practical 

 
 
 
1. 

Codes of Medical 
Ethics 
 

• Nuremberg code 

• Helsinki declaration 

• Belmont Report 

• Values in medical ethics 

• Ethical guidelines  

4 8 3 2 2 3 

 
 
 
2. 

Study Designs 
 

• Observational studies 

• Descriptive studies 

• Analytical studies 

• Cross sectional studies 

• Case control studies 

3 6 1 2 1 6 

 
 
 
 
3. 

Sampling 
 

• Terms used in sampling  

• Population study unit 

• Sampling frame 

• Advantages of sampling\ 

• Fundamentals of sampling 

• Types of sampling 

• Probability sampling 

• Simple random sampling 

• Systematic random sampling 

• Stratified sampling 

• Cluster sampling 

• Multistage sampling 

• Non probability sampling 

• Convenience sampling 

• Purposive sampling 

• Quota  sampling 

• Snowball sampling 

• Temporal sampling 

3 6 2 2 1 3 



 

 
 
 
4. 

Mental Health 
 

• Common mental health 
disorders 

• Mood disorders 

• Thought disorders 

• Anxiety disorders 

• Somatoform disorders 

• Adjustment disorders 

• Imulse  control disorders 

• Personality disorders 

• Juvenile Delinquency 

• Crime theories(rational 
choice, strain, differential  
association, labelling) 

5 10 3 3 2 6 

5. 

Drug Abuse 
 

• Drug dependence 

• Substances of abuse 

• Smoking 

• Prevention and control of 
substance abuse and smoking 

3 6 2 2 2 -- 

6. 

Purposes  

of health 
communication 
 

• Information 

• Health education 

• Motivation 

• persuasion 

• councelling  

• health development 

• raising morale 

4 8 2 3 2 3 

7. 

Barriers of 
communication 
 

• Physical barriers 

• System design 

• Attitudinal  barriers 

• Ambiguity of words 

• Physiological barriers 

• Communicaton skills 

2 4 1 2 1 -- 

 

 

 

 



 

Course code (006) 
Reproductive and Child health, Demography, Vaccination  

Credit Hours:  3 

 

Introduction: 

The components of reproductive and child health include safe 

motherhood, WHO pillars of safe motherhood, essential obstetric 

care. The indicators of mother and child health include maternal 

mortality rate, infant mortality rate, neonatal mortality rate, early 

neonatal mortality rate, post neonatal mortality rate, prenatal 

mortality rate, 1-4 years mortality rate and under 5 mortality rate. 

Demo means people, graphy means to write. It is the quantitative 

study of characteristics of human population including population 

size, age and sex distribution, density, growth and vital statistics. 

Vaccination can be active and passive and is used for disease 

prevention. 

Learning Goal: 

To understand the definition of safe motherhood, components of safe 

motherhood, safe motherhood initiative, WHO pillars of safe motherhood and 

essential obstetric care. 

To understand the importance of study of demography, demographic 

processes, sources of population data, population census and population 

pyramid. 



 

To know the complete EPI schedule and WHO recommendations for 

vaccination including dose, mode of vaccination, no. of doses administered, 

mode of action, development of immunity and duration of immunity. 

Learning Objectives: 

By the end of the course, the M.Phil students should be able to: 

1. Understand the components of reproductive health including safe 

motherhood, contraception and its methods, IMCI and its approach, 

implementation and the child health problems covered by it. 

2. Understand demographic processes including fertility, mortality, marriage, 

migration and social mobility. Understand the sources of population data 

including vital registration of births and deaths, marriages, population 

registers, service statistics, international migration statistics, NADRA, 

demographic sample service, population and housing census. 

3. Understand the protocols of administration of vaccination, EPI schedule in 

Pakistan, dosage, mode and route of administration of vaccine. 

 

 

 

 

 

 

 

 

 

 

 

 



 

Contents: 

1. Safe Motherhood 

• Definition of safe motherhood 

• Components of safe motherhood 

• Safe motherhood initiative 

• WHO pillars of safe motherhood 

• Essemtial obstetric care 

• Indicators of MCH care 

2. Family planning 

• Objectives of family planning 

• Classification of family planning methods including spacing 

methods and terminal methods 

• Spacing methods include barrier method, IUCDs, hormonal 

methods, post conceptional methods and miscellaneous 

methods. 

• Terminal methods include male sterilization, tubal ligation, 

female quinacrine sterilization. 

