Purbanchal University
Faculty of Medical and Allied Health Sciences
Bachelor of Public Health (BPH) Program

1. Introduction

From the prospective of health, people can be ddidnto two
categories: one, who are currently staying healthg wish to stay
healthy forever and lead a productive lives withtmging sick and
diseased; another, who are currently unhealthy sitkness or diseased
and who wish to get rid of sickness and diseaseestore health. The
task of the nation is to help people of these tategories fulfill their
respective wishes. Societies create two kindseofices to cater the
wishes, namely public health services to help hgafieople to stay
healthy, and medical care services to help unhgakople to get rid of
sickness and disease. In a country both of thesdces are equally
important. There are many strategies and innovstibave been
emerged, including life style changes, biologicald achemical and
environmental improvement measures that help prenastd protect
health and prevent and control diseases. Publaltthesystem has
challenges of translating into action these measubespite of people’s
wish to stay healthy due to natural and man-madeffa people are
getting sick or diseased several times in theie Kpan. Therefore
medical care system has challenges to meet thecategind surgical
treatment of the sicknesses and diseases. Amonsg thw fractions of
challenges it is the responsibility of public hbalpractitioners and
professional to meet the first challenge i.e. hejgeople to stay healthy
through promoting health, preventing health risktdes and diseases,
protecting health, controlling epidemics and enagimg suspected
people for early detection, treatment and compéaondreatment.

In current time all the countries including devetap transitional, or
industrialized are facing different combinations epidemiologic,
demographic, economic and health systems challefgespite of huge
revolution and innovations in health sector, healththe people is
increasingly challenged. There is a growing neeadlifestyle changes,
burden of diseases including communicable, non-comcable,
reemerging diseases. In addition there is growirllenges of
micronutrient deficiencies and chronic diseasesrdiore, key players
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in health sector including policy makers need teropheir eyes and
invest their efforts in public health including ddepment ofpakka

(genuine) public health professionals. Suchpakka public health

professionals/ practitioners can effectively deahwvhealth of healthy
people and help to maintain the healthy statub@ptople by promoting
health, preventing risk factor, disease/illnessiapdy, protecting health
and immune system, control risk factors and epidemnfections and in
case of presence of sign and symptoms, public hgaibfessionals
encourage people for early diagnosis and compliandeeatment and
follow up.

Realizing the dire need of the health professionalgpublic health

sectors Purbanchal University has long been imigaBachelor Program
of Public Health (BPH) since 2002 with the aim tegare professional
public health specialties with the highest techniaad managerial
competencies to work at various levels (Rural, drblational and
International and Local, Provincial and Federaleles Public health
programs include functions including problem idecdition, planning,

implementation and evaluation. Public health edanaprograms were
running guided by a curriculum focused on develgpskills on these
functions. While the change is inevitable with autiag time

Purbanchal University revised 3 years BPH curriculinto 4 years
semester academic course from the year 2012, amawative step in
producing qualified graduates in health sectorse Tiew four years/8
semesters curriculum of 2012 has incorporated warioew subjects
along with the corresponding practical subjects a¢ical Skill

Development - PSD) which had emphasized on stidprdctical skill

necessary to deliver quality health services.

While viewing the currently using curriculum of0I2, some of the
theoretical as well as practical subjects are nwede update and
specified appropriately to fulfill the changing cept and scope of
public health demands. Therefore, there is an utnrmaportance to
prepare a revised curriculum.

2. Rationale for Curriculum Revision

The current curriculum of Bachelor of Public HealBPH) was revised
in 2012 in line with the Purbanchal University'slipg of extending the
duration of the program from three academic year®ur years. Since
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then, the political system of the country has ehiffrom unitary to
federal system, the health, morbidity, mortalitydaheir determinants
have been changed and overall the concept, rotksesmponsibilities of
the mid-level public health workforce also have rbedanged. To suit
these changes the current curriculum of BPH 208tean developed as
revised curriculum. The following are the specifiasons for developing
the revised curriculum:

2.1 Several courses which are required practicamngkes from Nepalese
health and medical service systems are from prerétdervice systems.
Now, with the adoption of federalism along with @anizational

structure, arrangement of human resources, andypeeof health and
medical services expected to be provided by théraleto local level

administration units have been changed. There iaro seven current
courses which are directly affected by these siratt changes.
Therefore, the BPH curriculum is also need to benged to tally with

the changing system.

2.2 The concept of public health as a disciplind aa a practice has
been changed. The current courses do not reflegetlthanges. The
BPH candidates need to update the changing couicetg their study
period so that they could apply the concept duthmgr practice level.
For this purpose the current courses need to bewed and changes.

2.3 There are many theoretical topics includedhia turrent courses
which are beyond the scope of the mid-level pubéalth practitioners
whereas there are several more needed and praskitial which the

students are required to develop during their stiitherefore, to adjust
such discrepancies also the curriculum need tevYieead.

2.4 Most of the current three credit courses ammpanied by one
credit of practical skill development (PSD) courSeme courses require
PSD and other do not need. To adjust this sitnatiere need for
curriculum revision

2.4 The current semester wise offering of the aeiis not sequential.
The level of cognitive and practical skills to bevdloped is not in order.
Therefore, to adjust the sequence of offering theses also review and
changes in the curriculum is needed.
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3. Course Structure and Sequence

This BPH course has been designed for four acadgesics with eight

semesters concentrating on 41 theory courses amqtaZfical courses.

Each theory courses carry 3 credits (48 teachingshaxcept anatomy

and physiology which consist of 4 credits (64 hpuhere as practical

courses carry one credit (32 hours). However 'ConitpuHealth

Diagnosis and Intervention Field Practicum' carxycsedits (192 hours),

‘Comprehensive Public Health Management Field Rraat' carry five

credits (160 hours) and 'Public Health Researclctiétan' carry six

credits (192 hours). In total, the revised BPH seuconsists of 124

credits hours for theory and 41 credits hours f@cpcal. The sum of

theory and practical is 165 credits hours. Prattiourses are designed

in the following four approaches:

1. Laboratory based practice

2. Field based (reality exposure) practice

3. Field psycho-motor practice (intervention)

4. Cognitive skill practice (term paper writing, resga proposal
writhing, project development, review articlesijtimg etc.)

The 41 theory- based and 27 practical-based couasesarranged
sequentially by categories of courses to be offeiredsuccessive
year/semester.

SN | Semester/s Course category
1 First year: Semester 1 and 2 Basic health sciemoeses
2 Second year: Semester 3 andBasic public health science
4 courses
3 Second year: Semester 4 andPublic health methodology
Third year: semester 5 courses
4 Third year: Semester 5and 6 Public health ietetion
courses
5 Fourth year: Semester 7 and Bublic health management
courses

4. Purpose of the Program
The BPH program aims to prepare professional piigladth practitioners
with the highest technical and managerial competéaavork in various
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level (Rural, Urban, National and International dadal, Provincial and
Federal level3 in various aspects of public healibh as public health
programs including problem identification, plannimgplementation and
evaluation. Such practitioners can serve as a@tbellth officer, public
health specialist like public health educator, emwvinental health officer,
public health epidemiologist, public health manageiblic health officer
at different settings (school/college/universityonte, city/village/
community, work place, recreational setting, andrispsetting), an
entrepreneur in public health sector and publidtheasearcher. Besides
these, the BPH graduates can serve various jobireggents of
government and nongovernmental organizations fergift settings.

5. Objectives of the program

The objective of bachelor of public health (BPHygmam is to produce

competent graduates with advanced knowledge andtigah skill

necessary to deliver high quality health servioesded for the country.

Specifically, the program entails the following etfjives;

« Impart the knowledge and skills in applied publialth sciences,
laboratory works on applied health actions.

« Develop required skill in designing, analyzing awluating applied
public health science research and program manageme

e Equip public health specialists with communicatiand group
organization skill for promoting community partiaion in health
and development activities ultimately leading te thdividual and
community self-reliance in health service and improent in health
status of people.

« Enable public health professionals to deal witlstxg realities in
public health management issues, concern and pnsble

» Foster positive attitudes in health professionatsencourage them
to provide more accessible and equitable primagtheare services
for disadvantaged groups and communities.

* Enhance vocational competence of public healthegsabnals
through advanced education in health strategielthh@@motion
and health programming.



Enhance the knowledge and practical skills in dgalith human
resource development and existing issues in phbfidth
management.

Develop the research and scientific writing skilough the
introduction of research methods term paper angighe

6. Expected competencies of the Public Health Gradtes
At the end of completing the BPH course the follogvcompetencies are
expected:

Determine existing community health problems by ueé

epidemiological investigation and prioritize theoplems and
develop community health interventions.

Develop and implement public health interventiom fmomoting

health; preventing health risk factor, injuries alistases; protecting
health through immune system; controlling spreadheélth risk

factors and diseases; and encouraging early datec¢teatment and
compliance to treatment (P3CE).

Apply problem-solving and community participatioppaoach in

planning, managing and evaluating programs designeatkal with

priority public health problems in appropriate wais achieve

optimum impact from public health programs.

Perform supervision, monitoring and evaluation oblx health

interventions.

Assess the risk factors of communicable and nonawenicable

disease or health problems and able to make aoif prevention
strategies and interventions

Analyze health education need, do health educagirogram plan

and implement with appropriate monitoring system different

setting such as family, community, school, workcplafactories,
health institutions etc.

Design and execute public health research actvitieich as
developing tools, collecting data, analyzing théormation and

write the scientific report.

Assess the possible areas for entrepreneurship,elatev
entrepreneurship project and initiate the implerteon of it.

Identify human resources training need, plan andceate HR

training in different issue of public health.



7. Career Opportunity

There is growing concern for improvement of heattitus of the people
from all stakeholders within Nepal or in the fomeigountries. Provision
of equitable access and universal coverage of Weesatth services for
attainment of an optimum level of health and bedigality of life of the

people by creating more equitable distribution ebkaurces is the
dominant concern of Nepal today. In many partsh&f world health

professionals are investing themselves in intraaycpublic health
interventions that can help improve and level up tiealth status.
However, Nepal is facing three fold problems: buslef diseases, life
style, and poverty. In order to cope with this cém®p situation,

development of public health graduates has becamecapable. In
general, a Bachelor in Public Health (BPH) gradsiatan choose
following areas to build their career:

e University (Education/Research)

¢ College/Academic Institutions

¢ Health Organizations (Public/NGO/INGO/Private)
e Health Related Consultancy Agencies

* Research Organizations/ Institutions

e Hospital (Research Unit)

e Self-entrepreneurship etc.

8. Entry Requirement for New Students

The entry requirement for a new student in BPH tdlIntermediate in
Science (l. Sc.) or Higher Secondary Level (10+&18® streams in
biology stream) or Certificate in Health ScienceBCI General
Medicine, PCL Lab T echnology, PCL in Dental HygenPCL in
Radiography etc.) as recognized by Purbanchal Wsityewith at least
50% marks or equivalent grade score. Besides tlsc becademic
requirement, an entrance examination will be hefcafl applicants.

9. Duration of Study

Duration for the completion of all the requiremefaisthe BPH program
as a full-time student is 4 Years (8 Semestersyagxdmum duration for
the completion of all the requirements for the BBrbgram are as
follows:



¢ Normal Duration: 4 Years (8 Semesters)
e Maximum Duration: 8 Years

10. Academic Schedule

An academic year of the University consists of tsemesters of 16
weeks (96 teaching days) of each. The fall semeggrerally starts in
September (September-February) and the spring semgesierally starts
in March (March-August). In BPH level, fresh adnmiss are made at
the beginning of the fall semester.

11. Admission Policies

* Intake of students should be annual

* The maximum number for intake of students is adogrtb
University rules

* The selection of the student should be in meriisbas

12. Admission procedure

« A notice inviting application for admission will beublicly
announced by Purbanchal University.

* The application forms are available in respectigbleges, after the
payment of the prescribed University fee.

« The eligible candidates are publically informeda&e the entrance
examination and entrance examination is conducteectty by
Purbanchal University.

« The candidates shall be admitted on merit basig aotording to
their performance in the entrance examination. ddleege may also
interview the candidates for final selection fomaskion.

13. Course Registration

Student must be registered in University in fietngster. University will
provide the individual registration number ae t

beginning of first semester.

15. Teacher Student Ratio
To carry out the teaching and learning activiti€shis curriculum the
teacher student ratio should meet the minimumraitet by University.



16. Teaching and Learning Setting

The teaching and learning setting in college shdéelldw and meet the
minimum requirement for the recognition of BachedlorPublic Health
endorsed by University. There must be requiredhiegcand learning
equipment, articles laboratories and space toiti@elstudent’s learning.

17. Teaching and Learning Methods

A number of effective and participatory teachingl d@arning methods
will be employed to facilitate innovative learningcquisition of
knowledge, skills and attitude]. The choice of timethods largely
depends on the nature of the subject matter ansittegion nevertheless
the following methods will be emphasized and adbpte

e Lectures using multimedia and white boards

* Learning process through Groups discussion, interac brain
storming, observation

Writing assignment

Field study, analysis and group presentation

Conduction of seminar

Student participatory based teaching

Laboratory and field based learning

19. Medium for Teaching and Examination
The medium of instruction and examination of BPladgPam is English
language.

20. Attendance Requirements

A student must attend every scheduled lecture,rititofield visit,
practical classes and any curricular activitiesweleer, to accommodate
for late registration, sickness and other conticgesn the attendance
requirements will be a minimum of 80% of the clasaetually held.

21. Evaluation

There will be final written (theory) and practi@tamination at the end
of each consecutive semester. The theoretical enrittxamination
(Externally by the Office of the Controller of Exarations of

Purbanchal University through semester-end exaioimgt will carry
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80% marks and respective college/institutions managernal written
examination of 20% marks of each subject. To p&ss university
examination, each student must acquire 50% marks thieory

examination and 60% for practical examination. Theactical

(Laboratory based, Viva and oral defense) exananawill be held in

each practical subject. A student is required tesptne internal and
external examinations independently.

A. Evaluation criteria for final (university) and imtal theory
examination

1. Internal assessment - equivalent to 20 %

2. Final University examination - equivalent to 80 %

Evaluation tool structure for theory (questionsictiure)

1. Group A - Multiple Choice Questions (MCQs) 1x206& 2 marks

2. Group B - Problem Based Question (PBQ) 1x15 = 15ksa
Problem based question is to be prepared with @blgm
situation related to subject matter and instroetdtudent to answer

three or five sub-questions based on the givenl@nab

3. Group C - Long Answer Questions (Any two) 10x2 = 20 marks:

Three questions are given and instruct to attemmpt a two.

4. Group D - Short Answer Questions (Any five) 5x5 § gharks:
Six questions are given and instruct to attemptfieve.

B. Evaluation criteria for final (university) practioexamination
For practical evaluation criteria has been memtibim each subject
separately. The evaluation sheets, procedures/toolsneed to be

developed appropriately for practical examination. For final
practical examination, University nominate the eemél examiners and
the external examiners visit concerned collegsfiri®ns for
evaluation.

Note: Practical examination marks distribution feome particular
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practical are distributed as the following critgaait of 100%):
1. For “Community Health Diagnosis and Interventigi"Semester)
subject the following evaluation criteria are présed.

SN | Description Weight age
1. Student’s attendance/discipline/team work 10%
2. Pre field work (tools development and 5%
pretesting)
3. Data collected forms (hard copy) and entry file 5%
(soft copy)

4, Data analysis and first draft report preparation 10%

5. Findings sharing (Community presentation) to 5%
community people
6. Comprehensive public health intervention 10%
planning, implementation and evaluation
7. Final Community Health Diagnosis presentatio®%
among major stakeholders (Rural/Municipality|

8. Presentation by students at college and 30%
individual oral defense — viva (external
examiner)

9. Community health diagnosis field report and [0g@0 %
book (external and internal examiner)
Total 100%

2. For “Comprehensive Public Health ManagementdFigtacticum (7
Semester) subject the following criteria are priesct.

SN | Description Weight age

1. Student’s attendance and team work, 5%
preparation of action plan

2. Public health and medical services system | 5%

analysis using IPO Model
Trend analysis using three year data from HMIS46 5

Epidemiological study of any one 5%
non/communicable disease
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5. Critical appraisal of public health program (amb%
one) using SWOT

6. Implanting MAP 10%

7 Prioritization and development of five year plai0%
using LFA

8. Presentation among major stakeholders at fiel8%
setting

9. College presentation, individual oral defense| 30%
(external examiner)

10. | Health service management profile report 20%
(external examiner)
Total 100%

3. For “Public Health Research Practicum® @emester) subject the
following criteria are prescribed.

SN | Description Weight age

1 Review and final submission of research 5%
proposal

2 Data collected forms (hard copy) and entry filg 10%
(software copy)

3 Data analysis and first draft report submission| 0%1

4 Findings presentation at department (internal ptb%
defense)

5 Oral defense examination (external) 30%

6 Final research report submission - at least thre&0%
hard copy along with soft copy (evaluation by
external and internal)
Total 100%

22. Grading System

The letter grade awarded to a student in a sulgebased on his/her

consolidated performance in internal and final exations. The letter

grade in any particular subject is an indicationaoftudent's relative

performance in that course. The pattern of gradirag follows:
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LETTER GRADING SYSTEM
EQUIVALENT LETTER GRADE REMARKS
MARKS % GRADES VALUE
90 and Above A+ 4.00
80 and Below 90 A 3.75
70 and Below 80 B+ 3.50
60 and Below 70 B 3.00
50 and Below 60 C 2.50
40 and Below 50 D 1.75
Below 40 F 0.00 Fail
Not Qualified I - Incomplete
(NQ)/Absent

CGPA (Cumulative Grade Point Average) at the endthef degree
defines the division which will be one of the fallimgs. The CGPA of
student must remain 2.00 or above throughout thatidn of studies

CGPA Definition Division

3.75-10 4.00 First with Excellence
3.50-Below 3.75 First with Distinction
3.00-Below 3.50 First Division
2.50-Below 3.00 Second Division
2.00-Below 2.50 Pass Division

23. Unsatisfactory Results
Students may apply for re-totalling of their gradeger University rules.

24. Degree Requirements
For awarding the degree of Bachelor of Public He@H), the student
should have achieved CGPA at least 2.0 or more.
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Purbanchal University

Faculty of Medical and Allied Sciences

Bachelor of Public Health Program
Four Year Course Sequence

FIRST YEAR, FIRST SEMESTER: Basic Health ScienfoedPublic Health Strands

Course Code Course Title Nature of Subject  CreditTeaching
Hour Hour
FM | PM
Th.| Pr.| Th.| Pr.
BPH 101.1 IPH Introduction to Public HealthTheory 3 48 -| 100 50
BPH 101.2 APP | Anatomy, Physiology and| Theory 4 64 -| 100 50
Pathophysiology
BPH 101.3 PHM | Public Health Microbiology  Theory 3 48 - | 100| 50
BPH 101.4 PHB | Public Health Biochemistry Theary 3 48 - 100| 50
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BPH 101.5 APE | Applied Professional Theory - 3 48 -| 100 50
English
BPH 101.2 APP-| Anatomy, Physiology and - Practic| - - 32| 50 30
LBP Pathophysiology - al
Laboratory Based Practice
BPH 101.3 PHM- Public Health Microbiology - Practic| - - 32| 50 30
LBP - Laboratory Based Practice al
BPH 101.4 Public Health Biochemistry | - Practic| - - 32| 50 30
PHB-LBP Laboratory Based Practice al
Total 16 256| 96| 650 34(
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FIRST YEAR, SECOND SEMESTER: Basic Health ScienceStrands

Course Code Course Title Nature of| Credit Teaching
Subject Hour Hour
FM | PM
Th.| Pr.| Th.| Pr.
BPH 102.1 PHER| Public Health Entomology and heory 3 - 48 - 100 50
Rodentology
BPH 102.2 Public Health Pharmacy, Theory 3 - 48 - 100 50
PHPPT Pharmacology and Toxicology
BPH 102.3 FAS First Aid and Safety Theory 3 18 - 100 | 50
BPH 102.4 BFN Basic Foods and Nutrition Theory 3- 48 - 100| 50
BPH 102.5 EEH Ecosystem and Environmentalheory 3 - 48 - 100 50
Health
BPH 102.6 Epidemiology of Risk Factor | Theory 3 - 48 - 100 50
ERFCD-I and Communicable Diseases —
I
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BPH 102.1 PHER| Public Health Entomology and Prac - 32 50 30
-L/FBP Rodentology -Lab/Field tical

Based Practice
BPH 102.2 Public Health Pharmacy, Prac - 32 50 30
PHPPT-L/FBP Pharmacology and Toxicology tical

- Lab/Field Based Practice
BPH 102.3 FAS- | First Aid and Safety - Lab Prac - 32 50 30
LBP Based Practice tical
BPH 102.5 EEH - | Ecosystem and Environmental Prac - 32 50 30
L/FBP Health - Laboratory/ Field tical

Based Practice
Total 18 288| 128 80Q 42
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SECOND YEAR, THIRD SEMESTER: Basic Public Health Siences Strands

Credit | Teaching
Course Code Course Title Nat“fe of Hour Hour
Subject EM | PM
Th.| Pr.| Th.| Pr.
BPH 203.1 PHCA| Public Health Core Actions Theory -3 - | 48 - | 100| 50
BPH 203.2 ECD- | Epidemiology of Communicable Theory - 3 - | 48 - 100 50
I Diseases —II
BPH 203.3 FH -1 | Family Health —I Theony - 3 48 |-100| 50
BPH 203.4 APHN| Applied Public Health Nutrition  Thgo| - 3 - | 48 - | 100, 50
BPH 203.5 EOH Environmental and Occupatiopdlheory - 3 - | 48 - 100 50
Health
BPH 203.6 Demography, Population Studie¢sTheory 3 - | 48 - 100 50
DPSFP and Family Planning
BPH 203.2 ECD- | Epidemiology of Communicable - Prac 1- | 32| 50 30
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Il - CFBP Diseases —II - Concurrent Field tical

Based Practice
BPH 203.3 FH-I - | Family Health —I - Concurrent Prac - 32| 50 30
CFBP Field Based Practice tical
BPH 203.4 Applied Public Health Nutrition Prac - 32| 50 30
APHN-CFBP - Concurrent Field Based tical

Practice
BPH 203.5 EOH -| Environmental and Occupational Prac - 32| 50 30
CFBP Health - Concurrent Field Based tical

Practice
Total 18 28| 12 | 800 | 420

8 8
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SECOND YEAR, FOURTH SEMESTER: Public Health Science Strand + Public Health

Methodology Strands
Course Code Course Title Nature of| Credit Teaching
Subject Hour Hour FM | PM
Th. | Pr.| Th.| Pr.
BPH 204.1 Reproductive Health and GendeiTheory 3 - 48 -] 100 50
RHG
BPH 204.2 Epidemiology of Non- Theory 3 - 48 -| 100 50
ENCDMH communicable Diseases and
Mental Health
BPH 204.3 Family Health —II Theory 3 48 -l 10 5(
FH-II
BPH 204.4 Public Health Epidemiology Theory 3 - 48 -| 100 50
PHEM Methods
BPH 204.5 Sociology, Anthropology and | Theory 3 - 48 -| 100 50
SASPPH Social Psychology in Public
Health
BPH 204.6 Rural, Urban and International | Theory 3 - 48 - 100 50
RUIH Health
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BPH 204.1 Reproductive Health and Gender Pract| - - 32| 50 30
RHG -CFBP | — Concurrent Field Based ical

Practice
BPH 204.2 Epidemiology of Non- Pract| - - 32| 50 30
ENCDMH - communicable Diseases and ical
TPP Mental Health - Term Paper

Preparation (TPP)
BPH 204.3 Family Health —II - Concurrent Pract| - - 32| 50 30
FH-1I -CFBP | Field Based Practice ical
BPH 204.4 Public Health Epidemiology Pract| - - 32| 50 30
PHEM -CFBP | Method - Concurrent Field ical

Based Practice
Total 18 288| 12| 800 | 420

8
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THIRD YEAR, FIFTH SEMESTER: Public Health Methods a nd Intervention Strands

Course Course Title Nature of Credit Teaching
Code Subject Hour Hour FM | PM
Th.| Pr.| Th.| Pr.
BPH 305.1 | Public Health Statistics and Theory - 3 - 48 - 100 50
PHSCA-I | Computer Application -
BPH 305.2 | Community Organization, Theory - 3 - 48 - 100 50
COPA Participation and Action
BPH 305.3 | Public Health Infrastructure Theory - 3 - 48 - 100 50
PHIEDM Engineering and Disaster
Management

BPH 305.4 | Fundamentals of Health Education  Theory 48 -100| 50
FHE
BPH 305.5 | Health-Promoting School Progran Theary 48 - 001 50
HPSP
BPH 305.6 | Fundamental of Public Health Theory 3 - 48 - 100 50
FPHSM Service Management
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BPH 305.1 | Public Health Statistics and Pract| - - 32 50 30
PHSCA-I - | Computer Application —I -Lab ical

LBP Based Practice

BPH 305.3 | Public Health Infrastructure Pract| - - 32 50 30
PHIEDM - | Engineering and Disaster ical

FBP Management - Field Based Practice

BPH 305.4 | Funhdamentals of Health Education Pract| - - 32 50 30
FHE -CBP | — Classroom Based Practice ical

BPH 305.5 | Health Promoting School Prograrm Pract| - - 32 50 30
HPSP-FBP| — Field Based Practice ical

Total 18 288 12§ 80(1) 42
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THIRD YEAR, SIXTH SEMESTER: Public Health Intervent ion and Management Stands

Course Course Title Nature of Credit Teaching
Code Subject Hour Hour FM | PM
Th. | Pr.| Th.| Pr.