 

3. Demographic processes 

• Sources of population data 

• Population census 

• Population pyramid 

• Dependency ratio 



 

• Population doubling time 

• Demographic trap 

• Population explosion 

4. Phases of demographic transition 

• Stage 1. Births and deaths are occurring naturally .Both are in 

balance(High Stationary) 

• Stage 2. Fall in death rate and increase in Population(Early expenditure) 

• Stage 3. Population moves towards stability by fall in birth rate(Late 

Expanding) 

• Stage 4. Total population becomes stable by Low Birth rates and Low 

Death Rates(Low Stationary) 

• Stage 5. The original demographic transition has 4 stages.However both 

more fertile and less fertile future models are stage 5.The population 

begins to decline because birth rates are less than death rates.(Declining) 

 

5. Components of Rate 

• Numerator 

• Denominator 

• Specified time 

• Multiplier to convert the rate from an awkward fraction or a decimel to a 

whole number 

Rate= No. of events in a specified period x Average population during 

that period 

6. Vaccines available for: 

• Polio 

• BCG 



 

• Hep B 

• Diphtheria, tetanus, Pertussis 

• H. influenza B 

• Hep A 

• Swine Flu 

• Avian Flu 

• Measles, mumps, rubella 

• etc 

7. EPI 

• Abbreviation for Expanded program on immunization 

• Guidelines for vaccination in Pakistan. 

 

 
 
Practical work: 

1. Visit to IPH 

2. Household Service 

 

Teaching Methodologies: 

1. Didactic classroom instruction on multimedia and whiteboard 

2. Interactive discussions 

3. Practical laboratory work 

4. Assignment: Library/Internet 

5. Journal Club 

Assessment Plan 



 

1. Quarterly basis internal assessment based on criteria mentioned in 

Proforma 

2. Ongoing formative assessment through class participation and interactive 

discussion 

Recommended Books: 

1. Public Health and Preventive Medicine. Maxcy-Rosenau-Last 

2. Foundations for Health Promotion. Jennie Naidoo, Jane Willis.  Elsevier. 

3. Introduction to Health Promotion. Anastasia M. Snelling 

4. Introduction to public health. Mary Louise Fleming, Elizabeth Parker 

5. Oxford Textbook of Public Health.  Roger Detels, Robert Beaglehole, Mary 

Ann Lansang, Martin Gulliford. 

6. Public Health and Epidemiology at a glance. Margaret Somerville, K. 

Kumaran, Rob Anderson 

Course Instructors 

• Dr. Saira Afzal (MBBS,MCPS,FCPS,M.Phil,PhD), Chairman Deptt. Of 

Community Medicine),KEMU Lahore 

• Dr. Saira Tariq (MBBS, MSPH) Assistant Professor, Deptt. Of Community 

Medicine, KEMU Lahore 

• Dr. Ainu l Momina (MBBS, MPH) Assistant Professor, Deptt. Of 

Community Medicine, KEMU Lahore 

• Dr. Fariha Salman(MBBS, MD) Assistant Professor(OPS), Deptt. Of 

Community Medicine, KEMU Lahore 

 

 

 

COURSE/ MODULE: Course code (006): Reproductive and Child health, 
Demography, Vaccination 

http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Margaret+Somerville
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Rob+Anderson


 

DURATION: 24 days (4 weeks) 

CONTACT HOURS: Total 48 contact hours in 4 weeks 12 contact hours /week --
-  
(17 hours for Lectures, 5x3 contact hours for Practical, 15hours for Interactive 
Discussion and 11hours for Seminars/Oral Assignments/Journal Club) 

CREDIT HOURS 3 
TEACHING METHODOLOGIES : Lectures/ Interactive Discussions/Seminars or Oral 
Assignments/ Practical Training 
 

 

Sr. 
No 

TOPICS 

 
Contents 

Days Total  
Contact 
 Hours 

Lecture Interactive  
Discussion 

Seminars/ 
Oral Assign- 

ment/ Journal 
Club 

Prac- 
tical 

1. 

Safe Mother- 

hood 

 

• Definition of safe 
motherhood 

• Components of 
safe motherhood 

• Safe motherhood 
initiative 

• WHO pillars of safe 
motherhood 

• Essemtial 
obstetric care 

• Indicators of MCH 
care 

 
 
 
 
 
 
 

2 

 
 
 
 
 
 
 

4 

 
 
 
 
 
 
 

1 

 
 
 
 
 
 
 

1 

 
 
 
 
 
 
 

1 

 
 
 
 
 
 
 

3 



 

 
 
 
 
2. 

Family 
planning 
 

• Objectives of family 
planning 

• Classification of 
family planning 
methods including 
spacing methods and 
terminal methods 

• Spacing methods 
include barrier 
method, IUCDs, 
hormonal methods, 
post conceptional 
methods and 
miscellaneous 
methods. 

• Terminal methods 
include male 
sterilization, tubal 
ligation, female 
quinacrine 
sterilization. 

4 8 2 3 1 6 

 
3. 

Demo- 

graphic 
processes 
 

• Sources of population 
data 

• Population census 

• Population pyramid 

• Dependency ratio 

• Population doubling 
time 

• Demographic trap 

• Population explosion 

2 4 1 1 1 3 

 
4. 

Phases of 
demo- 

graphic 
transition 
 

• Stage 1. Births and 
deaths are occurring 
naturally. Both are in 
balance(High 
Stationary) 

• Stage 2. Fall in death 
rate and increase in 
Population(Early 
expenditure) 

• Stage 3. Population 
moves towards 
stability by fall in 
birth rate(Late 
Expanding) 

• Stage 4. Total 

3 6 2 2 2 - 



 

population becomes 
stable by Low Birth 
rates and Low Death 
Rates(Low 
Stationary) 

• Stage 5. The original 
demographic 
transition has 4 
stages.However both 
more fertile and less 
fertile future models 
are stage 5.The 
population begins to 
decline because birth 
rates are less than 
death 
rates.(Declining) 

 
5. 

Compo- 

nents of Rate 
values 

• Numerator 

• Denominator 

• Specified time 

• Multiplier to convert 
the rate from an 
awkward fraction or 
a decimel to a whole 
number 

• Rate= No. of events 
in a specified period x 
Average population 
during that period 

2 4 1 2 1 - 

 
 
 
 
 
6. 

Vaccines 

available for: 

 

• Polio 

• BCG 

• Hep B 

• Diphtheria, 
tetanus, Pertussis 

• H. influenza B 

• Hep A 

• Swine Flu 

• Avian Flu 

• Measles, mumps, 
rubella 

• etc 

5 10 4 3 2 3 



 

 
 
7. 
 
 

EPI 

• Abbreviation for 
Expanded program 
on immunization 

• Guidelines for 
vaccination in 
Pakistan. 

6 12 6 3 3 - 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Course code (007) 
Nutrition & Epidemiology  

Credit Hours:  

3 

Introduction: 

A nutrient is a chemical that an organism needs to live and grow or a 

substance used in an organisms metabolism which must be taken in from 

its environment. They are used to build and repair tissues, regulate body 

processes and are converted and used as energy 

Epidemiology is the study of the distribution and determinents of health 

related states or events in a specified population and the application of 

this study to control health problems. 

LearningGoal: 

To understand concept of nutrition, classification of 

nutrients(micronutrients, macronutrients and others) 

To study the incidence and prevelance of disease, understand levels of 

prevention 

To understand concepts of epidemiology. 

 

 

Learning Objectives: 

By the end of the course, the M.Phil students should be able to: 

1. Understand the classification of nutrients 

2. Know about micronutrients, macronutrients and organic and inorganic 

nutrients. 



 

3.  Understand food hygiene, food adulteration, pasteurization, thermization 

and verification. 

4. To understand the term incidence, prevelance, standardization, levels of 

prevention and concepts in epidemiology. 

5. To know about Sampling bias, sample size 
6. To understand Statistical hypothesis 

Contents: 

1. Classification of nutrients 

• Micronutrients 

• Macronutrients 

• Other classifications  (organic and inorganic nutrients) 

2. Nutritional deficiencies 

• Caloric deficiency-starvation 

• Deficiency of simple carbohydrates leads to low energy levels 

• Deficiency of complex carbohydrates leads  to micronutrient deficiency 

• Deficency of proteins leads to kwashiorkor 

• Deficiency of saturated fat leads to low testosterone levels and vitamin 

deficiencies 

3. Food fortification and enrichment 

• Addition of nutrients to food referring to the practice of deliberately 

increasing the content of an essential micronutrient in a food 

irrespective of whether the nutrients were originally in the food before 

processing or not so as to improve the nutritional quality of food. 