BPH 306.1 | Applied Health Education and | Theory - 3 - 48 - 100 50
AHEP Promotion
BPH 306.2 | Public Health and Medical Theory - 3 - 48 - 100 50
PHMSN Services in Nepal
BPH 306.3 | Public Health Policy, Plan and | Theory - 3 - 48 - 100 50
PHPPPN | Program in Nepal
BPH 306.4 | Community Health Diagnosis andTheory - 3 - 48 - 100 50
CHDI Intervention
BPH 306.1| Applied Health Education and - Practi | - 1 - 32 50 30
AHEP- Promotion — Classroom Based cal
CBP Practice
BPH 306.4| Community Health Diagnosis an - Practi | - 6 - 192 | 100, 60
CHDI- Intervention —Residential Field cal
RFBP Based Practice
Total 12 7 | 192| 224 550 29
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FOURTH YEAR, SEVENTH SEMESTER: Public Health Service management Strands

Course Code Course Title Nature of Credit | Teaching
Subject Hour Hour
FM | PM
Th.| Pr.| Th.| Pr.
BPH 407.1 Public Health Statistics and ComputeiThe | - 3 - | 48 - 100f 50
PHSCA-II Application-II ory
BPH 407.2 PHR| Public Health Research The- 3 - | 48| - | 100| 50
ory
BPH 407.3 Health Program Supervision The | - 3 - | 48 - 100| 50
HPSME Monitoring and Evaluation ory
BPH 407.4 HEF| Health Economics and Financing The 3 - | 48 - 100| 50
ory
BPH 407.5 Health Management Information The | - 3 - | 48 - 100| 50
HMISLM System and Logistic Management | ory
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BPH 407.1 Public Health Statistics and Computer - Prac| - - 32| 50| 30

PHSCA-II - Application-1l — Laboratory Based tical

LBP Practice

BPH 407.2 PHR| Public Health Research - Proposal| - Prac| - - 32| 50| 30

- PW Writing tical

BPH 407.6 Comprehensive Public Health - Prac| - - 16 | 100 | 60
Management Field Practicum — tical 0

CPHMFP - Residential Field Based Practice

RFBP

Total 15 24| 22 | 700 | 37

0 4 0
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FOURTH YEAR, EIGHTH SEMESTER: Public Health Practic um Strands

Course Code Course Title Nature of Credit Teaching
Subject Hour Hour
FM | PM
Th. | Pr. | Th.| Pr.
BPH 408.1 ETHR | Education and Training of | The | - 3 - 48 - 100f 50
Human Resource ory
BPH 408.2 PHPE | Public Health Profession andThe | - 3 - 48 - 100, 50
Entrepreneurship ory
BPH 408.3 PHPM| Public Health Project The | - 3 - 48 - 100f 50
Management ory
BPH 408.1 ETHR | Education and Training of Prac| - 1 32 50 30
-TPC Human Resource - Training tical
Program Conduction
BPH 408.3 PHPM| Public Health Project - Prac| - 1 - 32 50 30
-PW Management - Proposal tical
Writing
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BPH 408.4 PHRP| Public Health Research - Prac| - 6 - 192 | 100, 60
Practicum tical

Total 9 8 144 256, 500 27(

Distribution of Credit and Teaching Hours by Seraest

Year Semester Theory Practical Total creditotal

teaching
Credit Hours Credit Hours hours

First First 16 256 3 96 18 352
Second 18 288 4 128 22 416

Second Third 18 288 4 128 22 416
Fourth 18 288 4 128 22 416

Third Fifth 18 288 4 128 22 416
Sixth 12 192 7 224 19 416

Fourth Seventh 15 240 7 224 22 464
Eight 9 144 8 256 17 400

41 Courses | Total 124 1984 41 13172 165 3296

28



First Year

First Semester
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Introduction to Public Health

First Year First Semester Course Code: BPH
101.1 IPH

Credit Hours: 3 Cr (48hrs)  Full Marks: 100  Pass kdab0

2. Course Description

This course deals with the basic concepts of puigaith which intends
to develop an understanding of concept of publialtheamong the

students heading to pursue baccalaureate levehtdudn the field of

public health.The course expects that upon graolustie candidates will
be able to practice public health profession adhaitevel managers in
government, NGOs, private sector and even thinkntfepreneurship in
the field of public health. The thrust of the cgmiis conceptualization of
pakka (genuine) public health under its three waoknains differently

from medicine and medical care. Upon completiontt@f course the
candidates are further expected to realize that pinenary contribution

is to help maintain and improve the health of tealthy people and to
encourage unhealthy people to get timely and campieatment to

regain the normal state of health.Course contentsrcconcept, purpose,
features, subject matters, historical developmdnpublic health and

public health as profession.

3. Course Objectives

By the end of the course, students will be able to:

1. Describe health and disease background to unddrstarcept of
public health

2. Elaborate various definitions of public health afitferentiate
public health from medicine or curative medicine

3. ldentify and explain the three domains of publialtie

4. Describe public health mission, salient featuresyppses,
functions, work modalities, work process and outesm
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5. List and explain the sequential subject matter wflip health:
meaning, purposes and application in public hgai#atice

6. Describe public health profession and job oppotyuniith
special reference to Nepal

7. Narrate and appreciate the historical developmdnpublic
health practice with reference to Nepal

4. Course Contents

Unit 1: Background for understanding public health concern8hours
1.1 People’s aspiration about health and disease
a. Health related aspiration: Leading a healthy pratluctive
life in healthy environment without becoming ill diseased
and infirmed
b. Disease related aspiration: In case of diseadeirdirmity,
getting cured timely with adequate, appropriate &g
costly treatment
1.3 Understanding health
a. Lay people’s meaning of health and explanatibrworld
Health Organization’s original and revised defmnis of
health
b. Health (physical, mental and social) focusedicirs
(different from traditional disease focused indicaj
1.4 Understanding disease:
a. Laypeople’ meaning of sickness/disease and pogdefinition
of disease, natural history of disease and commaicators
1.5 Division of population into two categories the basis of health-

disease spectrum:

1. Healthy population (health domain)
a. Health of the healthy population as the primaryoson of
public health and need for public health services country
b. Gross characteristics of a healthy person
c. Basic requirements to stay healthy
i. Personal requirements, such as diet, exercises
i. Environmental requirements, such as healthy air,
wholesome water
iii. Public health service requirements, such as premoti
and preventive health services
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d. Determinants of health

2 .Unhealthy population (disease domain)
Disease and infirmity of unhealthy population fae primary
concern of medical care and need for medicaluoative
services (diagnosis, medication, surgery, lasatrirent)

Unit 2: Concept of public health 14has
2.1 Distinction between “health of the public” and “pigthealth”
a. “Health of the public” as the goal of public health
b. “Public health” as service system to attain thel goa
2.2 Definitions of public health with special attentitsmthe definition
given by C.E.A. Winslow and some public healtlatexd reputed
organizations
2.3 Understanding public health as “a science and fagromoting
health, preventing heath risk factors, injuries addeases;
protecting health; controlling epidemics; and emaging
suspected and sick people for early detection,tnveat and
compliance through various interventions
2.4 Highlights of the three work domains of public hbas depicted
from the various definitions of public health:
1. Thematic domain of public healt{meaning, components,
purposes)
(Such as: Non-clinical medicine aspects of nutmitio
bodymovement environmental health, reproductivelthea
child health, family planning, occupational health,
communicable and non-communicable diseases,

immunization, health risk behaviors, etc)

2. Public health core actions domaifmeaning, components,
purposes)
(@) Promotive health actions, (b) Preventive action
(prevention of health risk factors, injuries andegise) (c)
Protective health actions (d) Control edidemics actions (e))
Encouragement actions for early detection, treatmand
compliance to treatmenP8CE)
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(Details of the five core actions of public healthill be
taught in the course titled “Public Health Core Aicins”

3. Public health intervention domain(meaning, components,
purposes)

Such as a) Health education intervention, b) Health
promotion intervention, c) Public health Policy and
regulatory intervention, d) Community organization,
participation and action intervention, e) Publicalte
Infrastructural development and managerial intetioes

2.5 Distinction between public health and medicineginrts of:

a. Target population, services to be delivered, exgueservice
outcomes, service providers and their functionsd an
professional preparation

b. Clarification of some inappropriately used the téhmalth”
to denote medicine such as health for disease awulicime;
health care for medical care; health facility foedical
facility like hospitals and medical clinics; healttare
providers for medical care providers; health insaeafor
medical insurance; health service (care) costsifiimg for
medical care costs/financing:

b. Rationale for clarifying the differences betweenesi
misleading terms fro the perspective of public tieahd its
practitioners

2.6 Distinction between public health and publialtiesynonymous
concepts such as community health, preventive healt

2.7 Distinction between public health and medi@nented concepts
such as community medicine, preventive medicineciatimed
medicine

Unit 3: Highlight of sequential subject matter of public health study:
meaning, purposes and application in public healtipractice
3hours
3.1 First level Basic public health sciences (thematic domaimhsas
public health microbiology, public health bio-chetny, anatomy-
physiology, public health entomology and rodentglqaublic health
toxicology
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3.2 Second levelBasic public health thematic sciences such asiqub
health nutrition, environmental health, reprodustinealth, diseases

3.3 Third level Public health methodology such as public health
epidemiological technique, demography, public Healesearch,
public health information system, public healthhmapology, public
health sociology, social psychology (public healtiehavioral
sciences), and public health statistics)

3.4 Fourth level Public health intervention approaches (core acsiod
intervention domains) such as P3CE, public healtitation, health
promotion, public health policy, law, acts, infrasture, community
organization, and management

3.5Fifth level: Public health service management including infayon
based-decision making such as public health planmablic health
organization, public health human resources, pubtiealth
financing/economics, public health insurance (netliwal insurance)
etc.

3.6 Need for developing knowledge and skills orséhearious levels of
subject matters (Unit 3.1 to 3.5) among public tiegkactitioners
and highlights on provision for learning the knogide and skills in
Bachelor of Public Health courses

Unit 4: Highlights of historical development of pubic health practice

6 hours

4.1 Distinction between history of public healthdahistory of

medicine

4.2 Tracing the history of public health within thamework of the
three domains of public heal(Ref: Unit 2, 2.3)in various
historical periods with particular reference tgoiske
a. Ancient period
b. Medieval period
c. Modern period
d. Recent development including global public Headitiatives-

Unit 5: Public health mission, salient features, pyposes, and core
functions — 4 hours.
5.1 Mission
5.2 Silent features
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5.3 Purposes
5.4 Core functions

Unit 6: Public hedth working modalities, process and outcomes
7 hours.
6.1 Working modality
a. Whole population approach
- Not targeting a specific section of the popuwlati
Campaign, mass media
b. Setting population approach
- Targeting specific population at specific seftin
family, neighborhood, school, business offices, nope
markets, factories, entertainment centers
6.2 Highlights of common process of public healttorky
(intervention): a. Entry into community (general specific
settings); b. organizing community; c. need assesgnd.
program planning, e. implementation; f. supervisimd;
monitoring, g. evaluation, and h. transfer of h@sttices
6.3 Public health intervention outcomes:
a. Individual level health outcomes including Hieal
individuals and their productive capacity
b. Community level health outcomes including Healt
populations in healthy community environments
c. National level socio-economic and developmental
outcomes
- Preparation of healthy human capital (worgé)
- Increase in per capita income, GNP and GDP
- Saving unwanted national investment on ullmga
population
- Social development

Unit 7: Introduction to public health profession and job opportunity
with reference to Nepal6hours
7.1 Public health profession: meaning and scope
7.2 Pakka(genuine) public health professionals: Meaning,
criteria, categories, roles and functions
7.3 Highlights of professional preparation of publiatie
practitioners (under graduate and graduate edumjatio
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7.4 Highlights of job opportunities for public health
practitioners:

a. Governmental and non-governmental international and
national health and non-health organization-basgbkd |
opportunities

b. Opportunities in private sector

c. Opportunities for self-employment (entrepreneurship
public health)

3. Teaching-learning activities
Method/Media

1- | Interactive lecture, group discussion, individuadl group
7 | assignment followed by presentation, interactive participatory
methods supported by audiovisual materials andoeagnt

6. Evaluation Scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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Reading Materials

1.

2.

10.

11.

Turnock, Bernard JEssentials of Public HealthSydney:Jones
and Bartlett Publishers, 2007.

Schneider, M.Jntroduction to Public Health New Delhi:
Jones & Bartlett India Pvt. Ltd

Detels, Roger, James McEwen, Robert BeagleholegoHei
TanakaOxford Textbook of Public Health (& ed.) Oxford
University Press, Oxford 2004.

Park, K.Park’'s Textbook of Preventive and Social Medicine
Jabalpur: BanarasidasBhanot Publishers, (Recent
edition).Various websites on public health

Elena Andresen, Erin Defries Bouldin, Public Health
Foundations, concept and practice, 2010, publiblyetbssey-
Bass, San fransisco, CA

Virginia Berridge,MartinGorsky& Alex Mold; Public &alth in
History, 2011, Open University Press

Lloid F. Novick , Glen P. Maysublic Health Administration,
Principle for population based ManagemeAN Aspen
Publication, USA 2001.

Ramjee Prasad Pathak, Ratna Kumar @itgxtbook of public
health and primary health care development, Fiditien,
2007, Vidyarthi Prakashan (p) Ltd, Kathmandu,

Detels, Roger, James McEwen, Walter W. Hollandh&il S.
Omenn,Oxford Textbook of Public Health, the Scope of leubl
Health 39 Edition, volume 1,

Detels, Roger, James McEwen, Walter W. Hollandh &l S.
Omenn,Oxford Textbook of Public Health, the Method of
Public Health 3° Edition, volume 2,

Detels, Roger, James McEwen, Walter W. Hollandh&il S.
Omenn,Oxford Textbook of Public Health, the Practice of
Public Health 3¢ Edition, volume 3,
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Anatomy, Physiology and
Pathophysiology
First Year First Semester Course Code: BPH
101.2 APP
Credit hours: 4Cr (64hrs)  Full Marks: 100 Pass Ma#80

2. Course Description
This course covers the contents of different anet@mpositions,

structure and functions of cell, tissues, organsl aystems and
pathological condition in human body system. Tlhugree helps students
to impart basic knowledge on functions of differegstems that gives
the clear ideas of normal functioning of body padsregulate and
maintain them for health and well-being of indivadiu

3. Course Objectives
At the end of the course students will able to:
1. Define basic terminologies used in anatomy andiplogy,
2. State name and locate different organs and systeimuman
body,
3. Explain structure of different human organs by chag and
organ models,
4. Describe structural relationship of the organsumban body,
5. Describe the structures and functions of varioudybsystems
and measures to regulate and maintain them,
6. Describe the normal physiological actions and range the
human body,
7. Differentiate various physiological processes betwdealthy
and unhealthy individual,
8. Describe the disorders and diseases of various Isgdiem,
basic pathological conditions, terminologies and siba
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pathological changes in the cells, tissues organdstlae system
of body and identify need for their prevention

9. Describe public health aspects of knowledge on erbfit
systems of human body.

4. Course Contents

Unit 1: General Introduction 5 hours
1.1 Need for studying basic anatomy and physiology Ioplip
health practitioners:

a. To distinguish healthy person from sick or diseased

b. To understand scientific basis of positive and tiega
aspects of thematic domains of public health sush
nutrition, air, water, diseases, physical movensxaticise in
relation to anatomy and physiology of human body.

c. To understand scientific basis for public healthecactions
such as promoting health, preventing diseases giimuge
health through knowledge of anatomy and physiolofly
human body systems.

d. To provide appropriate first aid care

1.2 Definition of different terms used in anatomy (amaical
terminologies: anterior, posterior, superior, ifder proximal,
distal, flexion, extension, and abduction, adductipalmar,
dorsal and ventral).

1.3 Body positions (anatomical position, supine, proaad
lithotomy)

1.4 Human cell (structure, functions).

1.5 Tissues (classification, location and functions).

1.6 Body fluids (types, composition, distribution anehétions) and
electrolyte balance.

1.7 Homeostasis (positive and negative feedback mesimni

1.8 Description of body cavities, located organs, stmee and
functions. and body systems

1.9 Basic concepts of necrosis, inflammation, throméosinbolism,
wound healing, shock, oedema, neoplasia.

Unit 2: Musculo-skeletal System 5 hours
2.1 Descriptions of different parts of musculo-skelatgtem
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2.2 Bone (introduction, composition, functions and sification
with examples

2.3 Divisions of skeletal system (axial and appendicskeleton)

2.4 Joints (Introduction, classification, structure andvements)

2.5 Muscles, property, structure and functions ofates (skeletal,
smooth and cardiac)

2.6 Mechanism of muscles contraction and relaxation.

2.7 Features of a normalmusculo-skeletal system andsway
regulate and maintain it

2.8 Basic concepts and pathophysiology and their préevsof
fractures, arthritics, oesteomyelitis, and others.

Unit 3: Digestive System 6 hours
3.1 Descriptions of different parts of gastro-intestitmact
3.2 Structure and functions of mouth, pharynx, phagus, stomach,
small intestine and large intestine
3.3 Structure and functions of accessory organs (g&livgand,
pancreas, gall bladder and liver)
3.4 Concept of mastication, deglutition, defecation,utsification
and peristalsis
3.5 Digestion and absorption of carbohydrate, proteih fat
3.6 Extra hepatic or biliary system
3.7 Features of a normal digestive system and waysdolate and
maintain it:
a.Intake of adequate and nutritious foods
b.Adequate and appropriate body movements
c.Adequate and timely rest and sleep
3.8 Basic concepts and pathophysiology and their rigitors and
preventive measures of gastritis, peptic ulcer, ihBestine,
appendicitis, carcinoma stomach, hepatitis, ciidios
cholecystitis and cholelithiasis.

Unit 4: Respiratory System 5 hours
4.1 Descriptions of different parts of respiratory gyst
4.2 Structure and functions of respiratory organs (ngderynx,
larynx, trachea, bronchi, bronchioles, lungs, dragin and
intercostal muscles)
4.3 Normal lung volumes and capacities
4.4 Para nasal air sinuses and functions
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4.5 Mechanism of respiration, gaseous exchange ansioan

4.6 Mechanism of coughing

4.7 Brief discussion about differences in lung volumetween
healthy individual and individual with changes fie tungs

4.8 Features of a normal respiratory system and waysaiatain it

4.9 Basic concepts and pathophysiology and their prévsof
bronchitis, bronchial asthma, tuberculosis, COPBeuPonia,
carcinoma lung

Unit 5: Blood and Cardiovascular System 10 hours

5.1 Description of blood and cardiovascular system

5.2 Blood: introduction, characteristics, compositidmctions and
formations.

5.3 Blood grouping

5.4 Mechanism of coagulation and clotting factors

5.5 Common disorders of blood: thrombocytopenia, heriiaph

5.6 The Heart: introduction, structure and functions

5.7 Blood vessels: locations, major blood vessels arahdhess,
structure, differences between artery vein andleaigis

5.8 Blood circulation: pulmonary, systematic & portalcalation

5.9 Concept of conductive system, heartbeat, heart patlse rate,
cardiac cycle, heart sound, cardiac output, stuokeme

5.10 Blood pressure and its regulatory mechanism

5.11 ECG (Introduction, Normal Reading and interpretatio

5.12 General concept on physiological differences betwsealthy
individual and individual with hypertensive disorde

5.13 Features of a normal cardiovascular system and ways
regulate and maintain it.

5.14 Basic concepts and pathophysiology and their ptéewerof
rheumatoid carditis, myocardial, infraction, hype®esion,
arteriosclerosis, heart failure, anemia, leukenti@mophilia,
idiopathic thrombocytopenic purpura (ITP), hypesstve
reaction.

Unit 6: Neuro-sensory System 8 hours
6.1 Concept on different parts of nervous system (@eMeervous
System, Peripheral Nervous System)
6.2 Introduction about neurons and supporting cells.
6.3 Structure and functions of brain with their funcia areas
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6.4 Structure and functions of spinal and Cerebro-3ginia

6.5 Concept of cranial nerves and their areas of supply

6.6 Differences between sympathetic and parasympatheticous
system

6.7 Structure and functions of special sense orgarisdimy Eye,
Ear, Nose, Tongue and Skin

6.8 General concept on meningitis and encephalitis

6.9 Features of a normal neuro-sensory system and twayaintain
it

6.10 Basic concepts and pathophysiology of menmgipilepsy,

encephalitis

Unit 7: Lymphatic System 4 hours

7.1 Introduction, components and functions of lymphatistem

7.2 Lymph: formation, composition and functions

7.3 Lymph nodes: structure, major groups with distiidnutand
functions

7.4 Spleen: location, structure and functions

7.5 Tonsils: types and functions

7.6 General concept on physiological differences betwkealthy
individual and individual with lymphatic abnorméadis

7.7 General futures of a normal lymphatic system angswe
maintain it

7.8 Basic concepts and pathophysiology of Lymphomas

Unit 8: Endocrine System 5 hours

8.1 Enumeration of different endocrine glands, theirsipon,
secretions, and their functions

8.2 Differences between exocrine and endocrine glands

8.3 Concept of hormone and its regulation

8.4 General concept on physiological differences betwkealthy
individual and individual with endocrine disordeDigbetes
Mellitus and Thyroid Disorder)

8.5 General features of a normal endocrine system aays vto
maintain it

8.6 Basic concepts and pathophysiology of Nodular goidéabetes
Millities, thyroid and parathyroid disorders, Cusfisyndrome
etc.
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Unit 9: Reproductive System 6 hours

9.1 Description of different parts of male and femadproductive
system

9.2 Structure & functions of male and female genitglaors

9.3 Physiology of menstruation

9.4 Basic concepts of spermatogenesis, oogenesis, timvuland
fertilization

9.5 Concept on conception, pregnancy, ectopic pregnaauag
abortion

9.6 General features of reproductive system and waysaiatain it

9.7 Basic concepts and pathophysiology of DUB, abosti@ttopic
pregnancy, benign enlarge prostate (BEP), carcinoeaix,
Breast lump.

Unit 10: Urinary System 6 hours
10.1Description of different parts of urinary system
10.2Structure and functions of kidney, ureter, urinbtgdder and
urethra

10.3Nephron and its parts

10.4Mechanism of urine formation and micturition

10.5Functions of urinary system

10.6General concept on physiological differences betweealthy
individual and individual with renal failure

10.7General features of a normal urinary system andsway
regulate and maintain it

10.8 Basic concepts and pathophysiology and their piteve of
renal failure, nephritis, nephrotic syndrome, resiahes, UTI.

Unit 11: Sense Organs 4 hours
11.1Introduction to sense organs (eyes, ears, tongse, 1skin)
11.2Anatomy and physiology of sense organs
11.3Functions of sense organs
11.4General features of a normal sense organs andtovaggulate
and maintain them particularly through safety andjidne
measures

11.5Basic concepts and pathophysiology and their pieverof
conjunctivitis, trachoma, retinoblastoma, xerophttia, acute
otitis media and CSOM
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5. Teaching Learning Activities

Unit | Methods/media
1-11 | lllustrative lecture, interactive and participatdm methods
support by anatomical flex chart, audiovisual niaterand rea
objectives/model followed by practical skill devetoent
sessions, group and individual assignment, dematists etc
6. Evaluation Scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1.

Waugh A., Grant A.: Ross & Wilson’s Anatomy and Bilmjogy
in Health and lliness, Latest Edition. Churchillvitigston,
London.

Chaurasia: Handbook of Human Anatomy, CBS Pubbaeati
Current Edition

Guyton AC & Hall JE: Guyton Human Physiology and
Mechanisms of Disease, Hartcourt Publishers Limit®96.
Singh, Dr.C.K: Principles of Anatomy and Physiologyatest
Edition), Highland Publication P. Ltd., Bhotahigathmandu.
Singh, Dr.C.K: Basic anatomy and Physiology foralie
Science (Latest Edition), Highland Publication Ptd.L
Bhotahity, Kathmandu.

Macleod J. “Davidson’s principles and practice oédicine”.
ELBS.
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Public Health Microbiology

First Year First Semester Course Code: BPH
101.3 PHM

Credit Hours: 3Cr (48 hrs)  Full Marks: 100 Pass kdab0

2. Course Description

The course aims to impart the basic concepts irergémicrobiology,
parasitology, immunology and disease developmehe @ourse also
aims to develop the basic laboratory skills in tifgimg and diagnosing
the fungal, bacterial, viral and parasites relategsal agents, organisms
and diseases.

3. Course Objectives
Upon successful completion of the course, the sigdeill be able

to:

1.

No

To provide the basic concepts in public health obarlogy,
(bacteriology, virology, parasitology, mycology), nc
immunology and disease processes.

Describe the concepts of important microbial digeasn
communities (fungal, parasitic, bacterial, viral).

Describe the lifecycle of common intestinal anddolgarasites,
treatment prevention and control of parasitic dissa

Describe concepts of host-parasite relationshipmab flora,
opportunistic, nosocomial and pathogenic microoisyas.
Describe the basic laboratory concept related ¢ontlethods of
sterilization and ways of making pathogenic fregimmment
and universal precaution and PEP

Understand the mechanism and development of immunit
Describe the immune system, antigen, antibody aei types
along with their functions.

Describe the selection, collection and transpamatstorage and
processing of specimens.
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4. Course Contents

Unit 1: Introduction of public health microbiology 7 hours
1.1 Definition of microbiology
1.2 Importance of knowledge and skill on microbiology public
health practitioners:

a.

To help maintain healthy status of te people by
maintaining the normal flora of microbes in humanayp

To understand the microbial phenomena of food and
nutrients to promote safe and healthy diet

To understand the scientific basis of public healttions
such as promoting and protecting health, preventibn
disease, control of epidemics and early detection

To have a scientific basis for health educationtlo#
public regarding health and diseases

To understand the microbiological base of tradélon
health and disease related prescriptions, ruldsalsi
taboos and healing practices

1.3 Introduction to microbial world

1.4 Classification of microbes

1.5 Microbes that are beneficial to health

1.6 Ways that microbes help promote, maintain and ptdtealth

1.7 Health benefits of microbiota and methods of pnresion of
beneficial microbes

1.8 Microbes that are harmful to human health

1.9 Listing diseases caused by Bacteria, Fungi, Parg8tickettsia,
Chlamydia)

1.10 Introduction to community acquired microbial infects
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Unit 2: Public health bacteriology 10 hours
2.1 Definition of bacteriology and its public healthportance
2.2 Scope of public health bacteriology
2.3 Bacteria - Meaning, morphology and classificatibbacteria
2.4 Normal bacterial flora on or in the body and benafid harmful
effect of normal flora (GI, GU, URT)
2.5 Concept of opportunistic and pathogenic bacteria
2.6 Bacterial physiology and its growth factors
a. Mechanism of infection and pathogenesis
b. Infection or disease caused by bacteria
c. Morphology, mechanism of pathogenesis and preve atial
control of some of the community concerned bacteria
(Respiratory, genital and gastrointestinal dis€ases
d. Lab diagnosis (Gram staining — Identification ottesia, AFB

staining)

Unit 3: Public health parasitology 10 hours

3.1 Scope and public health importance of parasiteganasitology

3.2 Definition of parasite and classification of patasi{Protozoan,
Helminthic)

3.3 Epidemiology, life-cycle, pathogenesis and pathagen diagnosis
and prevention and control measures of followinggi¢es;
a. Protozoa - Entamoebabhistolytica, Giardiaintestinali

Plasmodium, Leishmaniadonovani, Trichomoniasis

b. Helminths — Ascarislumbricoides, Anchylostomaduatieland
N. americans, Enterobiusvermicularis, Trichiurddtiura,
Taeniasolium, Taeniasaginata, Echinococcusgransiloand
Hymenolepsis nana and Wouchereriabancrofti.

Unit 4: Public health virology 8 hours

4.1 Definition and public health importance of virology

4.2 Introduction (Meaning, morphology, classificaticihvirus)

4.3 Replication of virus and cultivation of viruses

4.4 Virus good for health (Vaccine, normal flora)

4.5 Introduction to viral diseases of public health @am (Influenza,
Measles, Arbovinuses, Retrovirus, Rotavirus, Corovisuses,
Picorna virus, Adenovirus)
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4.6 Mechanism of infection and pathogenesis, transonissi

4.7 Prevention and control of viral diseases

4.8 Laboratory identification of virus- Collection armteservation of
specimen, laboratory identification of different espnen,
serodiagnosis etc.

Unit 5: Public health mycology 2 hours

5.1 Introduction, definition (Fungi good for health, nedit of Fungi),
classification and methods of identification of gah disease of
public concern

5.2 Mycosis - Dermatomycoses, Candidiasis and Aspagill

Unit 6: Basic laboratory concept for public health 5 hours
6.1 Introduction of laboratory protocols, study wfiversal precaution
related to lab safety and post exposure prophylaxis

6.2 Principle of microscopy and study of differgatts of light
microscope

6.3 Definition - Sterilization, disinfection and antjse

6.4 Sterilization - Physical, chemical and radiation

6.5 Method of disinfection and their importance

Unit 7: Microbiology and public health immunology 6 hours

7.1 Meaning, definition of immunology, microbial agerdad antigen,
antibody, immunity and its health protecting funo8 even after
human expose to pathogenic microbes

7.2 Introduction to Immunology- innate and adoptive iomity, active
and passive immunity, antigen, antibodies and thiipes,
immunopathology

7.3 Cells and organ involved in immune system- Lymphastls

7.4 Defense mechanism first line defense mechanismrmsdaee

7.5 Third line defense mechanism of body

7.6 Cellular immunity- T-cell dependent and T-cell ipéadent,
antibody dependent and antibody independent. Hunmraunity-
antigen presentation and processing

7.7 Hypersensitivity reactions and their type

7.8 Concept of vaccine and vaccination, type of vacanechanism of
vaccine

7.9 Concept and importance of cold chain
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5. Teaching Learning Methods

Unit Method/Media
1 - 8| Interactive lecture, group discussion, individuaidagroup
assignment followed by presentation, interactive d @n
participatory methods supported by audio-visualemals and
equipment, field observation
6. Evaluation scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1.
2.

3.

B

Baveja C.P. "Text book of Microbiology" 4th edition
Ananthanarayan and Paniker "Text book of Medical
Microbiology" 3rd edition

Chakraborty "Text book of Medical Microbiology" 3edlition
Arora D.R, "Medical Parasitology" 4th edition.

Dr. Keshab Parajuli and Prakash Ghimire. “Text bobk
Microbiology”

“Hand book of Biochemistry and Microbiology”. Taatta
Bhatta, Samiksha Publication (2018).
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of public Health

1.Preliminaries

Course Title Public Health Biochemistry

First Year First Semester Course Code:
BPH 101.4 PHB
Credit Hours: 3Cr (48 hrs)|  Full Marks: 10Q Pass kdab0

2. Course Description

The course has been designed to impart the basicepts and
knowledge of biochemistry to be applied particylan understanding
promoting health through nutrients intake, protegthealth through
strengthening immune system, and components oftaimiing health
environment. The course aims to impart the basichangism for
survival of living system along with basic labonmgtoskills in

conducting biochemical tests.

3. Course Objectives
Upon the successful completion of the course, tildesits will be able
to:

1. Describe the basic concepts of biochemistry and its
applications in health and diseases related cadienamf
public health.

2. Describe the functions of bio-molecules, their roetsm for
survival of life and their associated disorders.

3. Explain mechanisms of biochemical agents in in pimg
health and developing health problems or diseasesgll as
the biochemical basis of early diagnosis and pregnaf the
diseases.

4. Develop competency to determine and resolve health
problems of the community.

5. Develop basic skills to conduct some of the biodlsahtests
in the laboratory.

6. Analyze the problem raised during the conductibthe
biochemical tests and the understanding of the¢ssits.
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7. Explain the importance of biomolecules in termbaiinced
diet and the common food items rich in carbohydrate
proteins and lipids.

8. Identify the roles of enzymes and isoenzymes irdthgnosis
and prognosis of the diseases.

9. Describe the digestion and absorption of biomokesul
various metabolic pathways and associated disarders

10. Know the functions and disorders related to endecri
hormones.

4. Course Contents
Unit 1: Introduction to Biochemistry 2 hours
1.1 Introduction and scopes of application of biochéryim
public health practice

Unit 2: Biomolecules and Metabolism 15 hours
2.1 Concepts of Biomolecules, complex biomoleculekfef
overview of biomolecules in terms of balanced nieal
promoting health and effects of biomolecules imbedain the
body
2.2 Carbohydrates: Definition, classification, metablj
importance of carbohydrates to maintain and prornotean
health, concept of digestion, absorption and malgdti®n,
common food items rich in carbohydrates
2.3 Amino acids: Definition, Classification (based drusture,
nutritional requirements & metabolic rate), impoxe in
human body
2.4 Proteins: Definition, classification (based on fiimies,
chemical nature, nutritional value, shape, strattur
organization), concept of digestion, absorption and
malabsorption, importance in human body, commou foo
items rich in proteins, functions of biologicallypportant
peptides and metabolism
2.5 Lipids: Definition, classification, importance imman body,
common food items containing lipids and metabolism
» Fatty acids : Definition, classification and imparte
* Importance of Cholesterol and Phospholipids in
human body
* Nucleic acids : Concepts of nucleotides, DNA —
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Unit 3: Enzymes

structural features and importance of human DNA ;
RNA — types and importance

2 hours

Definition, classification, coenzymes, isoenzynagplication of

enzymes

Unit 4: Vitamins and minerals

6 hours

4.1 Vitamins: Introduction, classification

a. General chemistry, RDA, sources, biochemical

functions, deficiency manifestations and toxicifyfat
soluble vitamins

b. General chemistry, RDA, sources, biochemical
functions and deficiency manifestations of water

soluble vitamins

4.2 Minerals: Introduction, classification of minerabmsed on
daily requirements

a.

RDA, sources, biochemical functions of macromirgeral

(Ca, P, Mg, Na, K, Cl) and microminerals (Fe, 1,, Zua,
Co, Cr, Mn, F, Se)

Unit 5: Metabolism

13 hours

5.1 Overview of metabolism

5.2 Digestion and absorption of carbohydrates, lipiud proteins

5.3 Conditions associated with maldigestion and malgdtsm of
carbohydrates, lipids and proteins

5.4 Metabolic Pathways:

a.

b.

C.

Glycolysis (Definition, importance, overview of thavay,
net ATP generated)

Citric acid cycle (Definition, importance, overvief
pathway, net ATP generated)

Gluconeogenesis (Definition, importance, overvidw o
pathway)

Glycogenolysis (Definition, importance, overview of
pathway)

Beta oxidation of palmitic acid (Definition, imparice,
overview of pathway, net ATP generated)

Urea cycle (Definition, importance, overview of ipatly)
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5.5 Blood glucose homeostasis (Role of hormones, lkidneys)
5.6 Diabetes Mellitus (Definition, types, clinical femés, acute &
chronic complications, diagnosis, management)

Unit 6: Hormones
6.1.Definition and classification of hormones
6.2.General chemistry, biochemical functions and ciihic

disorders of hormones of pituitary gland, thyroidngl,
adrenal gland, pancreas, gonads
6.3.Measures to maintain hormonal balance

5 hours

Unit 7: Water & electrolyte balance, acid-base homastasis

héurs
7.1 Plasma pH homeostasis: Role of plasma buffespjnagory

system and renal system
7.2 Health effects of plasma pH imbalance (acidosisakalosis)
7.3 Water and electrolyte balance: role of hormones
7.4 Health effects of water and electrolyte imbalance

(Dehydration, water intoxication, hyper and hypoeaetia,
hyper and hypokalemia)

5. Teaching Learning Methods
Unit | Methods/media

1-7 | Didactic lectures, group work, and review papscussion ir]

class room setting, use appropriate methods, denrating,
laboratory practical

6. Evaluation Scheme

Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading Materials
1. Lehninger, AL: Principles of Biochemistry, CBS Pightions
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11.

12.

13.

14.

Murray RK, Granner DK, Mayes PA, Rodwell VW: Harper
Biochemistry, 21Edition, Appleton and Lang: California, 1995

Arun Pandeya, Naveen Shreevastva, Arun Dhungana: A

Textbook of Biochemistry for Nurses, first editiof,ara
Publication, Chhetrapati Kathmandu, Nepal, 2073.
Chatarjee M. N., Shinde R.: Textbook of Medical &iemistry,
5™ Edition, Jaypee Brothers Medical Publisher (P) L. Tw
Delhi, 2002

Goldsby R. A., Kinct TJ, Osborne BA, Kuby J: Immiogy, 5"
Edition, W.H. Freeman and Company, San Francisewy Mork
2003

Satyanarayana U. Chakrapani U.,: Biochemistry, eglition,
Book and Allied (P) Ltd, Calcutta, India, 2006

Chakraborty P.,: A Text book of Microbiology“Edition, New
central Book agency (P) LTD, Calcutta, India,2003

Stryer, L.,: Biochemistry, % Edition, W.H. Freeman and
Company, San Francisco, 2000

lvan Riot: Essential Immunology, ELBS® &dition, 1999

. Cheesebrough M. “District Laboratory Practice inofical

Countries” Volume | and I, Cambridge low price tain, 1998.
Mukherjee Kannai L. “Medical Laboratory Technology
Volume I, Il and Ill. McGraw-Hill Publishing Comparitd.
Fuerst R. “Microbiology in health and disease” W. &&aunder
1995.

Mackle and Cartney MC. “Practical Medical Microlmgl”
Churchill Livingston 1994.

Lyd Yard PM “Immunology” 14. Bailey & Scott’s: Digostic
Microbiology
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Purbanchal University
Faculty of Medical and Allied Health Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Applied Professional English

First Year First Semester Course code BPH
101.5 APE

Credit Hours: 3Cr (48 hrs)  Full Marks: 100 Pass kdab0

2. Course Description

Public health practitioners are expected to plaqplement and evaluate
public health program in different setting/areagoblic health. During
the course of these actions, public health praatti have to advocate,
communicate properly both in written and spoken IEEhglanguages,
prepare proposal, plan and implement monitoring ewauation plan
and evaluate report in English language as it idely used language of
communication nationally and internationally. THere, this course is
designed to impart the students with basic knowladg skills on
professional English that is applied in public ileal'he course includes
basic grammer, sentence structure, note takinghnies writing,
literature search, and presentation skills.

3. Course Objectives
Upon successful completion of the course studeiitbavable to:

1. Describe basic concept of technical English.

2. ldentify sentence clause and its types and tramsfton of

sentences.

3. Describe basic grammatical consideration in wriiim&nglish

language.

4. Describe process of writing various forms of writte
communication in English that should be used duléagning
and professional practice.

Describe process of literature review and notentaki
Describe process of referencing under differeriesty
Communicate verbally and effectively using or withaising
audio-visual equipment.

No o
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4. Course Contents

Unit 1: Basic English grammar, punctuation and mechnics
10 hours
1.1 Tense use and sentences transformation: writing passent
and future events
1.2 Sub-verb agreement: converting future statementspast

statements
1.3 Punctuation: such as full stop, comma, dash, hypkelon,
semi-colon
1.4 Mechanics: such as abbreviations, appropriate tisepital and
small letters
Unit 2: Literature review, reading skills and notetaking 8 hours

2.1 Meaning and type of literature review and its intpoce in
public health study and practice

2.2 Basic concept of literature search and sources

2.3 Difference between desk review and literature ngvie

2.4 Book review and film review

2.5 Reading techniques: such as skimming, scanningnsiie,
extensive

2.6 Note taking:use of bibliography and note cardsakethote

2.7 Types of notes: quote, paraphrasing, comments

2.8 Writing letter, its types and purpose

Unit 3: Purpose and style or format of technical witing 18 hours
3.1 Meaning, concept, purpose and importance of teahnidgting
3.2 Writing letter, its types and purpose
3.3 Writing curriculum vitae /resume
3.4 Writing job application
3.5 Memo writing and meeting minute writing
3.6 Term paper writing
3.7 Study proposal
3.8 Reports writing including study reports, field obssion reports

and event reports etc.
3.9 Event narration
3.10 Editing: manual and track change
3.11 Writing essays, stories, newspaper articles
3.12 Manuscript for journal and magazine publication
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3.13 Writing an abstract, a summary and response

Unit 4: Referencing 6 hours
4.1 Citation and source acknowledgement
4.2 Purpose and process of various referencing style
a. American Psychology of Association (APA)
b. Vancouver
6 hours

Unit 5: Presentation skills
5.1 Concept of presentation and its importance amoijghbealth

professionals for advocacy, awareness and campaign
5.2 Way of presentation: Power point presentation, pape
presentation (Via news print, graphical presentatimster

presentation etc.)
5.3 Standard of power point slide preparation (contemt, type,

font size, design, lay out etc.)
5.4 Content delivery skill: Body gesture, eye contambyement,

way of explanation

5. Teaching Learning methods
Unit | Method

1-5 Didactic lectures,

presentations
Review papers discussion in classroom settingjngritnemo,

report, proposal

Group work, individual androwgp

6. Evaluation Scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
25%

b. Class attendance

c. Class presentation and home assignment 25%
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Reading materials

W

Kaul, Asha. Business Communication skill

Sharon and Steven: Technical Communication Process
Product

Narayanshwami VR: Strengthen Your Writing, Oriephigman.
Tickoo C. and SasikumarJ.: Writing with a Purpd@3eford UP
Gearson and Gearson: Technical Writing
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries
Course title Anatomy, Physiology and

Pathophysiology -Laboratory Based
Practice (LBP)

First Year First Semeste Course Code: BPH
101.2 APP- LBP
Credit Hours: 1Cr (32hrs) Full Marks: 50 Pass Ma8s

2. Course Description

The laboratory based practice(LBP) is a coursegdesi to provide
students the practical skills required to do nesbgssb demonstration.
Students will visit anatomy lab, observe, touchi,tfee model or real
object of human body anatomy, system, organ anaidrof the human
body. Students will acquire practical knowledge akitl on human
anatomy and physiology. Students will maintain pcat book under the
direct supervision of concern teacher.Around 2@estts could be sitting
in one event of practical. But it depends uponpitaetical room and
setting.

3. Objectives

Upon the successful completion of the course, stisdeill able to
identify, draw and label anatomical parts of gehleoaly plan, cells,
tissues, digestive, musculo-skeletal, respirat®Blyod and
cardiovascular systems, neuro-sensory system, Ilgtigpgystem,
endocrine system, reproductive system, urinaryesyssense organs
and describe their physiology .

4. Laboratory base practical contents
» Draw and label all the general body system
» Demonstration of different parts of human body (Duyh
» |dentify, draw and label positions of various glarahd describe
their functions
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Identify, draw and label cells and tissues and nilesctheir
functions.

Identify, draw and label of different types of bene

Identify, draw and label of different types of migesc

Identify, draw and label respiratory system andcdbs the
functions

Identify, draw and label of heart, liver, gall @ter, spleen,
lungs, eye, ear,etc

Identify, draw and label of brain, spinal cord, veercell, and
describe their functions

Identify, draw and label of lymph, lymph nodes asescribe
their functions

Identify, draw and label of human reproductive agygplacenta,
umbilical cord and describe their functions

Identify, draw and label urethra, bladder, kidneyatescribe
their functions

Identify, draw and label the anatomy of skin andailide the
function

5. Maintain process of log or practical book

Write practical specific detail description, progemnd drawing
with manually

All students need to maintain practical book

All practical logbooks should be signed by respecteacher

All student must bring practical log book in thedi practical
examination

Final examination is based on practical work

6. Evaluation Criteria Weightage (50 marks)
a) Attendance in practical class and perfosean  -10 marks
b) Practical book/log book -10 marks
¢) Final Practical Examination -30 marks
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health
Public Health Microbiology - Laboratory Based Pracice
1. Preliminaries

Course title Public Health Microbiology - Laborator
Based Practice
First year First Semester| Course Code: BPH

101.3 PHM-LBP
Credit hours: 1Cr (32 hrs))  Full marks: 50  Pass s1a3R

2. Course description

The Laboratory based practical is a course desigmeduip the students
with practical skills required to do necessary kdmonstration on
microbiology. Students will observe the lab, equiiits, instruments,
collection of specimen, preservation, simple lalvegtigation and
maintains all these things in log or practical baakder the direct
supervision of concern teacher. Students will aegupractical

knowledge and skill on microbiology, virology, paitalogy,

bacteriology and immunology.

3. Objectives

Upon the successful completion of the course, stisdeill able to
identify, draw and label of different micro-orgamis, identify the
equipments, and chemicals used in lab, collecspleeimen, prepare
slides and investigates.

4. Laboratory base practical contents

» Identification of equipments/articles and chemigatsl their use
in microbiology lab (microscope, hot air oven, aldoe,
incubator, laminar air flow cabinet, water bathunBen burner,
wire gauge, tripod stand, micropipette, digital ppidter etc)

» Selection, collection, transportation, storage anocessing of
samples for laboratory diagnosis of microbial dissa

» Basic culture media and culture techniques

» Performance of Gram stain, AFB stain and identiioca of
bacteria
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Collection, preparation of slides, identificatiof ocommon
blood, measurement of hemoglobin

Preparation of slides (smears) and identificatioh ava,
parasites, cyst trophozoites from stool specimen.