• List of commonly fortified foods are cereals and cereal based products, 

milk and milk products, fats and oils, accessory food items, tea and 

other beverages and infant formulas. 

4. Assessment of nutritional status in a community 

• Anthropometry 



 

• Anthropometric measures including height, weight, upper arm 

circumference, arm span, knee height, sitting height, skin fold thickness 

and head circumference. 

• Growth monitoring and growth charts 

5. Introduction to epidemiology 

• Incidence 

• Prevelance 

• Standardization 

• Levels of prevention 

 

6. Concepts in epidemiology 

• Confounding 

• Contamination 

• Pretest probability 

• Post test probability 

• Relative risk 

• Attributable risk 

• Odds ratio 

• Type 1 error 

• Type 2 error 

• Confidence interval 

7.  Disease surveillance or epidemiological surveillance 

• Definition and brief history 

• Public health surveillance system 

• Uses 

• Immediate access to information 

• Annual data summaries 



 

• Archival data and information 

• Biological networks review and resources 

 
Teaching Methodologies: 

1. Didactic classroom instruction on multimedia and whiteboard 

2. Interactive discussions 

3. Assignment: Library/Internet 

4. Journal Club 

5. Presentations by students 

Assessment Plan 

2. Quarterly basis internal assessment based on criteria mentioned in 

Proforma 

3. Ongoing formative assessment through class participation and interactive 

discussion 

Recommended Books: 

1. Public Health and Preventive Medicine. Maxcy-Rosenau-Last 

2. Foundations for Health Promotion. Jennie Naidoo, Jane Willis.  Elsevier. 

3. Introduction to Health Promotion. Anastasia M. Snelling 

4. Introduction to public health. Mary Louise Fleming, Elizabeth Parker 

5. Oxford Textbook of Public Health.  Roger Detels, Robert Beaglehole, Mary 

Ann Lansang, Martin Gulliford. 

6. Public Health and Epidemiology at a glance. Margaret Somerville, K. 

Kumaran, Rob Anderson 

Course Instructors 

• Dr. Saira Afzal (MBBS,MCPS,FCPS,M.Phil,PhD), Chairman Deptt. Of 

Community Medicine),KEMU Lahore 

http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Margaret+Somerville
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Rob+Anderson


 

• Dr. Saira Tariq (MBBS, MSPH) Assistant Professor, Deptt. Of Community 

Medicine, KEMU Lahore 

• Dr. Ainu l Momina (MBBS, MPH) Assistant Professor, Deptt. Of 

Community Medicine, KEMU Lahore 

• Dr. Fariha Salman(MBBS, MD) Assistant Professor(OPS), Deptt. Of 

Community Medicine, KEMU Lahore 

COURSE/ MODULE:Course code (007): Nutrition & Epidemiology  

DURATION: 24 days (4 weeks) 

CONTACT HOURS: Total 48 contact hours in 4 weeks 12 contact hours /week --
-  
(17 hours for Lectures,18hours for Interactive Discussion and 13 hours for 
Seminars/Oral Assignments/Journal Club) 

CREDIT HOURS    3 

TEACHING METHODOLOGIES   Lectures/ Interactive Discussions/Seminars or Oral 

Assignments/ Practical Training 

Sr. 
No. TOPICS 

 
Contents 

Days Total  
Contact  
Hours 

Lec- 
ture 

Interactive  
Discussion 

Seminars/ 
Oral Assignment/ 

Journal Club 

Prac- 
tical 

 
 
 
1. 

Classification  
of nutrients  

• Micronutrients 

• Macronutrients 

• Other classifications  
(organic and inorganic nutrients) 

4 8 2 4 2 - 

 
2. 

Nutritional 
deficiencies 
 

• Caloric deficiency-starvation 

• Deficiency of simple 
carbohydrates leads to low energy 
levels 

• Deficiency of complex 
carbohydrates leads  to 
micronutrient deficiency 

• Deficency of proteins leads 
to kwashiorkor 

• Deficiency of saturated fat 
leads to low testosterone levels 
and vitamin deficiencies 

      

 
3. Food  

fortification  

and  

enrichment 

• Addition of nutrients to 
food referring to the practice of 
deliberately increasing the content 
of an essential micronutrient in a 
food irrespective of whether the 
nutrients were originally in the 

3 6 2 2 2 - 



 

food before processing or not so as 
to improve the nutritional quality 
of food. 