5. Maintain process of log or practical book

Write practical specific detail description, progesd draw and
label different micro-organisms and equipments raiyu
Maintain log/practical book

All log/practical book should be signed by respexteacher

All student must bring log/practical book in firmtamination
Final examination is based on practical work

6. Evaluation scheme Weightagé0 marks)
a) Attendance, discipline and performance -10 marks
b) Practical book/log book -10 marks
c) Final Practical Examination -30 marks
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health
Public Health Biochemistry - Laboratory Based Pracice

1. Preliminaries

Course Title Public Health Biochemistry - Laborgtqr
Based Practice
First Year First Semester Course Code: BPH

101.4 PHB-LBP
Credit Hours: 1Cr (32 hrs)  Full Marks: 50  Pass Mag0

2. Course Description
The laboratory based practical is a course desigmeduip the students

with practical skills required to do necessarydi@imonstration. Students
will observe the lab, identify equipments, instrunise collection of
specimen, preservation, simple lab investigation reuaintains all these
things in log or practical book under the direcpexwision of concern
teacher. Students will acquire practical knowledgel skill on public
health biochemistry. Maximum 20 students could ibig for effective
practical in one event. But it depends upon thetma room and setting

3. Objective

Upon the successful completion of the course, siisdeill able to find

out the equipment and chemicals used in Biocheynigtepare standard
solutions, Buffer solution, Quantitative tests ofcro-nutrients and
gualitative tests in lab.

4. Laboratory based practical contents
a) Introduction to instruments and its applications biochemistry
laboratory  (Colorimeter, Centrifuge, water bagij meter, beaker,
flask, test tubes, urine strip for glucose, urimglection container,
pregnancy test kit, iodine solution, filter papegisicose reagent kit, total
protein reagent kit, etc)
b) Preparation of standard solutions

* Normality
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e Motality

» Percentage solution
c¢) Preparation of Buffer solution

» Acetate buffer of various pH
d) Use of pH paper and pH meter

e) Quantitative tests
» Estimation of carbohydrate
» Estimation of Protein
» Estimation of Lipids
f) Qualitative tests
» Estimation of blood glucose by Kit
» Estimation of blood total protein by Kit
» Estimation of cholesterol by Kit
g) Demonstration- Paper Chromography/TLC
5. Maintain process of log or practical book
* Maintain process of log or practical book
» Write practical specific detail description, proe@sd drawing
with manually
» All practical should be signed by respective teache
» All student must bring practical log book in praeti
examination
» Practical examination is based on practical work

6. Evaluation schemeWeightagé50 marks)
a) Attendance in practical class and perforraanc
10 marks
b) Practical book/log book
-10 marks
¢) Final Practical Examination
-30 marks
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First Year
Second Semester
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Public Health Entomology and
Rodentology
First Year Second Semester Course Code: BPH
102.1 PHER
Credit hours: 3Cr (48 hrs.)  Full Marks: 10(¢ Passkda50

2. Course Description

Preventing healthy population from diseases to tamstnitted by
arthropods and rodents is one of the core actidnpublic health
practitioners. Public health practitioners needdtmal with activities
focused on control of these arthropods and rodéfeslical treatment of
diseases of arthropods and rodents is not theifunscof public health
practitioners. Therefore, practitioners should aley knowledge and
skills on entomology of major and common insectsl andentology
from public health perspectives. To this broaden #nis course deals
with subject matters including introduction to entogy and
rodentology, descriptions of various types of arflmds and rodents, and
public health measures to prevent and control issatd rodents.

3. Course Objectives
Upon the successful completion of the course thdesits will be able
to:
1. Explain the concept of entomology and rodentology.
2. Describe the morphology and other phenomena of Avda,
insect including mosquito, crustacean.
3. Describe the importance of controlling insects aodents in
public health.
4. List various diseases associated with arthropods radents
particularly those associated with mosquitoes.
5. List and describe various principles of arthropodtool.
6. Identify and explain the public health actions amigrventions
against arthropods and rodents.
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4. Course Contents

Unit 1: Introduction to public health entomology 10 hours.
1.1 Need for studying entomology by public health ptemters:
understand habitat of insects, understanding pnublereated
by insects, taking appropriate measures to cobteeding of
insects, to prevent exposure of healthy populatmrnsect
bites, to devise appropriate strategies to prewst control
insect-borne diseases
1.2 Definition of public health entomology differentlyrom
medical entomology
1.3 Entomology as the basis for understanding nature of
arthropod-borne health hazards, diseases, theitrotoand
prevention measures including public health intetiess
1.4 Overview of roles and functions of public healtlagiitioners
regarding arthropods control
1.5 Introduction to control different arthropods of fiabhealth
concern
1.6 Overview of classification of arthropods
a. Arachnida: Scorpions, spiders, ticks, mites
b. Class insecta:
* Non-dipterous insects: Lice, rat fleas, bugs,
cockroach
* Dipterous:
0 Myasis producing: flies, housefly
0 Phlebotomine: Sand flies
0 Simulium: Black flies
» Special insect of public health concerned: Mosquito
0 Anopheline group
0 Culicine group (culex, aedes, mansonia)
c. Crustacea:
* Cyclops
* Crabs, lobsters, prawns (Consumed as foods)

Unit 2: Arachnida: Scorpions, spiders, ticks, mites 2 hours
2.1 Morphology classification, life cycle, habitaf , health
hazards and diseases associated with, mode ofrisgisn of
diseases or creating health hazards by arachrtit@pods
2.2 Public health core actions:
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a. Control of existence of arachnidas near humagilihgs
b. Prevention of biting-stinging by arachnidas
2.4 Providing first aid care for arachnida bitexgti

Unit 3: Class insecta:Lice, rat fleas, bugs, cockezxh, flies,
mosquitoes 5 hours
3.1 Morphology classification, life cycle, habit#t health hazards
and diseases associated with, mode of transmis$§idiseases
or creating health hazards by insect arthropods

3.2 Public health measure: Control of existencans&cts near
human dwellings

3.3 Public health measure: Prevention of bitingegtig by insects
3.4 Providing first aid care for insects bite-sting

Unit 4: Special insect: Mosquito 4 hours
4.1 Morphology, classification, life cycle, habitaf; health
hazards and diseases associated with; mode ofriissien of
diseases or creating health hazards by mosquito
4.2 Public health measure: Prevention of bitingrmsquito
4.3 Public health measure: Integrated control ofsterce of
mosquitoes (vectors) near human dwellings

Unit 5: Crustacea:Cyclops, crabs, lobsters, prawns 3 hours
5.1 Morphology of, health hazards and diseasescia¢ed with,

mode of transmission of diseases or creating héaltards by
crustacea arthropods

5.2 Public health measure: Control of existenceraftacea near
human dwellings

5.3 Public health measure: Prevention of bitingegghg by
arachnidas

5.4 Providing first aid care for crustacea bitegti

Unit 6: Principles of arthropod control 6 hours

6.1 Offensive measures: attacking and killing euge of
insecticides

6.2 Defensive measures: personal protective measugeuse of

repellants, curtains, (as applicable) and nettihglanrs and
windows
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6.3 Corrective measures: modification of environthemeating
unfavorable environment to lay the eggs

6.4 Integrated approach: Combination of various suess: need
and important

6.5 Recent methods of control of vectors: genatictrol, insect
growth  regulators, chemosterilants, sex attractants
pheromones or ectohormones

Unit 7: Concept of rodentology 8 hours
7.1 Definition of rodentology and rodents
7.2 Rodents of public health concern and theirsifiaation
a. Ratus-ratus; musculus;ratus norvegicus; Banthdodia
b. Characteristics of the rodents and the way #ftsct health
of the human being
7.3 List of diseases caused by rodents

Unit 8: Public health measures against arthropods rad rodents
10 hours

8.1Prevention from contact: rat proof storage obdfoitems,
closing of rat openings, proper disposal of wasttuding
garbage

8.2 Prevention from bites

8.3 Integrated control measures of arthropods addnts: Killing
through use of chemicals, insecticides, pesticidgases,
trapping

8.4 Public health interventions: health educatolicy and rules,
infrastructure building

8.5 Overview of Nepal Vector Borne Disease Corfrmigram and
brief highlights of socio-economic changes brougbout by
control of mosquitoes in Southern Nepal 9in patécu

5. Teaching-learning activities

Method/media

1-8 | Interactive lecture and participatory methods sugmb by
audiovisual materials and equipment, Group disonssi
Laboratory demonstration of specimens, identifarati of
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equipments, Individual and group assignment fodldwby
presentation

6. Evaluation scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1. Handbook on management of Pesticide Poisoning ghadi by
Plant Protection Division, Ministry of Agriculture

2. Implementation of integrated vector managementonteof
regional meeting, SEAR02010

3. PG Fenemore, Alka Prakash” Applied Entomology” Nage
International P Ltd.

4. B. S. Mishara and Dr. R. P. Singh “A Text book otdiital
Zoology”. Durga Books,2000.

5. Gordon, R.M. (1978). Lavoipoerre, M.M.J.; Entomotoépr
Students of Medicine. 5th ed., Blackwell ScientPigblications

6. Service SM. Lecturer notes on medical entomologyndon,

Blackwell Scientific, 1986

Jan A. Rozendaal. Vector control. WHO, Geneva, 1999

Shrestha, J. M. (2016). Introduction to Medicaldinology

© N
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Public Health Pharmacy, Pharmacology
and Toxicology
First Year Second Semester Course Code: BPH
102.2 PHPPT
Credit Hours: 3Cr (48 hrs)  Full Marks: 100 Pass kdab0

2. Course Description

This course has been designed to impart knowleddeskills on basic
concept of public health pharmacy, pharmacology tasgtology to the
students as they will be future public health ptiacters having
responsibility of encouraging people for rationake of promotional,
preventive and protective pharmaceutical produddesides, the
practitioners will have responsibility of logisticnanagement of
pharmaceutical products The course intends to igighthe contents
from the public health perspectives, i.e. use ofowdedge of
pharmaceutical preparations including drugs comgnomsed, their
appropriate storage and toxicity as well as knogéeadf drugs action for
the purposes of promoting health, preventing desgsrotecting health
and encouraging ambulatory patients to comply dithy treatment.

3. Course Objectives

Upon the successful completion of this course,stinéents will be
able to:

1. Describe terminologies related to pharmacy and mheology
related terminologies.

2. List out pharmaceutical preparations of differensape forms
like solids, oral liquids, injections, vaccines &ra, and topical
preparations etc., these drugs commonly used faltthe
promotion, disease prevention, health protectiod dheir
mechanism of actions, indications and contraindoat

3. Identify the various common adverse effects of camiyused
drugs and enumerate the name of emergency drugentizd
drug lists, their procedure of administration ansbie of actions.
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4. Describe the basic concepts and acquire the basiwlkdge of
drug quality assurance.

5. Describe the basic concepts and acquire the baswl&dge of
toxicology and its implication in public health.

6. Explain diversity of toxicology and its applicationn
understanding and controlling problems related taxict
substance in industry, agriculture, medicine ande th
environment.

7. Identify the roles of public health practitionersttwregard to
supervision for proper storage and procurementdrofs and
medicines.

4. Course Contents
Unit 1: Introduction to pharmacy and pharmacology: 6 hours

1.1.Importance of the study of pharmacy, pharmacology a
toxicology in the field of public health practice:

a. Different types of pharmaceutical preparation lgaid dosage
forms (tablets, capsules & powders), oral liquicsalge forms
(drops, syrup, suspensions, emulsion), parentepatslucts,
aesorols, vaccines and sera, and topical prepasat@mntments,
cream and eye drops, ear drops, nasal drops).

b. Types, mechanisms of action, indications of varidusys and
medicines used to treat systemic disorders ancshkseso that
the practitioners could help community people farper use of
drugs

1.2 Terminology, definition and subject matters of phacy,
pharmacology and toxicology

1.3 Introduction to drugs:

a. Meaning of drug, medicine, prodrug, crude drug, Hrelr
purposes

b. Pharmaceutical preparations for promoting healthtraf
healthy people and treating disease and infirmify o
unhealthy people

c. Sources, classification of drugs, routes of drug
administration and pharmacokinetics (absorption,
distribution, metabolism, excretion, ADME).

d. Concept of adverse effects of drugs, adherencedand
interactions and their prevention
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1.4 Applications of pharmacology from the public health
perspective:

a. Health promotive pharmacology (related to pharmtacaiu
preparations used to enhance health status of higealt
population)

b. Preventive pharmacology (related to pharmaceutical
preparations which used to prevent exposure to and
occurrence of disease

c. Protective pharmacology (related to pharmaceutical
preparations which help prevent onset of disease aiter
exposure to disease agents like pathogens)

d. Community (indigenous) pharmacology (related to
preparation and used of indigenous rude drugs at
households) like ginger, tulsi, neem, turmeric cklpaper,
clove, etc.

e. Clinical pharmacology (related to treatment of dses and
optimization of drug therapy)

Unit 2: Health promotive pharmacology 2 hours
2.1 Meaning and overall purpose
2.2 Pharmaceutical preparation, indications and purpbsse
a. Micronutrient supplements vitamins (Vit A, D) andnerals
(iodine, folic acid, zinc and selenium), Vit. A adhc for
child survival, iron, folic acid and calcium for teanal and
new born survival and health
b. Tonics: Liver tonic, iron, and Vit. B12 tonic, afjzers
(cyprohetadine)
c. Fertility enhancing agents: Clomiphene, GonadotregEnd
vit. E

Unit 3: Preventive pharmacology 2 hours
3.1 Meaning and overall purpose
3.2 Pharmaceutical preparation, indications and purpbsese of:

a. Disinfectants: Chlorine, and chlorine compounds
(hypoclorides, sodium hypochloride as liquid andtican
hypochloride as solid), hydrogen peroxide, phenols

b. Hormone contraceptives and condoms with spermicide
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c. Water and air purifying agents: Bleaching powderviater
treatment, potassium permaganate, HEPA filter for a
particles filtration

d. Insecticides, rodenticides and repellants

e. lodized salts for goiter control in hilly area

f. Rehydrating agents (ORS)

Unit 4: Health protective pharmacology 2 hours

4.1 Meaning and overall purpose

4.2 Immunological preparation, their indications, pase of use
and proper storage conditions
a. Diagnostic agents
b. Sera and immunologlobulins
c. Vaccines for universal immunization and for specgioups

of individuals

4.3 Cold chain: meaning, importance, criteria, procesgintenance

and inspection

Unit 5: Community (indigenous) pharmacology 2 hots
5.1 Meaning and overall purpose
5.2 Meaning of and self medication practices in the iwomity
5.3 Highlights of pharmaceutical preparations, indmas and
purpose of use
a. Drugs commonly used in the community (outside the
medical care centers including hospitals, -clinidey
relieving aliments pain, fever, acidity at houselso(self-
medication)
b. Herbal preparations: Sancho, Clove oil, Vicks, benlater,
Aleovera, Pudina, Tulasi etc.

Unit 6: Clinical pharmacology
10 hours
6.1 Meaning and overall purpose
6.2 Pharmaceutical preparation, indications and purpokeaise:
commonly used drugs for treatment of diseases eotddr of:
a. Central and autonomic nervous systems
b. Respiratory system
c. Circulatory system
d. Digestive system including Gastrointestinal tract
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Reproductive system

Endocrine system

Skeleto-muscular system

Insect-borne diseases

Sense organs

Lifesaving drugs: introduction, classification, rhaaism of
action, fate of drugs, side effects, indicationsd an
contraindications of at least 10 drugs (includingofine,
Adenosine, Adrenaline, Dopamine, Hydrocortisone,
Magnesium  sulphate, Potassium chloride, Sodium
bicarbonate, Mannitol, Naloxone.)

Unit 7: Introduction to pharmacy 6 hours
7.1 Definition, and scope of pharmacy
7.2 Opportunities and importance of use of knowledge skills on
pharmacy by public health practitioners

a.

b.

C.

Productive supervision and inspection of pharmaagtien

of medical care centers as well as community pheiesa

Basis of encouraging community-based (ambulatory)
patients to encourage for compliance to medicdtissment
Public health practitioners’ and professionals’ erobn
medicine and medication information

7.3 Essential drug scheme

a.
b.
C.

Features, needs, criteria and purpose

Essential drug lists

Concept of Drug Policy, Drug Act and Standard Tresit
Guidelines of Nepal

7.4 Drug quality assurance:

a.

b.

Introduction to quality assurance and definition arug
quality assurance

Importance of date of manufacture and expiry datrugs,
batch no of products, handling and drug storagelf-shife

and potency drugs

Concept on manufacturing and sales of drugs arateckl
products in Nepal.

Procurement and supply chain management system in
healthcare facilities of government of Nepal.

Community pharmacy and role of pharmacy in PHC
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d. Pharmacy inspection in the community: Purpose,
importance, criteria, promotive and correctionalticas
specially storage conditions of products and cbidit
maintenance of biological products and vaccinepa&dion
of expired products from storage cupboards.

Unit 8: Toxicology 16hours
Introduction to toxicology:
a. Definition, scope and application of toxicology
b. Terminologies used in toxicology
c. Basic principles of toxicity:
d. Toxic and toxicity, toxicity value, acute and chiotoxicity
e. Factors that influence toxicity and route of expesu
8.1 Diversity of Toxicology
a. Occupational (industrial) toxicology: Definition,iffiérent
values, implication in human health, determinatioh
acceptable exposure limit
b. Environmental toxicology concept of ecotoxicologyddate
of pathogen: evolution of pathogen resistance jraatobial
resistance, fate of pollutant
c. Risk assessment and management (Definition, scaling
risk, steps in determining of risk, components arsk
management framework)
d. Route of exposure
e. Environmental toxicity management
8.2 Pesticide Pollution
a. Introduction, pesticide use in public health, majesticides
use in Nepal
b. Effect of different group of pesticides (including,
organochlorines, organophosphates and carbamates,)
c. Impact of pesticides on human health,
d. Impact of pesticides on environment
8.3 Forensic toxicology
a. Definition, causes of poisoning, diagnosis of poiag
(physical, biochemical assessment)
b. Treatment of poisoning, prevention of re-exposure ease
studies
8.4 Cholinergic and anticholinergic drugs relating taspning:
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8.5 Introduction, classification, mechanism of actifete of drugs,
side effects, indications and contraindicationsaoétylcholine,
pilocarpine, phyostigmine, neostigmine, ecothiophaDFP,
Atropine and Hyoscine.

Unit 9: Public health intervention related to pharmacy
pharmacology and toxicology 2 hours
9.1 Health education of the general population and comty-
based patients
9.2 Empowerment of people to adhere rational use ajsdru
9.3 Implementation of related policy and regulations
9.4 Managerial measures

5. Teaching-learning activities

Unit | Method/media

1-9 Interactive lecture and group discussion, tilts/e lecture,
real objects, Laboratory demonstration, Field sis&nd
interaction, group and individual assignment aresentation,

6. Evaluation scheme weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1. Katzung BG: Basic and Clinical Pharmacology, " 14dition,
2017 Lange, Medical Books. McGraw-Hill, New YorlQZ7.

2. Tripathi K.D. Essentials of Medical PharmacologyE8tion,
2018

3. Lippincott, lllustrative Reviews Pharmacology &dition, 2018.
LWW, USA

4. WHO list of Essential drugs, WHO, 1977

5. Standard Treatment Guidelines published by DDA 8199

6. Textbook of Pharmacology for Nurses and Allied lte&8cience
by P. Kamalakannan, CBS publication
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10.

11.

12.

13.

14.

15.

Goodman & Gillman's: The Pharmacological Basis of
Therapeutics, 13 Edition,2017, Mac Graw Hill , New
York.2017.

Satoskhar; Pharmacology and Therapeuitc® @dition, 2015,
Elsevier

Bennetts: Clinical Pharmacology, 4 edition,2012. Churchill
Livingstone UK

WHO Formulary 2002, World Health Organization,:
www.who.int

Documents related to Drug Act and National Drudidyo
published by DDA, Department of Drug Adminsitration
www.dda.gov.gp

Wall Chart on management of commonly encounterésbps in
Nepal 2000

Amdur MO, Doull J, Klaassen CD: Casarett and Dsull’
Toxicology: The Basic Science of Poison$, &d. McGraw Hill:
New York; 1996

Olson KR, Anderson IB, Clark RF et al.: Poisoningd eDrug
Overdose, 8 ed. Appleton & Lange: Stamford, Connecticut,
1999.

Handbook on management of Pesticide Poisoning shaddi by
Plant Protection Division, Ministry of Agriculture
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title First Aid and Safety

First Year Second Semester Course Code: BPH
102.3 FAS

Credit Hours: 3Cr (48hrs) Full Marks: 100 Pass MaB0

2. Course Description

This course is designed to deal with basic themaktoncept of safety
and first aid. Public health practitioners oftenvdnato deal with

emergency situations such as accidents and ottarefeents confronted
by target population. In such conditions, affectedividual or group

may need non-clinical first-aid care and safety sneas immediately.

Public health professionals need to know about faigl and safety

measures that can be applied in any emergenciastelis/accidents in
different setting. Therefore, this course is inthdb impart the students
with basic knowledge and skills of first aid andrgmnal safety and
setting wise health hazards safety measures tepreccidents and care
of sense organs. Upon the completion of this euysblic health

students will be able to identify the health hazgéidks/conditions

associated with different settings like home, g#ikommunity/city,

worksite, schools/colleges/universities, sportisgtand entertainment
setting etc. where people may require first aidthvithie knowledge the
students will be able to provide first aid meas@esppropriate.

3. Course Objectives
Upon completion of this course, students will biedo:

1. Explain the basic concepts of first aid and safety.

2. Describe the basic concepts of healthy settind) higk setting
and low risk setting.

3. Identify the personal and setting wise health tézand safety
measures.

4. Identify common risks/conditions associated witlttisgs that
may require first aid.
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5.
6.

Differentiate first aid vs. casualty management.
Explain the catalyst role for safety and first amervention
measures at settings.

4. Course Contents
Unit 1: Concept of safety

11

1.2

13

1.4

15

1.6

10 hours
Definition of safety and its importance to maintaemalth of the
healthy people
Public health practitioners as safety consciousfast aid care
providers with prevention focused responsibilitye tatalyst role
for ensuring safety and first aid care provisiangarious settings
including training of first aid care providers
Types of safety

» Definition and concept of personal safety
» Definitionand concept of setting wise health hdgand
safety

Concept, meaning and characteristics of healttinggino-risk),
high risk and low risk setting requiring safety rewies
Overview of personal safety measures includinggatain of
sense organs and other body parts in order to @vwad/day life.
Overview of setting wise health hazards and safetgisures in
relation to setting where people live, work andngpeisure time
such as home, village/community/city, worksite,
schools/colleges/universities, sports, public daead
entertainment setting

Unit 2: Concept of first aid 10 hours
2.1 Definition and meaning of key terms, first didst aider, first aid

equipment, first aid facilities and survivor

2.2 Qualities, and role and responsibilities dftfaid provider

2.3

Overview of first aid, aim: “Three P’s” (Pregerlife, Prevent
further injury, and Promote recovery) and importaotfirst aid

2.4 Overview of first aid measures including maimtagy ABC,

positioning, immobilizing, dressing, bandaging,ereél and safe
transfer of survivor

2.5 Cardiopulmonary resuscitation (CPR): definitisteps and process
2.6 First aid vs. casualty management
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Unit 3: Common risks/conditions/accidents associatkwith different
setting that may require first aid 20 burs
3.1 Definition, types, causes, sign and symptonte®@tonditions and its
first aid as appropriate.
a. Personal safety risks/conditions/accidents f&rdnt setting, its
first aid and preventive measures to ensure palsarfety
e Fall, Injury/trauma, fracture and dislocations
* Injury/trauma to the sense organs (Eye, ear, noague
and skin)
» External bleeding/ Hemorrhage
» Bites: Common animal bites including human bitexy d
bites, Insect bites, snake bites
* Burn: Definition, types, causes, effects
* Poisoning: Food, insecticides, rodenticides, drugs,
plants, chemical poisoning, Suffocation
» Foreign body in sense organs and other body paitsk(
from sharp things like glass, metal wires, nailspden
sticks, thorn etc.)
* Choking
* Drowning
* Heatstroke

* Frostbite
» Altitude sickness
b. Shock
c. Psychological first aid
Unit 4: Safety and first aid intervention measures 8 hours

4.1 Educational intervention at settings: Awarenessteaiding

4.2 Infrastructural intervention at settings: Allocatiof first aid kit box,
first aid procedure manual, personal protectivdapgants/measures,
first aid/sick room etc.

4.3 Policy/Legal intervention at settings: keeping siéety rules/plan

4.4 Management intervention: supervision, record kegpimd
reviewing first aid requirements
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5. Teaching-learning activities

Unit | Method/media

1-4 | Interactive lecture and group discussion, fitais/e lecture,

interactive and participatory T/L methods suppgrt b
audiovisual materials and real objects
Demonstration, role play, Video show of first aete
procedures

6. Evaluation scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1.

Government of Nepal, (2017).Occupational Safetydedlth
Guidelines. Retrieved from
https://www.ilo.org/wcmsp5/groups/public/---asiare-
bangkok/---ilo-
Kathmandu/documents/webpage/wcms_562125.pdf
International Federation of Red Cross and red @rdsc
Societies, (2015). Law and first aid: Promoting gmdtecting
life-saving action. Retrieved from
https://www.ifrc.org/Global/photos/Secretariat/2068-irst%20
Aid%20Law%20Advocacy%20Report%20(final).pdf

Shirley, A. J. (2012). First Aid Survival and CPRome and
Field Pocket Guide. Mantesh. F. A. Davis Company:
Philadelphia (ebook)

Jain, N. C. & Saakshi (2011). First Aid and Ememyenare.
(Revised 1st ed.) AITBS Publishers. Delhi: India

Kirby, N. G. & Mather, S. J. (2004). Balliere’'s Hilvook of
First Aid. (7th ed.). AITBS Publishers. Delhi: ladi

Pathak, T. (2061). First Aid and Basic Surgery.h(%d.).
Vidyarthi PustakBhandar, Kathmandu: Nepal
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7. Emergency safety and first aid
handbook:http://www.ddm.gov.bt/download/EmergencQ%:r
ety%20and%20First%20Aid%20Hand%20Book _English.pdf
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Basic Food and Nutrition

Second Course Code: BPH
First Year Semester 102.4 BFN
Credit Hours: 3Cr (48 hrs) Full Marks:10p  Pass Maik

2. Course Description

This course has been designed to deliver concepbash and nutrition
science. Understanding about food and nutrientdstheir biochemical
characterization will equip students with the iddats effect on human
anatomy and physiology. Thereby providing a clewtaustanding on the
roles of foods and nutrients for promoting peoplg®d health and
protecting their health through increased immunisy imperative.
Moreover, this course also includes detail studthefnutrients and their
actions on human health and their imbalances whialy create many
acute and chronic nutrition related problems in 8legnd worldwide.
Also, it will help students to examine food safatyd hygiene issues and
their management procedures. Thus, this course weilhte with
prevention form diet related illness and food bordisease and
encouraging for the early detection of such nomil disorders and
disease and helps in taking action for the promgzttiment. This course
also includes food and consumption patterns of Mspapeople in
context with the culture and social exposure whielps students to gain
knowledge on such subjects and apply this knowld¢dgée promotion
of nutritional wellbeing of the community.

3. Course Objectives
Upon the successful completion of the course, siisdeill be able to:
1. Describe the role of food and nutrition scienceublic health
2. Explain good nutrition as one of the measures afimating
health.
3. Learn about the basics of food and nutrients amdmnbalances
in health.
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4. Describe the importance of food and nutrients achasnan life
cycle.

5. Identify junk food practices; explain food safetgdahygiene
issues and its management procedures.

6. List deficiency disorders and food borne diseases lariefly
highlights their prevention and control measures.

4. Course Contents
Unit 1: Introduction to basic food and nutrition science 4 hours
1.1 Role of public health practitioner regarding fooddanutrition
science
a. Overview of role and function of food and nutrierds
building human anatomy and physiology
b. Highlight the relationship of biochemistry of netnts on
anatomy and physiology
c. Advocacy role for adequate food (food security)
d. Educational role on balanced and nutritious food
e. Proactive role for food safety
1.2 Concept, definition of food and nutrition science
1.3 Nutrition or proper diet as one of the measurgsromoting health
1.4 Definition, composition and classification/typesfobd and nutrients
1.5 Health importance of whole and unprocessed foods

Unit 2: Carbohydrate 6 hours

2.1 Introduction,  classification/types, source, fungtio daily
requirement, digestion, metabolism and utilization

2.2 Function of carbohydrate in promoting health

2.3 Carbohydrate imbalance disorder (deficiency andess) its
preventive and control measures

2.4 Overview of adequacy and deficiency of carbohyd@istents in
typical Nepalese typical diet/meals

Unit 3: Protein 6 hours

3.1 Introduction,  classification/types, source, fungtio daily
requirement, digestion, metabolism and utilization

3.2 Function of protein in promoting and protecting ltiea

3.3 Protein imbalance disorder (deficiency and exces$s)preventive
and control measures
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3.4 Overview of adequacy and deficiency of protein eaoig in typical
Nepalese typical diet/meals

Unit 4: Fat 6 hours

4.1 Introduction,  classification/types, source, fungtio daily
requirement, digestion, metabolism and utilization

4.2 Function of fat in promoting and protecting health

4.3 Fat imbalance disorder (deficiency and excess)prigventive and
control measures

4.4 Overview of adequacy and deficiency of fat contemtstypical
Nepalese typical diet/meals

Unit 5: Vitamins (micro-nutrients) 6 hours

5.1 Introduction,  classification/types,  source, fungtio daily
requirement, digestion, metabolism and utilization

5.2 Function in promoting and protecting health thioigtamin A as
immune supportive nutrient and Vitamin C as immstisulating
nutrient, Vitamin E as immune response improvingiaat

5.3 Imbalance/ disorder (deficiency and excess) and/egotere and
control measures

5.4 Overview of adequacy and deficiency of vitaminsominutrients)
contents in typical Nepalese typical diet/meals

Unit 6: Minerals (micro-nutrients) 6 hours

6.1 Introduction,  classification/types, source, fungtio daily
requirement, digestion, metabolism and utilization

6.2 Function of minerals in promoting and protectingaltie through
accelerating the growth of immune cells (Zinc)

6.3 Imbalance/ disorder (deficiency and excess) and/egotere and
control measures

6.4 Overview of adequacy and deficiency of mineral eotd in typical
Nepalese typical diet/meals

Unit 7: Recommended Dietary Allowances (RDA) for fie cycle
stages -2 hours
7.1 Nutrition and food requirement and its importanc\RDA for:

a. Infant

b. Young child

c. Preschool children
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School going children
Adolescents
Pregnant women
Lactating mother
Adults

Old age people

Unit 8: Introduction to balanced diet 4 hours

8.1 Meaning, definition and importance of balanced fietprevention
of nutritional imbalance disorder: Malnutrition, esbty, anaemia,
Xeropthalmia, etc. as mentioned in unit 2-6)

8.2 Concept of food guide (food guide pyramid, my pyicarand my
plate), dietary guidelines for Nepalese people

8.3 Junk food as a threat (unhealthy) to the conceptitafnced diet

a. Meaning and examples of junk food
b. Disadvantages
c. Highlights of difficulties faced by people in intkof
balanced meals and avoiding junk food and respiitisi&
of public health practitioners on these issues
Unit 9: Food hygiene, adulteration and food safety 8 hours

9.1 Food Hygiene

a.

b.
c.
d.

e.

Meaning and importance of food hygiene: meat hygien
milk hygiene and other foods

Maintaining food hygiene at i) home ii) hotel/rastants
and iii) markets

Maintaining hygiene of meat and milk.

Food borne diseases and its preventive and control
measures

Highlight food related taboos prevalent in Nepalese
communities

9.2 Food Adulteration

Meaning

. Ways of food adulteration

Identification of food adulteration and motives lehthe
adulteration practices

Health effects caused by adulteration

Policy- regulatory interventions and other prewasti
measures
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9.3 Food safety

a. Meaning, importance of food safety overall food ioha
(from food production to consumption)

b. Principle of food safety and hygiene

c. Concept and importance of food fortification with
particular fortification practices in Nepalese coomities

5. Teaching and learning activities

Unit

Methods

19

Short lecture, Group discussion and presem@g&monstration
of food groups, group activity and exhibition, downt review,
document show

6. Evaluation SchemeWeightage

1. External (University examination) 80%

2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1.

2.

3.

Bansal, Srinandan, (Recent Editionffood and Nutrition
A.l.T.B.S Publishers.

Sapkota, Sushma, (2019¢omprehensive Textbook of Food
and Nutrition Samiksha Publication Pvt. Ltd.

B, Srilakshmi. (Recent EditionNutrition Science New Age
International

Park,K, (Recent Edition)Text book of social and preventive
medicine

Bharati, Mamata. Mehta, K, RakesNutrition and Dietary
ManagementMehavi Publication

Satyanarayana, U. (Recent EditioBjochemistry Books and
Allied P.Ltd

Shrestha, J. M. (2015). Food, Nutrition and Dieteti

Michael, J GibneyPublic Health Nutrition Black well

Bamji, MS, Rao, NP, Reddy Wextbook of Human Nutrition
Oxford & IBH Publishing Co.Pvt. Ltd.
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Ecosystem and Environment Health

First Year Second Course Code: BPH
Semester 102.5 EEH

Credit Hours: 3Cr (48hrs) Full Marks: 100  Pass ikdab0

2. Course Description

There is an inseparable relationship between huamahenvironment.
Human depends on environment for their survivaklthe resources,
growth and development. Better environmental caoligives good
health and longevity therefore this course will ggiknowledge and
understanding about better environmental conditan their impact on
better human health. This course will also provsspective about
environmental pollution and degradation broughhbgnan behavior and
activities. With the knowledge, public health pitahers understand
their role on environmental education, health proomyp policy and
regulatory, infrastructural, community organizatiormobilization,
participation or action and managerial role for moting good
environmental condition, preventing risk factorsl atiseases caused by
environmental degradation, protecting our environimaend ecosystem,
controlling epidemics of environmental related dises and encouraging
people for early detection, treatment and compéaondreatment.

3. Course Objectives

Upon the successful completion of the course, sigdeill be able

to:

1. Explain about environment and ecosystem and theiictsire
and components.

2. Relate and discuss impact of environment and etmsysn the
better human health.

3. Explain about biodiversity and climate and recognithe
existing situation.

4. Explain about healthy air, its component, pollutiaxisting
situations and its prevention and control mechagsism
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5. Explain about wholesome water, its importance, yialh,
existing situation and its prevention and contrectranisms.

6. Explain about solid waste, human excreta and tingiact on
human health and discuss management procedures.

7. List and describe common environmental problems i
solutions.

4, Course Contents
Unit 1: Introduction to Environment, Ecosystem andEnvironmental

Health

14 hours

1.1 Environment and health
a. Concept of environment, dynamics of environment
b. Component of environment (Atmosphere, Hydrosphere,

C.

d.

Lithosphere, and Biosphere); and their relevanitipes
effects on health and adverse effects on diseakes
human being

Highlights of global environmental changes and rthei
concern with public health practitioners

Environmental ethics and need for following theiegth
for human health

1.2 Ecology, ecosystem, and health

a.
b.

Meaning of ecology and ecosystem

Structure of ecosystem: Abiotic and biotic compdsen
and their significant role in ecosystem

Basic types of ecosystem (Aquatic and Terrestrial
ecosystem and their sub types)

Biogeochemical cycle: water cycle, carbon cycle,
nitrogen cycle and phosphorus cycle and theirioglab
human health

Agro-ecosystem: Meaning and types of Agro-ecosystem
Links between Agro-ecosystem and human health
Effects of ecosystem positively in human health and
negatively leading to diseases

Concept of approach, to ecosystem including agro-
ecosystem, and traditional approach or practices to
ecosystem to improve human health and preventsksea

1.3 Biodiversity and health

a.

Concept of Biodiversity; Biodiversity and Ecosystem
services

90



b. State of Biodiversity in Nepal, Indigenous knowledg
health and biodiversity relationships
c. Biodiversity conservation in Nepal (In-situ and &k
conservation with examples)
1.4 Climate and health
a. Meaning of climate and weather
b. Greenhouse gases (GHGS)
c. Greenhouse effect, global warming and climate caang
d. Climate change and its impact on human health (food
insecurities, diseases etc)
e. Climate change scenario in Nepal
f. Mitigation of climate change
1.5 Overview of common environmental problems and there
adverse effect on health in the context of Nepiatg}
a. Deforestation
b. Soil erosion
c. Landslides
d. River siltation
e. Flooding and drought
f. Desertification
. Loss Biodiversity
16Internat|onal environmental convention and treal§yoto
protocol and recent convention
1.7 Practicable roles of public health professionalpiomoting
good ecosystem for health, preventing and coniglliisk
factors that degrade ecosystem, protecting ecanysieough
environmental health education, policy/regulateongivention,
infrastructural  intervention, community  organizatio
mobilization, participation for ecological managerneand
managerial intervention
1.8 Introduction to environmental health
a. Definition of environmental health
b. Environmental health as one of the crucial then@as f
public health work
c. Major components of environmental health: air, wate
waste, noise, radiation

«©«
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Unit 2: Air and Human Health 8 hours

2.1 Meaning and characteristics of healthy/pure aigluding

chemical components of healthy/pure air, qualityiofand its
measurement methods

2.2 Functions of healthy air in human body/health

2.3 Ways of maintaining healthy air at various settingach as
home, schools, work places, community

2.4 Air pollution: Meaning and types of air pollutioroytdoor,
Indoor and transboundary air pollution)

2.5 Sources of air pollution: such as industry, velscleusty
roads, firewood kitchen,

2.6 Air pollutants: primary and secondary air pollusgnmajor
types of air pollutants(CO, NOx, SO2, hydrocarbons,
particulate matter (PM10 and PM 2.5);

2.7 Human behaviors affecting quality of air

2.8 Scenario of air pollution and air quality controbacmanisms
particularly in urban Nepal,

2.9 List of hazards and diseases due to exposure ligtgublair

2.10Measures for prevention and control of air pollntiat
various settings such as home, schools, work places
community

2.11Nepal/s Sustainable Development Goal regarding otarb
emission

2.12Role of public health practitioner in maintainingdfthy air,
prevention and control of air pollution: educatibrrale,
policy/regulatory role, infrastructural buildinglepo community
organization, mobilization and participation rolmanagerial
role

Unit 3: Water and Human Health 8 hours

3.1 Meaning and characteristics of wholesome wateremaiality
parameter including Nepal Drinking quality Standard

3.2 Functions of water in human body/health,

3.3 Ways of maintaining wholesome water in various isgt
such as home, schools, work places, community

3.4 Types of water resources, water supply system watdr use
behaviors in rural and urban communities,
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3.5 Water pollution: Meaning, types (surface and grouveater
pollution and sources, point and non-point sourceater
pollution parameters

3.6 Human behaviors attributing to water pollution or
contamination

3.7 Testing of water to decide wholesome and pollutetew
simple turbidity test, microbial test, chemicalttes

3.8 Effects of water pollution on human health, inchglilist of
water related diseases (water borne, water waslatdr based
and water related vector borne diseases).

3.9 Measures for prevention of water pollution: At smyr
transportation, storage, consumption levels inlrana urban
settings

3.10 Water purification measures: Small scale - domebktiding,
chemical disinfection, filtration, SODIS); Large d&e
measures: Slow and rapid sand filtration and advanethod
of water purification, water purification in emerggy/disaster
condition

3.11 Water campaign: availability and accessibility gigpwater:
national target of providing safe water to publi@ecurrent
status

3.12 Nepal's water related Sustainable Development Goel
role of public health practitioner in preventiondacontrol of
water pollution: Educational role, policy/regulgtorrole,
infrastructural  building role, community organizatj
mobilization and participation role, manageriakrol

Unit 4: Solid Wastes and Human Health 9 hours
4.1 Introduction to solid waste
a. Meaning, types and sources of solid waste including
hazardous waste
b. Overview of waste generating behavior of rural and
urban people of different socio-economic strata
c. Effects of waste on human health including lisheélth
hazards and waste related diseases
4.2 Solid waste handling and management
a. Solid waste content analysis and the principleSR$
(Reduction, reuse and recycling) principles of wast
handling
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b. Waste reduction strategies at various settingsh sisc
home, school, business houses, shops, industry,
restaurant, farms

c. Waste reuse strategies at various settings, subbras,
school, business houses, shops, industry, restauran
farms: Resource recovery from solid waste: compgsti
vermin-composting,  pelletization, pyrolysis, energ
(Biogas) recovery, waste hierarchy

d. Waste recycling strategies

4.3 Solid waste disposal strategies and managementraiug
settings, such as home, school, business housegs,sh
industry, restaurant farms: segregation, storagdleation,
transportation, and final sanitary disposal inahgdiand filling

4.4 Solid waste management issues and programs in Nepal

a. Controversies in dumping site

b. Scavenger’s health

c. Waste in water and on the road

d. The culture of lavish packing

e. Buy-use-throw away culture particularly in the urba
areas

f.  Waste and trekking business
The cleanest city campaign

4.5 Role of public health practitioner in preventiordagontrol of
waste generation and management: Advocacy roleatidaal
role, empowerment role, policy/regulatory role rastructural
building role, community organization, mobilizatioand
participation role, managerial role

Unit 5: Human Excreta and Human Health 9 hours

5.1 Human excreta as public health issue and critenigpfoper
disposal of human excreta

5.2 Use of sanitary toilets: types of toilets (trengtit, VIP,
sulavsauchalaydlushed) and methods or technology of their
construction

5.3 Selection of appropriate type of toilet as per lrurban strata,
topography, types of disaster, socio-culture andnemic
characteristics of the community, availability afnstruction
materials, cost

5.4 Ways of proper use of toilet
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5.5 Overview of excreta disposal behavior that creaalth risk
including situation of open defecation and chanmssties of
harmful excreta

5.6 Mode of exposure to harmful excreta (water, fo@hdimouth
contact)

5.7 List of human excreta related diseases or infestati

5.8 Proper management of human excreta at variousigetsiuch
as home, school, business houses, shops, opentparkéc
places, industry, restaurant farms

5.9 Aims and strategies of open defecation free (ODfEps in
Nepal: Strength and limitations of this propagandjgproach

5.10 Role of public health practitioner in promotion pfoper
excreta disposal behaviors including use of tqilptsvention
and control of contamination of water, and foodsrfrexcreta:
Advocacy role, educational role, empowerment role,
policy/regulatory role, infrastructural buildinglep community
organization, mobilization and participation rolmanagerial
role

5. Teaching and Learning Activities

Unit | Methods/Media
Short lecture, group discussion, demonstration |and

presentation using media as appropriate, grougrassint ang
1 -5 presentation, model, field observation visit

6. Evaluation Scheme weightage
1. External (university Examination) 80%
2. Internal Assessment 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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11.

12.
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Epidemiology of Risk Factor and
Communicable Diseases-I

First Year Second Course Code: BPH
Semester 102.6 ERFCD-I

Credit Hours: 3Cr (48 hrs)  Full Marks: 100 Pass kdab0

2. Course Description

Communicable diseases are the frequently highligpteblems that the
public health practitioners encounter in their pssfional practice.
Diseases of the respiratory and intestinal infectio origin in mal-

environment are mostly encountered. Thereforepthepective students
should develop knowledge of various aspects of stainmunicable

diseases including etiologist and skills of preirmmt controlling and

encouraging suspected and identified people wideaties for early
detection, treatment and compliance. This coursshstudents to

develop such knowledge and skill. The course iredusubject matters
such as introduction to communicable disease aed tisk factors

particularly those of respiratory and intestinasedise, preventive and
control measures, and programs of government tordtrathe diseases.

3. Course Objectives

Upon the successful completion of the course thdesits will be able
to:

7. List the responsibility of public health practitens regarding
respiratory and intestinal diseases.

8. Describe the natural history of diseases includihgir general
determinants.

9. Classify communicable diseases according to biokgigents.

10. Define risk factor of disease and their preventaed control
measures.

11. Explain the general principles of risk factors afehses.

12. Describe causative agents, risk factors, mode ahsmission,
incubation period, sign and symptom, preventivegnmtive and
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control measures and public health interventiorresipiratory and
intestinal diseases.

13. Briefly highlight the government programs on respmry and
intestinal diseases.

4. Course Contents

Unit 1: Introduction to communicable disease and 8k factors
8 hours

1.1 Definition of communicable disease and highlighhafural
history of disease

1.2 Review of pathogenic micro-organisms and the whgg bring
a state of diseases mentioned in unit 2 & 3 ofc¢bigse.

1.3 Application of knowledge of microbiology in prevém and
control of communicable diseases mentioned in214&i8.of
this course

1.4 Definitions and natural history of disease:

a. Pre-pathogenic
b. Pathogenic

1.5 Determinants of communicable diseases

1.6 Classification of communicable diseases acogrt the type

of related micro organisms

1.7 Meaning of risk factors and overview of commisik factors

associated with communicable diseases (diseas#icpi&
factor needs to be highlighted while dealing specdiisease)

1.8 Distinction between risk factor prevention @nelvention and

control of diseases

1.9 General principles of prevention and contrahéctious

diseases and their risk factors

1. 10 Principle of non-existence of risk factorcommunicable

diseases

1. 11 Principle of total removal of infectious agemservoir, vector

1. 12 Principle of reducing infection and chancesxposure

1. 13 Highlights of public health interventions (edtional,

empowerment, policy and legal measures, community
organization, infrastructural development, manageri
intervention etc.) for prevention and control alkfactors and
diseases

98



Unit 2: Causative agent, risk factors, mode of trasmission,

incubation period, signs and symptoms, general trément,
protective measures (immunization if applicable) edy
detection, preventive measures, control mechanismsand
public health intervention of the following respiratory
infections (link with government program as appropiate):
- 20 hours

a.Chickenpox b. Measles c. Mumps
d. Rubella e.Influenza f. Diphtheria
g. Whooping cough h. ARI i. Tuberculosis

j- Menigococol Meningigitis

Unit 3: Causative agent, risk factors, mode of trasmission,

incubation period, signs and symptoms, general trément,
protective measures (immunization if applicable) edy
detection, preventive measures, control mechanismsand
public health intervention of the following Intestinal
infections (link with government program as appropiiate):
- 20 hours

a.Cholera b. Viral hepatitis c. Poliomyelitis
d. Typhoid e. Acutediarrhoea

f. Food poisoning. g. Amoebiasis h. Ascariasis
I. Hookworm.

5. Teaching-Learning Activities

Method/Media
1- 3| Interactive lecture, Group discussion, Individuad group
assignment followed by presentation, Interactive an
participatory methods supported by audiovisual neteand
equipment, document review
6. Evaluation Scheme weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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Reading materials

1.
2.