List of commonly fortified foods 
are cereals and cereal based 
products, milk and milk products, 
fats and oils, accessory food items, 
tea and other beverages and infant 
formulas. 

 
4. 

Assessment  
of nutritional 
status in a 
community  
 

• Anthropometry 

• Anthropometric measures 
including height, weight, upper 
arm circumference, arm span, 
knee height, sitting height, skin 
fold thickness and head 
circumference. 

• Growth monitoring and 
growth charts 

5 10 4 3 3 - 

 
 
5. 

Introduction 

 to  

epidemiology 

• Incidence 

• Prevelance 

• Standardization 

• Levels of prevention 

4 8 
 

4 2 2 - 

6. 

Concepts in 
epidemiology 

 

• Confounding 

• Contamination 

• Pretest probability 

• Post test probability 

• Relative risk 

• Attributable risk 

• Odds ratio 

• Type 1 error 

• Type 2 error 

• Confidence interval  
 

4 8 2 4 2 - 

 
7. 
 

Disease 
surveillance  

or epidem- 

iological 
surveillance 

• Definition and brief history 

• Public health surveillance 
system 

• Uses 

• Immediate access to 
information 

• Annual data summaries 

• Archival data and 
information 

• Biological networks review 
and resources 

3 6 2 2 2 - 



 

Course code (008) 
Environment & Occupational health 

Credit Hours:  3 

Introduction

: 

Environment is defined as all things external to the individual human host. It 

can be divided into physical, biological, social, cultural etc. 

Occupational hazards include chemical, physical, biological, psychosocial and 

mechanical. 

Arthropods make up over 75% of animal species. Less than 1% of the 750000 

species are potentially dangerous to humans. However their impact is 

significant due to their high numbers and negative results of their activities. 

Insecticides are the chemical substances used to kill insects. Disinfectants are 

the substances which destroy harmful microbes with the object of preventing 

transmission of disease. 

Learning 

Goal: 

The aim is to understand the concepts of environmental health, workplace 

injuries, occupational deaths, environmental catastrophes, biological, chemical 

and physical contaminants. 

To understand the vector borne diseases of public health importance. To 

understand the classification of insecticides and disinfectants and their role in 

public health. 

 



 

Learning Objectives: 

By the end of the course, the M.Phil students should be able to: 

1. Discuss the physical, biological and chemical contaminants in air. 

2. Understand the concept of ozone depletion 

3. Understand the concept of acid rain 

4. Understand the concept of greenhouse effect 

5. Understand the purification of air 

6. Understand the occupational hazards and their types 

7.  Understand the vector borne diseases of public health importance 

8. Understand the role of sterilization and disinfection 

Contents: 

Contaminants in the environment:  

Chemical contaminants contribute to greenhouse effect, worsen asthma and 

irritate upper airway. 

Biological contaminants include particulate, pollen, fungal spores, aerosols and 

bacteria, molds and dustmites 

Physical  contaminants include radiation, global warming, increase in extreme 

weather conditions eg. Floods, hurricanes and extreme heat waves. 

 

Solid waste disposal: 

Refuse or waste is a term applied to unwanted or discarded waste material from 

houses, commercial, industrial and agricultural operations. 

Methods of refuse disposal: 

1. Controlled tipping 

2. Burial  

3.  



 

Water: 

• Biological contaminants 

• Chemical contaminants 

• Types of water 

• Sources of water 

• Water pollution 

• Hardness of water 

• Purification of water 

Pneumoconiosis 

• It is the fibrosis and scarring of the lungs secondary to repeated inhalation 

of dust associated with any occupation. 

• Eg. Silicosis, anthrocosis, asbestosis, byssinosis, baggasosis, farmers lung. 

• Pathogenesis, signs and symptoms and complications of pneumoconiosis 

Prevention of occupational hazards 

Medical measures include pre-placement examination, periodic examination, 

medical and healthcare services. 

Supervision of the working environment, health promotion, health surveillance, 

engineering measures. 

List of important arthropod borne diseases 

• Scrub typhus 

• Tularemia 

• Rocky mountain spotted fever 

• Lyme disease 

• Plague 

• Malaria 

• Chagas disese 

• etc 



 

Classification of insectides and types and agents of disinfection 

1. Cassification of insecticides: 

Contact poison 

Stomach poison 

Fumigants 

2. Types of disinfectants: 

Concurrent disinfection 

Terminal disinfection 

3. Agents of disinfection: 

Physical agents include burning, hot air and boiling 

Chemical agents: phenol and related compounds, quarternary ammonia 

compounds, halogens and their compounds, alcohol and formaldehyde. 