3.

10.

11.

MoHP/DoHS (Nepal). Annual Report

Park K “Textbook of social and preventive medicihetest
edition

DoHS, Epidemiology and Disease Control Divisiontiblzal
Recommended Case Definitions and Surveillance &tdsd
Chin J. Control of communicable Disease Manuabféinial
Report of the American Public Health AssociatiobQ@
Ghimire S, Dahal SA text book of Applied Epidemiology in
Nepalese Contex2014

Nova Scotia, Public Health DepartmeGgmmunicable Disease
Control Manua) 2003, Canada

WHO, edited by M.A. Connolly, Communicable Disease
Control in Emergencies, a Field Manual,

2005, https://www.who.int/diseasecontrol_emergerpigdicati
0ons/9241546166

Jeremy Hawker, Norman Begg, lain Blair, Ralf ReistjJulius
Weinberg communicable-disease-control-handbook-2nd-
edition, 2005, Blackwell publishing,
USA:https://metronidazole.files.wordpress.com/20B30¢ommu
nicable-disease-control-handbook-2nd-ed-by-blackpd
WHO 2009, Global Health Risks, Mortality and Burden
Disease Attributable to Selected Major
Risks:https://www.who.int/healthinfo/global _burdeisease/Gl
obalHealthRisks_report_full.pdf

WHO 2001: WHO Recommended Strategies for the Pt@ren
and Control of Communicable
Disease:https://apps.who.int/iris/bitstream/haridl665/6 7088/
WHO_CDS_CPE_SMT_2001.13.pdf

Guidelines on Prevention of Communicable Diseases i
Residential Care Homes for the Elderly, Last updategust
2019):
https://www.chp.gov.hk/files/pdf/guidelines_on_peeation_of
communicable_diseases_in_rche_eng.pdf
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Public Health Entomology and Rodentlogy-Lab/Field Bsed

Practice
1. Preliminaries
Course Title Public Health Entomology and
Rodentology -Lab/Field Based Practice
First Year Second Course Code: BPH
Semester 102.1 PHER -L/FBP

Credit hours: 1Cr (32hrg) Full Marks: 50 Pass Marks: 30

2. Course description

Lab and field based practice is a course designezhtip the students
with practical skills required to do necessarydi@imonstration. Students
will observe the lab and field based demonstratioallection of
specimen, preservation and maintains all thesegshim log or practical
book under the direct supervision of concern teacBeudents will
acquire practical knowledge and skill on entomolagy rodentology.

3. Objective

Upon the successful completion of the course, siisdevill able to
identify, draw and label of different medically immant vectors and
rodents and find out the equipments, and chemicsdsl in lab, collect
the specimen, prepare slides and investigates.

4. Laboratory and field based practical procedures

» Draw and label of different medically important t@s and
rodents

» Preparation for field (Instrument, collection média

* One day concurrent field for observation in vedbmrne
control and research institutions and collectiordifferent
types of insects. Observe the preservation oéudifft types
of insects and rodents through different process
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* Preparation of slide of medically important inse@ay of
two-Mosquito, sand fly, lice, bedbug etc)

* Preparation and submission of lab log book andl fieport
to department

5. Maintain process of log or practical book

» Write practical specific detail description, prosemd draw
and label different medically important vectors andents
and equipment’s used in lab manually

* All lab log practical book should be signed by edjve
teacher

» All student must bring practical log book and fie&bort in
final examination

* Final examination must be based on practical work

6. Evaluation SchemeWeightage (50 marks)
a) Attendance in practical class and performancel0 Marks

b) Practical book/ log book - 10 Marks
c) Final Practical Examination - 30 Marks
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Public Health Pharmacy, Pharmacology and Toxicology
Lab/Field Based Practice

1. Preliminaries

Course Title Public Health Pharmacy, Pharmacology
and Toxicology - Lab/Field Based
Practice

First Year Second Course Code: BPH
Semester 102.2 PHPPT-L/FBP

Credit Hours: 1Cr (32hrs) Full Marks: 50  Pass Ma8&

2. Course Description

The laboratory and field based practice is a codesggned to provide
practical skills for the students to do necessay tlemonstration.
Students will work in the lab and perform lab basksimonstration.

Similarly, students also do concurrent field vidiP/PHCs or hospitals
for observing and understanding the quality assigraf essential drugs,
vaccines and other pharmacy products. In this egustudents will

acquire practical knowledge and skill on pharmaayarmacology and
toxicology related issues. Maximum 20 students atdod sitting in one

event in laboratory work. But number of studentsach event in the lab
depends upon the practical room and setting. Stadeaintain all the

laboratory and field work in log or practical boakder the direct
supervision of concern teacher.

3. Objectives

With the successful completion of the course, sitglewill able to
perform proper handling of instruments in pharmang pharmacology
lab, handling of prescription and simulated pragjc prepare basic
extemporaneous preparation of pharmaceutical ptahet management
of poisoning (along with specific antidotes). Sarly, students will
acquire the basic knowledge pharmaceutical indisstnianagement in
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terms of pharmaceutical environment, drug storagmllution
management and drug formation process.

4. Laboratory and field based practice procedures
a) Lab based practical

Indemnify and demonstrative proper handling ofrunsients in
pharmacy and pharmacology lab.

Demonstration of real objects of different types of
pharmaceutical preparation like solid dosage forftablets,
capsules & powders), oral liquid dosage forms (dragyrup,
suspensions, emulsion), parenterals products, @eseaccines
and sera, and topical preparations (ointments,ntraad eye
drops, ear drops, nasal drops). Mention to maifiegserve
quality of such products.

Management of poisoning (along with specific art&dd due to
OP, paracetamol and barbiturates.

Case studies in clinical toxicological and repontitiwg: (a)
metal poisoning, (b) pesticide poisoning.

b) Concurrent field visit:

One day concurrent field visit in HP/PHCs or haalgitfor
observing and understanding the quality assurahesssential
drugs; procurement and supply chain managemeneraygt
healthcare facilities of government of Nepal; st@ra&onditions
of products and cold-chain maintenance of bioldgmraducts
and vaccines, separation of expired products frdorage
cupboards. Students explore the current challeogesttaints
for regular supply, quality, cold-chain maintain f@accines and
availability of essential drugs vaccines and otftearmaceutical
products.

5. Maintain process of log or practical book/ repor

Maintain process of log or practical book of lakiorg
work/write concurrent field visit report

All practical log book/field report should be sighky respective
teacher

Each student must bring practical book/field reporthe final
practical examination

Final examination is based on practical work
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6. Evaluation Criteria weightage (50marrks)

a) Attendance, discipline and performance 0 rrhrks
b) Practical log book/field visit report -10 marks
c) Final Practical Examination -30 marks
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Public Health Pharmacy, Pharmacology and Toxicology Lab/
Field Based Practice

First Aid and Safety - Lab Based Practice

1. Preliminaries

Course title First Aid and Safety - Lab Based
Practice
First Year Second Semester Course Code: BPH

102.3 FAS-LBP
Credit hours: 1Cr (32hrs)  Full Marks: 50 Pass MaBks

2. Course Description

The practical course deals with basic skills oftfiaid and safety
measures as appropriately applied to manage thes/anditions/
accidents associated with different setting thajuire first aid. The
students will practice the basic skills of firsdainder the guidance of
the course facilitator. The individual student wilhintain daily log book
of the practical sessions. Upon completion of toigrse the students are
expected to identify first aid and safety interventmeasures of various
risks/conditions/accidents (below mentioned) atirsgt home, villages/
community/city, worksite, school/colleges/ univées, sport setting,
and entertainment setting etc.and prepare a reposafety and first aid
measures to be applied in these setting.

3. Objectives
Upon the successful completion of the course, sitsdeill be able to
perform first aid as appropriate to the conditiansidents/injuries.

4. Practical Sessions on:
a) Identification, collection and demonstrate afipment/materials used
for first aid of:

* Fall, Injury/trauma, fracture and dislocations, étrial bleeding/

Hemorrhage

» Bites: Common animal bites: dog bites, Insect biaake bites
b) Identification, collection and demonstrate of;

* Measurement of temperature
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Measurement of pulse

Measurement of blood pressure

Mouth to mouth respiration

Simulate CPR

Methods of use of different types of bandagingiffecent types
injuries and fractures

Use of tourniquet

Use of splint

Management of epistaxis

Preparation of ORS

5. Maintainpractical log/ report book

Write practical specific detail description, progesiraw (as
appropriate) and label different techniques of g,
positioning, splinting, putting pressure to controleeding,
STOP, DROP and ROLL to control flame burn, cooloighurn
wound/site, keeping the survivor warm, safe transfesurvivor,
sites of vital sign measurement, preparation of ORS

Write practical specific detail description, progesiraw (as
appropriate) and label the technique of Cardio-puany
resuscitation (CPR)

Maintain individual logbook

Practical Logbook/report should be signed by sttslesnd
course facilitator and brought to the viva examorat

6. Evaluation Scheme Weightage (50 marks)
a) Attendance, discipline, performance - 10 marks
b) Evaluation of practical log book /report - 10 marks
c¢) Final practical examination - 30 marks
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Public Health Pharmacy, Pharmacology and Toxicology
Lab/Field Based Practice

Ecosystem and Environmental Health - Laboratory/ Feld
Based Practice

1. Preliminaries

Course Title Ecosystem and Environmental Health -
Laboratory/ Field Based Practice

First Year Second Course Code: BPH
Semester 102.5 EEH-L/FBP

Credit Hours: 1Cr (32hrs)  Full Marks: 50Pass Marks: 30

2. Course description

The practical course is to develop practical skifisthe students to do
necessary lab demonstration. Students will obsémeelab and field
based observation, collection of information, mamagnt and maintains
all these things in log or practical book under direct supervision of
concern teacher and public health department. Stsdeill acquire

practical knowledge and skill on environment headtid ecosystem.
Similarly, students do concurrent field visit of teapurification in large
scale and landfill site.

3. Objective
Upon the successful completion of the course, siisdeill be able to

demonstrate water purification, lab test of watealiy, test of hardness
and softness of water, use of alum and Bleachinggdeg BOD
measurement of water and noise measurement. Symildirectly
observe rapid sand filtration/slow sand filtratemd acquired knowledge
for water purification process at large scale. &ntsl also directly
observe landfill site and acquire knowledge ondsalaste management
process.
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4. Laboratory and field based practical procedures

Content Examples

- Demonstration of water purification| - SODIS, Filtration
in small scale in laboratory setting

-Lab test of water quality by using - Turbidity (Turbidity meter)
reagent (Turbidity, inorganic, organiq - Total Dissolved Solids(TDS
pollutant, coliform) meter)

- Chloride (Argentometric method)
- Dissolved Oxygen (Winkler
lodometric method)

- pH (pH Meter)

- Coliform (Coliform test kit/MPN
method

- Test of hardness and softness of | - Total Hardness (EDTA- method)
water

- Mechanism of Alum, chlorine in - Use of alum and Bleaching

water purification powder/ chlorine solution in raw
water/tank/well
- Free residual Chlorine (FRC)

- BOD measurement of water - BOD measurement (BQiays
incubation)

a) Concurrent observation field visit | - Rapid sand filtration/Slow sand
of water purification in large scale filtration

b) Concurrent field visit of dumping | - Landfill site

site (study of waste management
process and environmental effects)

5. Maintain process of log/practical book/report

* Maintain process of log/practical book of laborgtework

» Students need to write individual report of fieldivand submit
to concerned teacher

e All practical book and report should be signed kgpective
teacher

 Each student must bring practical book and reportfimal
practical examination

* Final examination must be based on practical world a
concurrent field visit
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6. Evaluation Criteria Weightage (50 marks)

a) Attendance, discipline and performance - 15 marks
b) Practical book/log book/concurrent fieldivieport - 5 marks
¢) Final Practical Examination with viva - 30 marks
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Second Year
Third Semester
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Public Health Core Actions

Second Year Third Semester Course Code: BPH 203.1
PHCA

Credit Hours: 3Cr (48 hrs)|  Full Marks: 10( Pass kgab0

2. Course Description

One of the domains of public health is the coreoastthat the public
health practitioners have to carry out on healtth melated themes. The
core actions includepromoting health, preventinglthe risk factor,
injuries and diseases, protecting health throughmume system,
controlling spread of health risk factors and di&sa and encouraging
early detection, treatment and compliance to treatnfP3CE). These
core actions are the demarking line to distingughblic health
practitioners from other categories of practitianéiherefore, this course
is designed to provide students adequate knowlemyd skills of
carrying out the P3CE actions in their professioceleer backed by
favorable attitudes towards the actions. The prangrs are also
required to take forward this action through singtecombinations of
interventions such ashealth education, health ptiomo policy-
regulatory interventions, infrasturalinterventionand managerial
interventions. The course includes concept of e dore public health
actions including their respective components aiag v handle these
components. Highlights of public health intervensicare also included
in the content sections.

3. Course Objectives
Upon the successful completion of the course stisdeitl be able to:
1. Define public health core actions as one of theghtomains of
public health
2. Define and describe promoting and protecting healtbvention
of health risk factors, sickness/diseases, coimgplépidemics,
and encouraging for early detection, treatmentcmpliance as
public health core actions
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3. Explain ways of taking promoting and protecting Itrea
prevention of health risk factors, sickness/disgasentrolling
epidemics, and encouraging for early detectiomtinent and
compliance into action (where, what and how?)

4. Describe the results, indicators and effectiversssgssment of
promoting and protecting health, prevention of trealisk
factors, sickness/diseases, controlling epidemicand
encouraging for early detection, treatment and diampe
actions

5. Overview of national activities for promoting andofecting
health, prevention of health risk factors, sickigissases,
controlling epidemics, and encouraging for earlytedgon,
treatment and compliance

6. Appreciate the contribution that the various congris of
public health core actions can give to improve amaintain
health of the public

7. List and describe various public health intervemgio

8. Appraise the national efforts on strengtheninguieous public
health actions and interventions

4. Course Contents
Unit 1: Concept of public health core actions 4 burs
1.1 Overview of the three domains of public health ifthé&c, core
actions, and interventions) as per the definitibrpabic heath
(Referred to Coursktroduction to Public Healthl® Semester))
1.2 Highlight of public health core actions as amfethe three
domains and major tasks of public health practéisn
1.3 Definition of public health core action
1.4 Highlights of the following public health core amis (P3CE)
derived from definition of public health
a. Promoting health
b. Preventing health risk factor, injuries and dissase
c. Protecting health through immune system
d. Controlling spread of health risk factors and dissa
e. Encouraging early detection, treatment and compdiato
treatment
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1.5 Importance of public health interventions (eational

empowerment, policy-regulatory, infrastructural,magerial) in
P3CE

Unit 2: Promoting health 8 hours
2.1 Definition and purpose of promoting (promotive) bieafrom
public health perspective
2.2 Areas or measures of health promoting actions aachamisms

they help promote health of the people (exampfesin normal
state to optimal level

a. Adequate and proper diet (nutrition)

b. Adequate and proper bodily movements

c. Non-use of tobacco and excessive alcohol

d. Personal hygiene

e. Living in healthy environment (such as healthy air,

wholesome water, healthy housing, proper wastelmay)d

f. Positive thinking
2.3 Importance of promoting health of the people
2.4 Taking health promoting measures into actiohef®, what and
how?)
2.5 Results, indicators and effectiveness assessmierhealth-
promoting actions
2.6 Overview of national slogan and activitiesfoomoting health

Unit 3: Preventing health risk factors, accidentshjuries and diseases
from public health perspective 9 hours
3.1 Definitions of prevention and understanding it aw wf the
public heath core actins
3.2 General principles of prevention:
a. Principles of non-existing of risk factors
b. Principles of removal of causative agents
c. Principles of creating barriers to exposure to sig&ctors
and agents
3.3 Levels of prevention
a. Levels in the context of public health
« Risk factor level prevention (Prevention of factors
leading to the health risk factor)
« Diseaselillness and injury level prevention (preien
of risk factors leading to disease/illness andrinju
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b. Conventional levels of prevention (primordial, pam,
secondary and tertiary)

3.4 Areas or measures of illness/disease and injuryepten
actions and mechanisms they help promote heatheop¢ople
(examples):

Prevention of causes realted to:

Consumption of alcohol, tobacco and drug abuses

Consumption of too salty, fatty and sugary foods

Habit of sedentary living

Practice of improper waste disposal practices

Mode of air, water, and living space pollutions

Consumption of unsafe (contaminated and adulterébeds

Accidents

h. Practice of violence

3.5Importance of preventing health risk factorgident/injuries and

illness/disease

3.6 Taking health risk factors, illness/disease andident/injury

prevention measures into action (where, what amed?ho

3.7 Results, indicators and effectiveness assessaofidmealth risk
factors, illness/disease and accident/injury pregaractions

3.80verview of national activities for risk factpibness/disease and
accident/injury prevention

@~rooooTy

Unit 4: Protecting health from public health perspetive 6 hours
4.1 Comparative definitions of health protection

a. Health protection as protecting body from hafmgsusing

protective equipment

b. Health protection as avoiding development of tates of

disease even after exposure to biological causayents
through developing, strengthening or enhancing imitgun
the human host

4.2 Types of health protection:

a. Bio-chemical: Immunization, NutrientfDetail: Refer to
microbiology, parasitology, bacteriology, virologwnd
immunology courses)

b. Mechanical: Workplace safety measures. Use o$opeal
protection equipment (PPE)

4.3 Importance of health protection
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4.4 Taking health protection measures into action (ehethat and
how?)

4.5 Results, indicators and effectiveness assessmeheaith risk
factors, illness/disease and accident/injury prégaractions

4.6 Overview of national activities for protectihgalth, including

immunization program

Unit 5: Controlling spread of health risk factors and diseases
(including epidemics) from public health perspectie 6 hours
5.1 Definitions and importance of controlling sptgapidemics) of
health risk factors including anti-health life gtgland diseases
5.2 Importance of controlling spread of health ffia&tors including
anti-health life styles and diseases
5.3 Measures of controlling spread of health reitdrs and diseases
frequently occurred in the county and abroad
a. Isolation of healthy people
b. Quarantine: sick/diseased persons and contaminadéetials
and commodities
c. Disinfection: environmental measures
5.4 Taking health risk factors and illness/diseasmatrol measures
into action (where, what and how?)
5.5 Results, indicators and effectiveness assessafiecontrol of
spread of health risk factors and illness/disease
5.6 Overview of national activities for risk facscand illness/disease
control including epidemic

Unit 6: Encouraging for early detection, early tredament and
compliance to treatment of illness/disease 6 hour
6.1 Concept of encouraging early detection, eargattment of
illness/disease and compliance to treatment
6.2 Areas for encouraging early detection, earlgatinent of
illness/disease and compliance to treatment (exasjypl
a. Non-clinical screening for early detection
« Meaning and types of screening
« Organization of screening program
« Referral to diagnostic centers/facilities for
conformation
b. Referral from community to medical care facilities early
treatment
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c. Domestic/community follow up of patients for congpite to
treatment

6.3 Importance of encouragement for early detecearly treatment
and compliance

6.4 Taking early detection, early treatment of @ie/disease and
compliance to treatment action (where, what and®ow

6.5 Results, indicators and effectiveness assessmeh
encouragement for early detection, early treatmait
illness/disease and compliance to treatment

6.6 Overview of national activities on early screg/detection,
early treatment of iliness/disease and compliand¢esaitment

Unit 7: Public health interventions for taking the core actions
9 hours
7.1 Interventions as one of the three domains dlipunealth and
their relation with the core actions
7.2 Meaning, features and components of the foligwgublic health
interventions

a. Community health educatiorfDetails in the courses:
“Introduction to Health Education” (5th Semester)na
“Applied Health Education and Promotion” {6Semester)

b. Health promotion as an enabling or empoweringcgss:
(Details in the course: “Applied Health Educationndh
Promotion” (6" Semester)

c. Policy- regulatory(Details in the course: Public Health
Policy, Regulations, and Program Planning” Gemester)

d. Infrastructure developmenDetails in the course”Public
Health Infrastruc Building and Disaster Managemer&”
Semester)

e. Community organization, participation and act{Petails in
the course “Community Organization, Participationda
Action” 5™ Semester)

f. Managerial interventions(Details are in public health
management courses iff, ", and &' semesters)

7.3 Need for planning and implementing public Heatterventions
for core actions on health and related themes
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5. Teaching-Learning Activities

Unit | Method

1-7 | Interactive lecture, and group discussiodividual and group
assignment followed by presentation, practical |enob
solving sessions, document review

6. Evaluation Scheme

Weightage

1. External (University examination) 80%

2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1. Detels, Roger, James McEwen, Robert BeagleholezoHei
Tanaka, Oxford Textbook of Public Health {4ed.) Oxford
University Press, Oxford 2004.

2. Park, K. Park's Textbook of Preventive and Social Medicine
Jabalpur: BanarasidasBhanot Publishers, (recetnb@di.

3. Suryakantha, AH. Community Medicine, New Delhi: gga
Brothers Medical Publishers, 2014.

4. Department of Health Services. Annual Report (Retssue),
Kathmandu: Ministry of Health

5. Elena Andresen, Erin Defries Bouldin, Public Health
Foundations, concept and practice, 2010, publiblyetbssey-
Bass, San fransisco, CA

6. Virginia Berridge,MartinGorsky& Alex Mold; Public &hlth in
History, 2011, Open University Press

7. Lloid F. Novick , Glen P. Maysublic Health Administration,
Principle for population based ManagemgeAN Aspen
Publication, USA 2001.

8. Ramjee Prasad Pathak, Ratna Kumar @itgxtbook of public
health and primary health care development, Fiditien, 2007,
Vidyarthi Prakashan (p) Ltd, Kathmandu,
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9. Detels, Roger, James McEwen, Walter W. Hollandh&sil S.
Omenn,Oxford Textbook of Public Health, the Scope of leubl
Health 39 Edition, volume 1,

10. Detels, Roger, James McEwen, Walter W. Hollandh&3tl S.
Omenn,Oxford Textbook of Public Health, the Method of lRub
Health 39 Edition, volume 2,

11. Detels, Roger, James McEwen, Walter W. Hollandh&3tl S.
Omenn,Oxford Textbook of Public Health, the Practice of
Public Health 3° Edition, volume 3,
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Epidemiology of Communicable
Diseases — I
Second Year Third Semester  Course Code: BPH
203.2 ECD - I
Credit Hours: 3Cr (48 hrs)  Full Marks: 100 Pass kdab0

2. Course Description

Communicable diseases are the problems that thdicptiealth

practitioners most frequently encounter in theiofpssional practice.
Diseases of arthropod and zoonotic infection-orighne mostly

encountered. Therefore, the prospective studentsulégh develop

knowledge of various aspects of such communicaisieades including
etiologies and skills of preventing, controlling danencouraging
suspected and identified people with diseases fmy edetection,

treatment and compliance. This course helps thoents to develop such
knowledge and skills. The course includes subjeetters such as
introduction to communicable disease and their féslors particularly
those of arthropod and zoonotic diseases, prevenéind control
measures, and intervention programs of governmerdetl with the
diseases.

3. Course Objectives
Upon the successful completion of the course thdesits will be able
to:
1. List the responsibilities of public health pradtiers regarding
arthropod and zoonotic diseases.
2. Describe the natural history of arthropod and ztiondiseases
including their general determinants
3. Classify arthropod and zoonotic diseases accortifmgjological
agents.
4. Define risk factor of arthropod and zononotic dsesaand their
preventive and control measures.
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5. Explain the general principles of risk factors otheopod and
zoonotic diseases.

6. Describe causative agents, risk factors, mode afstmission,
incubation period, sign and symptoms, preventiv@nmotive
and control measures and public health interveatiaf
arthropod and zoonotic diseases.

7. Briefly highlight the government intervention pragns on
arthropod and zoonotic diseases.

4. Course Contents
Unit 1: Introduction to communicable disease 6 hours
1.1 Review of concept of entomology and rodentologyd dmeir
application in understanding arthropod-borne awdnontic
diseases
1.2 Definitions arthropod-borne and zoonotic diseases
1.3 Classification of arthropod-borne and zoonotic aléses
1.4 Meaning of risk factors to arthropod-borne and atimdiseases
Unit 2: Arthropod-borne diseases 12 hosr
2.1 Definitions arthropod-borne diseases
2.2 Classification of arthropod-borne diseases
2.3 Meaning and types of risk factors leading to aglodborne
diseases
2.4 Causative agent, specific risk factors, mode ohdmaission,
early detection, incubation period, signs and spmgt general
treatment, protective measures (immunization if liapple),
preventive measures, control mechanisms,currenatsin and
government program as appropriate of the followantpropod-
borne diseases:
a. Malaria  b. Dengue c. Kala-zar d. Lymphatic
filariasis
2.5 Highlight of relevant public health interventiofeducational,
empowerment,  policy-regulation, infrastructure  ung,
community organization, participation and manadgria deal
with arthopod-borne diseases

Unit 3: Zoonotic diseases 20 hours
3.1 Definitions arthropod-borne diseases
3.2 Classification of arthropod-borne diseases
3.3 Meaning and types of risk factors leading to anplo borne
diseases
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3.4 Causative agent, risk factors, mode of transmissiearly
detection, incubation period, signs and symptomsnetal
treatment, protective measures (immunization if liapple),
preventive measures, control mechanisms, publicltthea
intervention, current situation and governmentgpam as
appropriate of the following zoonotic and otheredises:

1. Viral
a. Rabies b. Japanese encephalitis c. Yelloer fe
2. Bacterial
a. Leptospirosis  b. Brucellosis c. Saleltosis.
3. Rickettsia and Chlamydial
a. Typhus b. Q. fever c. Trachoma4.
4. Parasitic Zoonosis
a. Leishmaniasis b. Taeniasis c. Hyddiiease
5. a. Scabies b. Dermatophytes

3.5 Highlight of relevant public health intervemtg and current

situation (educational, empowerment, poliy-regolatito deal
with zoonotic diseases

Unit 4: Surface and other infection 10 hours
a. STD/HIV AIDS  b. Yaws Cc. Leprosy. d. Tetanus
e. Trichomoniasis f. Scabies g. Dermatophytes
4.2 Highlight of relevant public health intervemtsoand current

situation (educational, empowerment, poliy-regolafito deal
with surface infection

5. Teaching-Learning Activities

Method

1-4 | Interactive lecture, group discussion, indigdwand group
assignment followed by presentation, document vevairrent

field visits
6. Evaluation Scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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Reading materials

1.

10.

11.

Ministry of Health. Insect-borne Disease manager2éit
(Nepali). Hetauda: insect-borne Disease RreseardTeaining
Center 2073 BS

MoHP/DoHS (Nepal). Annual Report

Park K “Textbook of social and preventive medicihetest
edition

DoHS, Epidemiology and Disease Control Divisiontiblzal
Recommended Case Definitions and Surveillance &tdsd
Chin J. Control of communicable Disease Manuabfinial
Report of the American Public Health AssociatiobQ@
Ghimire S, Dahal S. A text book of Applied Epidetomgy in
Nepalese Context,2014

WHO, edited by M.A. Connolly, Communicable Disease
Control in Emergencies, a Field Manual, 2005,
https://www.who.int/diseasecontrol_emergenciesfpahbbns/9
241546166

Jeremy Hawker, Norman Begg, lain Blair, Ralf ReistjJulius
Weinberg communicable-disease-control-handbook-2nd-
edition, 2005, Blackwell publishing,
USA:https://metronidazole.files.wordpress.com/20B30¢ommu
nicable-disease-control-handbook-2nd-ed-by-blackpd
WHO 2009, Global Health Risks, Mortality and Burd#n
Disease Attributable to Selected Major
Risks:https://www.who.int/healthinfo/global_burdeisease/Gl
obalHealthRisks_report_full.pdf

WHO 2001: WHO Recommended Strategies for the Ptmren
and Control of Communicable
Disease:https://apps.who.int/iris/bitstream/haridl665/6 7088/
WHO_CDS_CPE_SMT_2001.13.pdf

Guidelines on Prevention of Communicable Diseases i
Residential Care Homes for the Elderly, Last updategust
2019):
https://www.chp.gov.hk/files/pdf/guidelines_on_peation_of
communicable_diseases_in_rche_eng.pdf
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health
1. Preliminaries

Course Title Family Health - |

Second Year Third Course Code:
Semester BPH 203.3 FH-I

Credit hours: 3Cr (48 Full marks: Pass marks: 50

hrs) 100

2. Course Description

Family health is one of the major components oflipubealth.
Public health deals with healthy individual, famiommunity and
the whole population in order to maintain and prtembealth and
well being. A family consists of children, adulisdeelderly and both
male and female. Maternal and child health is drteefundamental
components of family health as there is a high @tenaternal
mortality and morbidity as well as child mortaligynd morbidity in
developing world including Nepal. Healthy populatics the most
important indicator of overall development and perity of any
country. Therefore, this course is designed to mnphe basic
knowledge and understanding on family health, mafeand child
health which will provide a better perspective iarmaging public
health care system to promote health of family.

3. Course Objectives

Upon the successful completion of the course, tildesits will

be able to:

1. Describe concept and importance of family hefathhealth
and well-being of family

2. Explain the role of family members for promotingatb of
family

3. Explain the problems and solutions of maternal @rildl health

4. Describe the social issues and right of child

4. Course Contents
Unit 1: Concept of family health 6 hours
1.1 Concept of family, functions of family for healtihgmotion
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1.2 Concept, scope, importance and indicators of fatmélgith

1.3 Importance of family in health promotion, disease
prevention and restoration of health

1.4 Functional and dysfunctional family and its effenthealth

1.5 Factors affecting family health and response tedlfactors
in the family and community levels

Unit 2: Maternal health 1 2 hours

2.1 Concept of maternal and women'’s health

2.2 Overview of maternal and women's health statuben t
world and in Nepal

2.3 Measures to promote maternal and women'’s health

2.4 Factors promoting and affecting maternal and wosien’
health

2.5 Direct and indirect causes of maternal mortalitgt an
morbidity with reference to Nepal

2.6 Measures to prevent maternal and women’s healthigms
including specific illnesses and diseases (mornpiatitd
mortality)

2.7 Measure to protect health of mothers and womentthea
protection through immunization and intake of imrityn
enhancing micro nutrients

2.8 Importance of encouraging mother and women fdyear
detection, treatment of illness and diseases

2.9 Overview of government and non-government
organization’s effort regarding maternal and wommdealth
such as educational, empowerment, policy-legistatio
infrastructure building

Unit 3: Safe motherhood 8 hours

3.1 Safe motherhood and its components and measure to
promote safe motherhood

3.2 Components of Maternal Health Care (ANC, INNCP

3.3 Concept and provision of PMTCT in Nepal

3.4 Concept, functions and implementation of birghtenters in
Nepal

3.5 Concept and legal provision of abortion in Nepa

3.6 Process of maternal and perinatal death review
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3.7 Objectives, strategy, and challenges of
AamaSurakshyaKaryakramNepal

3.8 Current national safe motherhood policy, sggtelan and
program in Nepal

Unit 4: Child health 16 hours

4.1 Major terminologies related to child health:oNate, still
birth, birth weight, low birth weight, under fiv&J)
children

4.2 Concept of neonatal, infant and child health

4.3 Status of neonatal, infant and child healtthenworld and in
Nepal

4.4 Factors affecting neonatal and child health

4.5 Causes of neonatal, infants and child morbilitg mortality
in Nepal

4.6 Mother’s health and its relation with neonatadl child
health

4.7 Measures to prevent neonatal, infants and amdlbidity
and mortality

4.8 Measure to protect health neonatal, infantscaiid
morbidity and mortality through immunization andake of
immunity enhancing micro nutrients
a. National immunization programme
b. Child nutrition programme

4.9 Major programs and strategies for child suviivdNepal
a. CBIMNCI
b. Neonatal Health Strategy 2004, Nepal

4.10 Importance of encouraging mother and womeerddy
detection, treatment of neonatal, infants and bloibal
illness and diseases

4.11 Concept, importance and methods of child healt
surveillance

4.13Concept, history and present situation of Babyrfetie
Hospital Initiative (BFHI) in Nepal

4.13 UN convention on the Rights of Child (WorldhSuit for
Children 1990 A.D.), concern of child in Constitutiof
Nepal, 2015 and Nepalese law

4.14 Overview of government and non-government
organization’s effort regarding child health sush a
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educational, empowerment, policy-legislation and
infrastructure building

Unit 5: Social problems of child 6 hos

5.1 Child abuse, child prostitution, child traffink, street
children, child labour,

5.2 Substance abuse among children in Nepal (dioghol,
tobacco)

5.3 Major causes of accidents and injuries amoiidreim in
Nepal with its prevention
5.4 Effect of conflicts/conflicting situations, whization,

disaster and refugee situation on children and #fégcts on
the health of children

5.5 Legal issues regarding handicapped children in Nepa

5. Teaching learning activities

Unit Methods/media

1-5 lllustrative lecture, interactive and participatd methods
support by audiovisual materials, individual preagan by

students, document review, field visit, documentdrgw

6. Evaluation scheme

Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1. CEWI publications: a state of the rights of childrim Nepal.
Comprehensive family planning (COFP) course NHIGQyale
2. Freidman MM “ Family-Theory and Practices” 3rd @it

3. JE Park and K. park, A textbook of preventive amdtia
medicine.
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11.

12.

13.

14.

15.

JHPIEGO/Nepal, reference manual certificate nurgirggram,
community health nursing Il, family planning unit.

Misra BD, Art Introduction to the study of populati “South
Asia Publishers Pvt. Ltd. New Delhi 2nd edition 199
“National maternity care guidelines for Nepal” HMGUCEF.
UNICEF/Nepal, Children and Women in Nepal — A dima
analysis 1996.

Wallace HW, Giri K. “Health care of women and chdd in
developing countries 1990.

Ministry of Health, Nepal, Neonatal Health PolidyNepal 2004

. Ajit Pradhan et al, " Nepal Maternal Mortality ahbrbidity

Study 2008/2009, Family Health Division, Governmeoit
Nepal, Kathmandu, Nepal

MoHP, Nepal. Annual Report, Department of Healthvises
(different years)

Ministry of Health and Population Nepal, New ERAdaViacro
International Inc. Nepal Demographic and Health vBur
(NDHS); 2006, 2011, 2016.

The state of world children 2009, Chapter-4, fgktt of the
convention of the right of children 1989.

UNICEF report, 1990. World declaration on surviyaiptection
and development of children, agreed to the worlchrait for

children, September 1990

UNICEF, WHO 2009. Baby friendly hospital initiativeevised,

updated and expanded for integrated care, sectibaekground
and implementation
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Applied Public Health Nutrition
1. Preliminaries

Course Title Applied Public Health Nutrition

Second Year Third Course Code: BPH
Semester 203.4 - APHN

Credit Hours: 3Cr (48 hrs)  Full Marks: 10®ass Marks: 50

2. Course Description

After clarifying concept of basic food and nutritidhis course offers
settings for its application in public health secfublic health
practitioner will work in a health system and ongations, it is
necessary to have information and develop neceskdlyto measure
nutrition related problems, analyze and appraisetian intervention,
programs and policies related with nutrition amfiy plan and
implement interventions to promote health, preveritition related
disorders, protect health, control epidemics ofitiobhal disorders and
encourage for early detection, treatment of notdl problems and
encourage them to compliance on treatment. Thexefiois course is
designed to equip students with all these nece&sanyledge and skills
to implement these public health core actions.

3. Course Objectives
Upon the successful completion of the course, sitsdeill be able to

1. Explain the concept and importance of public healtitrition
and identify and conduct assessment of nutritistatls through
using various methods and interpret result.

2. Explain and illustrate about various aspects ofifeecurity and
can analyze this knowledge for the promotion ofltheand
prevention of nutrition related disorders.

3. Recognize, analyze the nutritional interventionsljcies, acts,
plans and current nutrition programs and practidééd¢epal.

4. Appraise current and emerging public health notmithallenges
and can plan and implement solutions
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4. Course Contents
Unit 1: Nutritional Status, problems and its assesaent 14 hours
1.1 Concept and definition of nutritional status, deterants factors,
malnutrition and its types, causes and consequerices
malnutrition (UNICEF Model of Conceptual framewark
malnutrition)
1.2 Assessment of nutritional status,
a. Meaning of nutrition assessment and its importamce
public health actions and interventions
b. Methods of nutritional assessment: Direct method
(anthropometric, biochemical, clinical and dietarake
assessment) and Indirect method
C. Nutritional status assessment indicators
1.3 Situation of nutritional status in Nepal and globahtext

Unit 2: Socio economic, ecological, cultural aspeof food and
nutrition 2 hours
2.1 Concepts of food beliefs, values and food tabodstiag in
Nepal
2.2 Trans ecology, culture and its impact on food pcast and
behavior
2.3 Socio-economic and cultural practices of food puobidn,
distribution and consumption according to ecologiegion and
their impact on nutritional health
2.4 Identification, storing and preparation , cookingnda
consumption practices of nutrient rich indigencusds and their
inputs to health
2.5 Socio cultural, economic and ecological consideratiin
prescribing balanced meals.

Unit 3: Overview of nutrition policies and strateges, programs,
plans and initiatives with special reference to Negd 12 hours
3.1 Current nutrition policies, plans and strategieslepal 0

a. National Nutrition Policy and Strategy

b. Multi-Sectoral nutrition plan (MSNP)

c. Current national nutrition programs: its overalla@nd
specific objective, listing of program and theiridbr
description along with their strategies

3.1 Nation-wide programs
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Growth monitoring and counseling
Prevention and control of iron deficiency anaemia
Prevention, control and treatment of vitamin A defincy
Prevention of iodine deficiency disorders
Control of parasitic infestation by deworming for
restoring nutritional status
g. Mandatory flour fortification in large roller mills
3.2 Scale up Programs
Maternal, infant and young children nutrition praxgr
Integrated management of acute malnutrition
Micronutrient power (MNP) distribution linked witly CF
School health and nutrition program
Vitamin A supplementation to address the low cogeria
6-11 months olds
3.3 Nutrition survey and surveillance in Nepal
3.4 Overview of Current global movement and initiative nutrition:
Scaling Up Nutrition (SUN) and REACHing for the SUREACH)
Initiatives, Golden 1000 days
3.5 Food and Nutrition in humanitarian emergencies

~0o0 oW

®PoO0T R

Unit 4: Introduction to nutritional interventions w ith reference to
Nepal 14 hours
4.1 Meaning of nutritional intervention and its purpose
4.2 Need for intersectoral coordination for nutritioiaerventions
4.3 Selling wise approach to nutritional intervention
(home,school,work place)
4.4 Various types of nutrition intervention
a. Behavioral Interventions through nutrition educatiand
counseling
* Breastfeeding: Exclusive breast feeding and its
importance
» Complementary Feeding
» Feeding of Low Birth Weight babies
» HIV infected babies and their feeding
» Discouraging “junk-food” culture
b. Food fortification:
* Home fortification with Micro Nutrient Powder
» lodization of salt
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* Flour fortification with Iron
» Vitamin A fortification and others
» Bio fortification of staple foods
c. Health related actions
* Deworming
» Insecticide treated nets to reduce the risk of rzla
pregnant women
» Optimal timing of cord clamping for the preventiof
iron deficiency anemia in infants
» Water, sanitation and hygiene to prevent diarrhea
d. Regulatory:
» Marketing: reducing the impact of marketing of foaad
non-alcoholic beverages on children
» Breastfeeding: regulation of marketing breast milk
substitute
e. Situational health action: deworming, iron and docid
supplementation
a. Supplementation: concept on food supplementation,
overview of food supplementation practices of Nepal
Iron and folic acid, iodine, vitamin A, zinc andhet
micronutrients
Unit 5: Food security for nutrition, 6 hous
5.1 Meaning, definition and dimension of food security
5.2 Role of agriculture and live stock culture in foseturity and
nutrition
5.3 Poverty, over population and malnutrition cycle
5.4 Effects of nutrition on economic productivity, hibeand
survival
5.5 Food security information system
5.6 Indicators for assessing food security status
5.7 Factors determining food security and its statudepal
5.8 Policy and strategy measures for the promotiorod fsecurity
5. Teaching Learning Methods
Unit | Methods/media

1-5 Classroom lectures, Demonstration, Group work an
presentation, Video show, documentary show, fiedd and
information collection, document review
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6. Evaluation Scheme Weightage

1. External (University examination) 80%

2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1.
2.

3.

8.

9.

Adhikari RK, Kranz Miriam Child Nutrition and Health
Bamji, MS, Rao, NP, Reddy M.extbook of Human Nutritign
Oxford & IBH Publishing Co.Pvt. Ltd.

Felicity SK and Aurgess Autrition in Developing Countries
Oxford University Press

DOHS.(2074/75Annual Reportkathmandu : GOV, MOH
(recent)

Park, K.Text book of Social and preventive medicine
National Nutritional Policy and Strategy, DoHS

WHO, E-library of evidence for nutrition actiond ENA).
Nutrition intervention. Retrieved from:
https://www.who.int/elena/intervention/en/

MoH/New ERA/ORC MacroNepal Demographic Health
Survey 2016

Shrestha, JM. Foodjutrition & Dietetics(2015)

10. Swaminathan MAdvanced Textbook on Food & Nutrition

Volume Il. India

11. Multi-sectoral nutrition Plan, NPC
12.Gibney, MJ, Margetts, BM and Arab, Bublic Health

Nutrition. Blackwell Publishing.

13.WHO, Diet, Nutrition and the Prevention of Chrofbiiseases
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Environmental and Occupational Heailth

Second Year Third Semester  Course Code: BPH
203.5 EOH

Credit Hours: 3Cr (48 hrs)  Full Marks: 100 Pasghkda50

2. Course Description

There is an inseparable relationship between huamahenvironment.
Human depends on environment for their survival aedlth. Better
environmental condition gives good health and leitgeherefore this

course will give knowledge and understanding abdogtter

environmental conditions including in occupatiorsgttings and their
impact on better human health. This course wilh glovide perspective
about environmental pollution and hazards brouditua by human
behavior and activities and make public health titraners understand
their role on environmental and occupational edanat health

promotion, policy and regulatory, infrastructuralcommunity

organization, mobilization, participation or actiamd managerial role
for promoting good environmental condition, prewegtrisk factors and
diseases caused by environmental degradation amgbnanics,

controlling occurrence of environmental relatededises occupational
accidents and encouraging people for early detgcticeatment and
compliance to treatment including first aid for opational accidents.

3. Course Objectives

Upon the successful completion of the course, sigdeill be able
to:

1. Explain the relationship between sound and humaittthe

2. Define noise and its effects on health and illness.

3. Identify and describe public health measures tovgme and
control noise pollution.

4. Explain the relationship between soil and humarthea

5. Define soil pollution and its effects on health aliess.
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6. Identify and describe public health measures toveme and
control soil pollution.

7. Define radiation, radiation hazard and and its affen health
and illness.

8. Define environmental hazards, describe ways ofarsdysis.

9. List ways of prevention and control of environmémisks.

10. Highlight the features of WASH program in Nepal.

11. Define climate change, its effects on health anédls.

12. Describe mitigation of effects of climate change.

13. Define occupational health and features of healtmoting
occupational setting.

14. List and explain occupational hazard, including Itheaand
disease effects.

15. Describe public health measures against occupétioazards
and requirements for occupational safety.

4. Course contents.
Unit 1: Sound in environment and health 5 hours

1.1 Ordinary and scientific definitions of sound

1.2 Sources of sound in the environment including typksealth
friendly sounds (such as breeze sound, stream sahirging-
humming of birds)

1.3 Man made healthy friendly sounds (such as soft epud€dm
Chant”) and their importance in maintaining meigdlith

1.4 Maintenance and promotion of health friendly sounds

1.5 Level of desirable sound frequency and intensityiparing,
normal conversation, normal music)

1.6 Meaning of noise and noise level values for tcaffiehicles and
their horn; airplane, heavy metal music, shoutimgchines,
lightening, party-music, threshold of pain)

1.7 Hazards or effects of noise pollution and theiretyghearing
sensation, air drum effect, irritations)

1.8 Preventive and control measures of noise pollutisuch as
educational, policy-regulatory, infrastructural, magerial)

Unit 2: Soil and health 4 hours

2.1 Highlights of public health concern of soil in agvased society
2.2 Soil in environment and characteristics of healtby
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2.3 Contribution of soil to human health through foobguction
chain, construction of temperature-balancing haute soil,

2.4 Ways to conserve or maintain healthy soil

2.5 Soil pollution: meaning, ways of soil pollution

2.6 Adverse effects of polluted soil in health andels

2.7 Preventive measures against soil pollution

Unit 3: Radiation in environment and health 4 hous

3.1 Meaning of radiation

3.2 Types of radiation: non-ionizing such as ultraviplésible light,
infra rays, microwave, radio frequency, laser

3.3 Vulnerable population and health effects of nonzmg
radiation

3.4 Types of radiation: ionizing radiation; electromago,
particulate radiation

3.5 Vulnerable population and health effects of ionigiradiation
including diseases

3.6 Brief overview of radiation hazards situation inddé

3.7 Methods of prevention and control of radiation lega Safety
of machine and equipment, safety of persons, safdty
environment

3.8 Educational, policy-regulation, infrastructure amganagerial
interventions to prent and control radiation hagard

Unit 4: Environmental hazards, risk analysis, prevation and control
interventions 6 hours
4.1 Concept of hazards and risk
4.2 Environmental Health Risk Assessment (EHIA) pattdy of
development projects such as road construction, dam
construction, crusher industries, cement and Bectories
4.3 Environmental Health Impact Assessment (EHIA)
4.4 Major environmental accident in and out of Nepatl aheir
epidemiology including disease consequences
4.5 Analysis of risk of burden of environmental hazards
4.6 Environmental monitoring and evaluation
4.7 Public health measures for prevention and contrél o
environmental health risk prevention and impacuotion such
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as educational, policy-regulation, community orgation and
participation, infrastructure and managerial inégtvons

4.8 Principles of environmental health prevention: Bréionary
principle, intergenerational equity, polluter pagysnciple and
sustainable development goals in respect to envieomal health

4.9 Stages of environmental health prevention

4.10 Environmental health legislation, policies, plardgrograms

in Nepal

Unit 5: Water, Sanitation and Hygiene (WASH) progran 4 hours
5.1 Concept of WASH, objective, components and actsiti
5.2 Central level WASH structure
5.3 Global and national situational analysis of saiutatand
drinking water
5.4 National strategy of sanitation (2016 -2030)
5.5 Role of CBOs, community people, family, individua\WASH

Unit 6: Climate Change 7 hours
6.1 Greenhouse gases (GHGS)
6.2 Greenhouse effect, Global warming and Climate cbang
6.3 Climate change and its impact on Environment (céffie sectors
including human health)
6.4 Climate change and food insecurity and relatecadise
6.5 Climate change scenario in Nepal
6.6 Mitigation processes of effects of Climate change

Unit 7: Introduction to occupational health and sakty 12 hours

7.1 Defining health-promoting occupational settingsom®e of the
settings for public health practice

7.2 Definition, importance, principles and scope of wuational
health

7.3 Ergonomics: Definition and features

7.4 Overview of various occupational settings suchgis-industry,
heavy metal industry, garment factories, consumegted
factories, business houses, and their health progiptovisions

7.5 Definition of occupational safety and its features
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Unit 8: Occupational health hazards and public health measures
6 hours
8.1 Meaning of occupational health hazards and problems
8.2 Overview of major occupational health problems #wadards:
pneumoconioses, lead poisoning, occupational cancer
dernatoses, accidents, hearing defects, stressnee
8.3 Industrial health, its situation in Nepalese cohtnd safety
8.4 Public health intervention to promote occupatiohahlth and
safety and prevention and control of occupatioredands and
diseases
8.5 Overview of occupational safety and hazards présenand
control related legislations in Nepal (Labour Acand
Compensation Act)

5. Teaching and Learning Activities

Unit | Methods
Short lecture, group discussion, demonstration |and
1- 8| presentation, concurrent field to occupational irsgst
individual or group assignment, library search

6. Evaluation Scheme weightage
3. External (university Examination) 80%
4. Internal Assessment 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading Materials

1. Suryakantha, AH, Community Medicine with Recent atbes,
New Delhi: Jyapee Brothers Medical publishers(fe)),L2014

2. Khitoliya, R.K., Environmental Pollution, New Dells. Chand
& Company Pvt. Ltd.,2014.

3. Park,John, A Twxbook of Preventive and Social Migdic New
Delhi: Bhanot

4. CBS, 2011, Environmental Statistics of Nepal

5. WHO, 2003, Climate change and human health-Riskd an
responses
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10.