Miscellaneous 

Teaching Methodologies: 

1. Didactic classroom instruction on multimedia and whiteboard 

2. Interactive discussions 

3. Practical laboratory work 

4. Assignment: Library/Internet 

5. Journal Club 

6. Presentations by students 

Assessment Plan 

Quarterly basis internal assessment based on criteria mentioned in Proforma 

Ongoing formative assessment through class participation and interactive 

discussion 

Recommended Books: 

1. Public Health and Preventive Medicine. Maxcy-Rosenau-Last 



 

2. Foundations for Health Promotion. Jennie Naidoo, Jane Willis.  Elsevier. 

3. Introduction to Health Promotion. Anastasia M. Snelling 

4. Introduction to public health. Mary Louise Fleming, Elizabeth Parker 

5. Oxford Textbook of Public Health.  Roger Detels, Robert Beaglehole, Mary 

Ann Lansang, Martin Gulliford. 

6. Public Health and Epidemiology at a glance. Margaret Somerville, K. 

Kumaran, Rob Anderson 

Course Instructors 

• Dr. Saira Afzal (MBBS,MCPS,FCPS,M.Phil,PhD), Chairman Deptt. Of 

Community Medicine),KEMU Lahore 

• Dr. Saira Tariq (MBBS, MSPH) Assistant Professor, Deptt. Of Community 

Medicine, KEMU Lahore 

• Dr. Ain ul Momina (MBBS, MPH) Assistant Professor, Deptt. Of 

Community Medicine, KEMU Lahore 

• Dr. Fariha Salman(MBBS, MD) Assistant Professor(OPS), Deptt. Of 

Community Medicine, KEMU Lahore 

 

 

 

 

 

 

 

 

 

 

 

 

http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Margaret+Somerville
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=K.+Kumaran
http://eu.wiley.com/WileyCDA/Section/id-302479.html?query=Rob+Anderson


 

COURSE/ MODULE   Course code (008): ENVIROMENT & 

Occupational hazard 

DURATION: 24 days (4 weeks) 

CONTACT HOURS: Total 48 contact hours in 4 weeks 12 contact hours /week --

-  

(20 hours for Lectures, 14 hours for Interactive Discussion and 14hours for 

Seminars/Oral Assignments/Journal Club) 

CREDIT HOURS    3 

TEACHING METHODOLOGIES   Lectures/ Interactive Discussions/Seminars or Oral 

Assignments/ Practical Training 

Sr. 
No. 

TOPICS 

 
Contents 

Days Total 
Contact  
Hours 

Lec-
ture 

Interactive 
Discussion 

Seminars/ 
Oral 

Assignment/ 
Journal  

Club 

Prac- 
tical 

 
1. air 

 

Composition, role in human health,  

cause of air pollution and its effects 

Ventilation 

2 4 1 2 1 - 

 
 
2. 

water  

Role of water in human health, 

Water and health related issues 

Water purification  

4 8 4 2 2 - 

3. Disinfectants  

& insecticide 

Role to control diseases 4 8 3 2 3 - 

 
4. 

Arthropods 
 

Role in disease development,  
Arthropod borne diseases 

4 8 4 2 2 - 

5. Soil Role in human health  3 6 2 2 2 -- 

6. 
Occupational  
health 

Occupation related health hazards 
Prevention of health hazards 
Pneumoconiosis 
Readjustment & legislation 

3 6 2 2 2 -- 

7. Miscell- 
aneous  
Topics 

Hospital waste management 
Solid waste management 
Radiation prevention 

4 8 4 2 2 -- 

 

SEMESTER 3 & 4 (6 Credit Hours) 
Research project & Thesis Writing 
Research writing 
Data Collection 
Thesis Writing 



 

 



 

 SEMI ANNUAL EVALUATION PROFORMA 

NAME 

ROLL NO 

REGISTRATION ID 

SPECIALITY 

SUPERVISOR 

 

TOTAL MARKS 100 marks 

WRITTEN ASSESSMENT 20 marks 

OSPE20 marks 

VIVA20 marks 

ASSIGNMENT20 marks 

PRESENTATION20 marks 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

SUPERVISOR’S CERTIFICATE 

 

 

 

I certify that Dr………………. 

KEMU Registration Number:  

has completed training under my direct supervision with effect 

from……………………………… 

in the Department of Community Medicine, King Edward Medical University/ Mayo 

Hospital, Lahore 

 

 

 

Signature of Supervisor  

Name of Supervisor: 

Qualification:  

Designation: 

                                                      King Edward Medical University, Lahore 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

SUPERVISOR & FACULTY EVALUATION PROFORMA 

Department _______________________ ____Course No _________________________ 

Course Title __________________________Teacher Name:_______________________ 

Year of Study _______________________ Semester / Term ______________________ 

Please give us your views so that Course quality can be improved. You are encouraged to be frank and 

constructive in your comments 

CORE QUESTIONS 

Course Content and Organization  Strongly  
Agree  

Agree Uncertain  Disagree Strongly 
Disagree 

1. The course objectives were clear      

2. The Course workload was manageable      

3. The Course was well organized (e.g. timely access to 
materials, notification of changes, etc.) 

     

4. Comments  
 
 

 
 

Student Contribution       

5. Approximate level of your own attendance 
during the whole Course  

<20% 21-

40% 

41-

60% 
61-

80% 

>81% 

 Strongly 
Agree 

Agree uncertain Disagree Strongly 
Disagree 

6. I participated actively in the Course      

7. I think I have made progress in this Course      

8. Comments  

 
 
 

Learning Environment and Teaching Methods  Strongly 
Agree 

Agree Uncertain  Disagree Strongly 
Disagree 

9. I think the Course was well structured to achieve the 
learning outcomes (there was a good balance of 
lectures, tutorials, practical etc.) 

     

10. The learning and teaching methods encouraged 
participation. 

     

11. The overall environment in the class was conducive 
to learning. 

     

12. Classrooms were satisfactory      

13. Comments  

 
 



 

Learning Resources Strongly 
Agree 

Agree Uncertain  Disagree Strongly 
Disagree 

14. Learning materials (Lesson Plans, Course Notes etc.) 
were relevant and useful. 

     

15. Recommended reading Books etc. were relevant and 
appropriate 

     

16. The provision of learning resources in the library was 
adequate and appropriate  

     

17. The provision of learning resources on the Web was 
adequate and appropriate ( if relevant) 

     

18 Comments  

 
 

 

Quality of Delivery Strongly 
Agree 

Agree Uncertain  Disagree Strongly 
Disagree 

19. The Course stimulated my interest and thought on the 
subject area 

     

20. The pace of the Course was appropriate      

21. Ideas and concepts were presented clearly      

22.Comments  

 

 

Assessment   Strongly 
Agree 

Agree Uncertain  Disagree Strongly 
Disagree 

23. The method of assessment were reasonable       

24. Feedback on assessment was timely      

25. Feedback on assessment was helpful      

26. Comments 
 

 

Additional Core Questions  

Instructor / Teaching Assistant Evaluation Strongly 
Agree 

Agree Uncertain  Disagree Strongly 
Disagree 

27.  I understood the lectures      

28. The material was well organized and presented      

29. The instructor was responsive to student needs and 
problems 

     

30. Had the instructor been regular throughout the 
course? 

     

 

Tutorial Strongly 
Agree 

Agree Uncertain  Disagree Strongly 
Disagree 

30. The material in the tutorials was useful      

31. I was happy with the amount of work needed for 
tutorials 

     



 

32. The tutor dealt effectively with my problems      

Practical Strongly 
Agree 

Agree Uncertain  Disagree Strongly 
Disagree 

33. The material in the practicals was useful      

34. The demonstrators dealt effectively with my problems.      

 

Overall Evaluation  
35.The best features of the Course were: 
 
 
 

36.The Course could have been improved by: 
 
 
 

 

Equal Opportunities Monitoring (Optional) 
37. The University does not tolerate discrimination on any irrelevant distinction (e.g. race, age, 

gender) and is committed to work with diversity in a wholly positive way. Please indicate below 
anything in relation to this Course which may run counter to this objective: 

 

 

Demographic Information: (Optional)  
38. Full/part time study:                                 Full Time          Part Time     

39.Do you consider yourself to be disabled:          Yes                       No  
40. Domicile: 

41.Gender:                                                             Male                Female  

42. Age Group:                        less than 22                 22-29               over 29  

43. Campus:                                             Distance Learning/ Collaborative  

 