11.

WHO, 2013, Protecting health from Climate Change:
Vulnerability and adaptation assessment

James A Listori, Fadi M Doumani: Environmental Heal
Bridging the Gaps

WHO 2001, Occupational Health, a manual for primaealth
workers:
https://www.who.int/occupational_health/regionséetiemhealt
hcareworkers.

Benjamin O. ALLI (ILO) 2008. Fundamental Principlafs
Occupational Health and Safety? 2
edition:https://www.ilo.org/wcmsp5/groups/public/@dports/
@dcomm/@publ/documents/publication/wcms_093550.pdf
OSHAcademy, Introduction Occupational Safety andlthe
2017,
https://www.oshatrain.org/courses/studyguides/6 (0EAploye
€%200SH.pdf

WHO/UNICEF Report: Water, Sanitation and Hygienélgalth
Care Facilities: status in low-and middle-incomerdoies and
way forward
‘https://www.who.int/water_sanitation_health/pultions/ga-
wash-hcf.pdf

139



Purbancha University
Faculty of Medical and Allied Sciences
Bachelor of Public Health
Demography, Population Studies and Family Planning

1. Preliminaries

Course Title Demography, Population Studies and
Family Planning
Second Year Third Semester Course Code: BPH
203.6 DPSFP
Credit hours: 3Cr (48hrs)  Full Marks: 100  Pass Ma80

2. Course Description

The course imparts a basic knowledge of populatmmcepts, theories
and models in relationship with public health addntifying emerging
issues in medical demography and family planninge Tinderstanding
of medical demography will provide a better persipecin managing

public health delivery system and methods for datmg different

demographic indicators and their interpretation.

3. Course Objectives
Upon the successful completion of the course, tidesits will be able
to:

1. Explain the basic demographic techniques for pduiand

health analysis.

2. Describe structure, characteristics, and comporafspulation

change and population growth.

3. Explain population dynamics of Nepal.

4. Identify the impact of population growth on pulttiealth, ecology

and development.

5. List and describe different method of family plammand
importance of counseling to the clients for thepiaim of
appropriate family planning scheme including theibes of
contraceptive use.

Calculate different demographic and FP relatedcetdrs.
Explain population and demography in the contexiudilic health
interventions.

No
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4. Course Contents

Unit 1: Introduction to demography and population dudies 4 hours

1.1 Introduction, and importance of demography, andufaifon
studies in public health

1.2 Application of demography and population studiepublic health
system development, and program planning

1.3 Sources of population data and importance of popul@ensus,
civil registration and vital statistics, nationdéntity card and vital
registration, sample surveys data, health institutiata, national
and international publications

1.4 Introduction, objectives and process of Demograptaalth
Surveys and population census in Nepal

Unit 2: Demography

2.1 Concept and importance of demography

2.2 Application of demography in public health systeavelopment,
program planning and research

2.3 Demographic indicators and their need for publialtie

2.4 Different measure and calculation of demographyubation ratio
with different levels of health worker (Public hiadvorkforce
such as public health officers, public health etiuga
environmental health officers, public health nidritsts and
medical and paramedics, such as, doctor, nurse

2.5 Concept of demographic record and its importanakesigning
and implementing public health actions and intetiees

3 hours

Unit 3: Population structure, characteristics and omponents
6 hours
3.1 Meaning of healthy and unhealthy people in popoitasitructure
3.2 Meaning and types of population pyramid, use ofybemn
pyramid in public health, trend analysis and corgaer of
population pyramid between developing and develapechtries
3.3 Importance of age and sex structure in public healt
3.4 Define literacy rate, sex ratio and dependency rati
3.5 Concept of young and old age population and aginmppulation,
decaying of population
Unit 4: Population theories, policy and programs 6 hours
4.10 Early thinking on population issues

4.11 Malthusian doctrine and Neo-Malthusians, Cornucepia
concepts
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4.12 Demographic transition theory
4.13 Essential requisite of population policy
4.14 Overview of current population policy and prograoh®Nepal

Unit 5: Components of population change from publidhealth
perspective 9 hours
5.1 Ancient perception of population components: Sidtitza
Gautam'’s concern about major demographic indicabirth,
aging, morbidity, mortality internal migration
5.2 Fertility and birth

a.
b.

T TSame a0

Concept of fertility

Different measures (calculation) of fertility suas crude
birth rate, age specific fertility rates and tdtatility rate
Child women ratio and its use

Standardized birth rates and its purpose
Replacement level of fertility

Population momentum

Factors affecting fertility

Infertility management

Birth rates, baby boom and baby bust syndrome
Measures of reproduction: Concepts and importahgeoss
and net reproduction rate

5.3 Morbidity

a.

b.
c.
d.

Healthy and morbid population

Meaning of morbidity and importance in populationdy
Overview of morbidity indicators

Population mobility due to morbidity particularlyding
epidemics

5.4 Mortality

C.

L =

a. Concepts and importance
b.

Measure of mortality (calculation): Crude and sfiecates,
infant and maternal mortality ratio

Other measures of mortality: Neonatal and post atbn
mortality, foetal, prenatal and perinatal mortafiayes
Standardized death rate and its importance

Factors affecting mortality

Mortality and population change

5.5 Migration
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Concepts, some useful terms, types of migration
Measures of migration (calculation)

Estimation of life time and international migration
Factors affecting migration and population change

apow

Unit 6: Population projections 6 hos

6.1 Concept, importance of population projection, défece
between projection and estimation

6.2 Population projection by balancing equation

6.3 Population growth pattern in Nepal and the grovatigrn in the
world

6.4 Mathematical methods of population projection, gktion and
their appropriate use and constraint
a. Arithmetical model
b. Geometric model
c. Exponential model

Unit 7: Population, ecology and development 4 s

7.1 Relationship between population, ecology and deratmnt

7.2 Population growth and economic development

7.3 Population explosion and its effect in ecology antlic health

7.4 Interrelationship between population, resourcegirenment
and development

7.5 Quality of human life (Human development index and
indicators)

Unit 8: Family planning 10 hours

8.1 Definition and concept of family planning; familyamning as a
means to promote health of the family members

8.2 Various forms of family planning including naturkdng term
and short term method, mode of action, benefig sffects,
indication and contraindication of various contiatoee devices
and recent trends in contraception

8.3 Discuss factors associated with use and non use of
contraceptives (barriers)

8.4 Concept and importance of family planning coungglin

8.5 Calculation of indicators that are commonly use&fihservices
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8.6 Definition of FP unmet need and process of calawgaguch
need

8.7 Concept and importance of post partum family plagni

8.8 Overview the importance of FP programme in heatrti@l,
economic, environment, quality of life etc.)

8.9 Discuss the role of men in family planning

8.10Explain the approaches to conduct the FP programmes
including family planning camps

8.11 Current practice of planning, organizing, managing
evaluation of FP activities in Nepal

8.12Implementation of public health intervention to mate family
planning such as family planning education, women
emporwement to use their reproductive rights, actes
contraceptives; policy-regulatory measures, famidnning
infrastructure building, community organization and
participation to promote family planning particljato increase
contraceptive prevalence rates

5. Teaching Learning Activities
Units | Methods/media

1-8 lllustrative lecture, interactive and participatonl. methods
support by audiovisual materials, group discussjion,
demonstration of real objects, document review,udwnt
show, individual or group assignment

6. Evaluation Scheme weightage
1. External (University examination) 80%
2. Internal 20%

a. Written examination (two examinations) 50%

b. Class attendance

c. Class presentation and home assignment 25%

Reading materials
1. Misra Bhaskar "An introduction to the study of ptation"
South Asian Publishers Pvt. New Delhi. (Latest igadit
2. Bhende, AA and Kanitkar T. "Principles of populatistudies”
Himalaya Publishing House, Bombay, (Latest edition)
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11.

12.

13.

14.

Ministry of Health and Population Nepal, New ERAdaViacro
International Inc. Nepal Demographic and Healthv8ur
(NDHS); 2006, 2011, 2016.

Pathak . KB & Ram F. “Techniques of Demographic lysig”
Himalaya Publishing House (Latest edition)

Sinha VC, Jacharia E. “Elements of Demography” Agipl
Publishers Private Limited. 2nd edition

Bogue. D. "Principles of Demography", John Wileyl &on
New Works, 1969.

Ajit Pradhan et al, " Nepal Maternal Mortality aktbrbidity
Study 2008/2009, Family Health Division, Governmeht
Nepal, Kathmandu, Nepal

Comprehensive family planning (COFP) course NHENpal.
Cox. RC. "Demography", Cambridge University Prd£86.

. Sryock. HS; Siegel Js; and Associate. “The metlandis

materials of demography” US Bureau of the census.
Washington. DC. 1989.

Srivastava. OS. Demography and Population StudicssV
Publishing House Pvt. Ltd, 2nd Edition 1994.

K. Park, A textbook of preventive and social meukc{Latest
edition).

MoHP, Nepal. Annual Report, Department of Healthvises
(different years)

WHO, 2012. A guide to Family Planning- for commuyrtiealth
workers and their clients
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Purbancha University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Epidemiology of Communicable Diseases —Il - Concuent
Field Based Practice

1. Preliminaries

Course Title Epidemiology of Communicable Diseases
—II - Concurrent Field Based Practice
Second Year Third Semester Course Cah

203.2 ECD-II -CFBP
Credit Hours: 1Cr (32hrs)  Full Marks: 50  Pass Ma8Gs

2. Course Description

This course is designed to develop practical skifigshe students, to
understand and identify communicable diseases aneveptive
measures. Students will visit nearby Community dledlth Post/PHC
under direct supervision of the subject teachethegainformation, and
explore the natural history of communicable diseask factor. Students
interact with local health workers and explore fils& factors and disease
control measures applied by local health institund government.

3. Objectives
Upon the successful completion of the course, siisdavill acquire
practical knowledge and skill and will be able to:

* Understand about the basic concept of communidibéases.

* Assess the communicable disease in the communityezplore
risk factors.

» Explore the disease history of patients at HP/Pe¢HDse, mode
of transmission and sign & symptoms of the commainlie
diseases

* Understand the governmental programs for controd an
preventive measures for risk factors and commuiecdiseases
through local health institutions
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4. Procedures:
For the completion of these practical course stisdevill have field
visits in two sites.

a) Visit nearby community: students visit nearby community in a

team of 4-5 people. Each team will visit at leadtdusehold,
interact household members, discuss about commhlaica
diseases in the community, observe and exploreiskefactors
and preventive approaches applied by family/comitguiiihey
also explore the attitude, perception and heakking behavior
of community regarding risk factor prevention and
communicable disease control. Students observeeholg and
community setting that affects for health and dissa Before
community visit, students need to develop a shumst of data
collection.

b) Visit HP/PHC: Students visit different HP/PHC Centre for next

day. Student will be divided in a small team of ge&ople. Each
team will contact patients having communicable asebut with
different problems, take the disease history ofiepét, note
down the signs and symptoms, patient’s perceptiothe cause
of same illness. Students observe the service girayiby

HP/PHC regarding communicable disease. The PHGMHP
charge will be requested to explain about the gowent’s

program and activities for controlling and prevegtrisk factors
of the communicable disease through local heatttitia

5. Maintain process of practical work

After collecting information, each group needs tepare a
report including all the findings from the commuynand from
the health centre and need to submit the repolnimitvo weeks.
The report should be signed by respective teacher.

Within a week of particular field visit, group neetb make a
presentation in the college in front of faculty.

For final evaluation students should bring the reploey have
prepared after field visit.

6. Evaluation Scheme Weightage (50 marks)

a) Attendance, disciplines and performance 10 marks
b) Presentation at college and report submission10 marks
¢) Final Evaluation (viva) 30 marks
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Purbancha University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Family Health —I - Concurrent Field Based Practice

1. Preliminaries

Course title Family Health —I - Concurrent Field

Based Practice

Second Year Third Semester Course Code: BPH

203.3 FH-I-CFBP

Credit hours: 1Cr (32 Hrs) Full marks: 50  Pass saBk

2. Course descriptions:

The field based practice is a course designed tipdhe students with
practical skills of assessing the factors influagdhe family health with
visiting the community in a real life situation.tuBents will have one
day concurrent field visit in the community. Stutierisit to families
and interact with the members to identify differéamily level issues,
health problems, environmental problems, social aadiice related
factors affecting the health of family. Studentdl wiso identify mother
having children of under five years or pregnant wanor lactating
mother and interact with them about health problesmsl service
utilization by mother and children. In this processidents will work in
a team and visit household in the particular conitgun

3. Objectives: Upon the successful completion of the course, the
students able to:

Identify the socio-demographic characteristic @& thmily
Gather information about common health problems and
important issues affecting women’s and child’s tieal
Explore the factors associate with family health

Assess the environmental health issues in the caritynu
Appraise the health knowledge, attitude and praaiidhe
family
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Assess the maternal and child health problems avice
utilization

4. Filed based practice procedures
a) Concurrent field at community:

Students do one day concurrent field in the comtguni
Concerned teacher guide the students for perforthimgask (
objectives, process, tools development, site detedield
supervision, report writing)

Students will be divided into group of 4-5 people

Each team of students develop data collection Adwdeklist in
brief and apply it for collecting information

Students visit community — each team visit at |&asbuseholds
and interact with family members, pregnant womemother,
explore service utilization eg. child immunizationaternal
health, reproductive health, FP and other healitblpms
Explore health problems in the family eg. diabebesrt disease,
kidney disease, cancer, respiratory problems ateaplore the
factors influencing the problems

Observe the household sanitation, hygiene by udiegklist
Observe food hygiene at household

Each team perform data analysis, prepare reporpaasintation
at college

5. Maintain process of practical work

Individual team prepare report and submit to depeant

All reports should be signed by respective teacher

All student must bring report in the final practiexamination
Final examination base on field work

6. Evaluation Scheme weightage (50 marks)
d) Attendance, disciplines and performance 10 marks
e) Presentation at college and report submission 10 marks

f)

Final Evaluation (viva) 0 Barks
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Purbancha University
Faculty of Medical and Allied Sciences
Bachelor of Public Health
Applied Public Health Nutrition - Concurrent Field Based Practice

1. Preliminaries

Course Title Applied Public Health NutritiorConcurren
Field Based Practice
Second Year Third Course Code:BPH 203.4

Semester APHN-CFBP

Credit Hours: 1Cr (32hrs)Full Marks: 50 Pass Marks: 30

2. Course descriptions

The practical course is a designed to provide Hawmavledge and skills
of nutritional assessment on applied public healtkrition. Students
conduct one day concurrent field visit in the comitysand perform
diet survey and anthropometric measurement of ufidgerchildren as
well as BMI measurement of adults. This practicalirse will enable
students to assess the nutritional status of infelmtdren and adults
using various measurement techniques. In addisardents will also
visit nutrition rehabilitation homes or nutritiomre centers and acquire
basic knowledge on the management of nutritionbiitetion home or
care center with their activities.

3. Objectives

After completion of this course, the students atpeeted to apply the
knowledge and skills of food and nutrition in theiractical life in

different settings: home, villages/community/cisghool/colleges etc.
They are expected to be able for making intervestiof different

nutritional strategies and programs in future.

4. Procedures
a) Concurrent field visit at community:
e Students will work in a team of 4-5 people.
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 One day concurrent field for diet survey of any owmity
(family and relatives, any specific community, dresing 24
hours recalls method (visit at least 5 families dgch team).
Each team of student prepares necessary toolsidorsdrvey
before field visit.

* Anthropometric measurement of any infant/child, BMI
measurement of adult (at least 4 children and & adses.)

» Concerned teacher guide the students throughoyirticess

b) Concurrent field at health institutions:

e One day observation visit to Nutrition Rehabilitati
Home/nutrition care unit at community or healthtitagions or
hospital (if available)

» Prepare data collection tools before field visit

» Concerned teacher or faculty guide the studentsutfirout the
practical course

5. Maintain process of practical work
» Individual team need to prepare report of theidfiork
» Each team make presentation at college
» All reports should be signed by respective teacher
» All student must bring report in the final practiexamination
» Final examination is based on field work

6. Evaluation Scheme Weightage (50
marks)

a. Attendance, disciplines and performance 10 marks

b. Presentation at college and report submission 10 marks

c. Final Evaluation 30 marks
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Purbancha University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Environmental and Occupational Health - ConcurrentField Based

Practice
1. Preliminaries

Course Title Environmental and Occupational
Health - Concurrent Field Based
Practice

Second Year Third Semester  Course Code: BPH

203.5 EOH-CFBP
Credit Hours: 1Cr (32 hrs) Full Marks: 50 Pass kdaB0

2. Course description:

This is a course designed to deliver practicallsKibr the students.
Students will visit the industries to observe/ustiend the occupation
safety practices and visit health institutions ¢odre the knowledge of
health care waste management system and practstedents will

observe, fell, interact and collect information amdanage that
information. Students will acquire practical knodde and skill on
health care waste management process by healthinsditeitions, and
occupational safety measures applied by industries.

3. Objective

Upon the successful completion of the course, studédl be able to

assess the occupational safety in any industritihgeand health care
waste management practices by health care institiStudents will

able to know about health care waste managemetgnsysssess the
challenges of health care waste management. Siynitdndents explore
works of public and private organizations for potitey environment,

climate and WASH program.

4. Field based practice procedures
a) Concurrent field:
e Plan for one day concurrent field in industry tosetve
occupational safety, or municipality hospitals/PHB/ for
observing health care waste management, or anatpriand
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public organization working for preservation enwvinoent,
climate change (ECIMOD), WASH etc. Students canlibeled
into small team of 5-6 members and visit separatelgifferent
organization. Students observe, explore and collet¢vant
information from visited organizations.

* Prepare a necessary tool for information collectidepends on
setting).

e The course teacher orient students, manage thievigit, guide
the student for developing tools, report writinglassist during
field visit.

5. Maintain process of field practice
« Each team of students needs to write field vigibreand submit
to concerned teacher and make college presentation
* All reports should be signed by respective teacher
* Each student must bring field visit report in preaitexamination
* Final examination is based on practical

6. Evaluation Scheme Weightage (50 marks)
a) Attendance, discipline and performance -10 Marks
b) Field visit report evaluation - 10 Mark
c) Final Practical Examination - 30 Marks
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Second Year
Fourth Semester
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Health program

1. Preliminaries

Course title Reproductive Health and Gender

Second Year Fourth Semester  Course Code: BPH
204.1 RHG

Credit hours: 3Cr (48 hrs)  Full marks: 100 Passks1ds0

2. Course Description

One of the important areas of public health practie reproductive
health, including its promotion at various stagéseproduction. They
need to prevent different adverse situations thay rhinder normal
process of reproductive health throughout the yifée from puberty to
adult women of menopausal stage and aging. Thissedielps students
to develop basic knowledge and skills regardingragpctive health
particularly with the dynamics of gender issuest themy move the
process of reproduction process as well as thegioovand utilization of
the related public health services. Course coypettserty, sexuality,
pregnancy, child birth, neonatal care, adolescedtedderly reproductive
health and dynamics of gender in the field.

3. Course Objectives

Upon the successful completion of the course thdestts will be able

to:

Describe concept of reproductive health.

Describe puberty as preparatory stages of reprimsiuct

Explain sexual union, fertilization, fertility andfertility.

Explain the issues of pregnancy, reproductive sight

contraceptives and safe abortion.

Define safe motherhood and ways to make the maboerkafe.

Explain the need for successful child birth and rappate

newborn care for neonatal survival using publidthemeasures.

7. Describe the nature of adolescent health, eldepraductive
health and ways to promote their health.

8. Define gender, techniques of gender analysis aymifisiance of
gender in development.

PN
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155



9. Highlight gender mainstreaming in relation to preimo and
maintenance of reproductive health.

4. Course Contents
Unit 1: Introduction to reproductive health 6 hours

1.1 Review of reproductive system
1.2 Definition and importance of reproductive hiealt
1.3 Overview of responsibilities of public healttragtitioners
regarding reproductive
1.4 List of components of reproductive health as ife cycle
process
a. Puberty b. Menstruation c. Ovulation d. Sexuabmo e.
Fertilization f. Pregnancy g. Child birth h. Merawusal
1.5 Components of reproductive health accordintpédnternational
Conference on Population and Development (ICPB}%19

Unit 2: Puberty, Ovulation and Spontaneous ejaculabn 5 hours

2.1 Meaning of healthy growth and developmental charigtics
during puberty among girls and boys
2.2 Puberty anxiety and their handling
2.3 Gonads development and functions (Ovary-ovum anstete
sperm)
2.4 Review of physiology of ovulation among girls aqmbstaneous
ejaculation among boys
2.5 Ovulation and ejaculation: psychological problenmeluding
anxiety among teen agers and their handling
2.6 Menstruation:
a. Menstruation physiology
b. Pre and post-menarche and menstrual syndrome
including psychological problems and their managame
c. Menstrual hygiene: importance, measures and health
effects of lack of hygiene
d. Overview of menstrual issues among school gointg gir
and measures to address them
e. The case ofthhaupad{menstrual isolation) and its health
effects, issues and legal provision in Nepal

Unit 3: Sexuality, fertilization, fertility and inf ertility 6 hours
3.1 Meaning of sexuality and need for sexualitycadion
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3.2 Premarital sex including teen age sex

3.3 Physical and psycho-social consequences of ratatand
unnatural, safe and unsafe. and consented andifeese

3.4 Overview of physiology of fertilization

3.5 Chromosomes, role of male and female in segrahation of
the zygote

3.6 Need for changing the practice of blaming themen for
infertility and conception of girl-child

3.7 Sex preference, issue of sex identificationindupregnancy,
need for changing negative attitudes towards cdrmoepf girl-
child

3.8 Definition of infertility and sub-fertility, asses including risk
factors

3.9 Prevention and management of infertility anoHsutility

3.10 Meaning of intrauterine insemination (IUl);vitro fertilization

(IVF) and impact of IUl and IVF in family life (irfNepalese
context)

3.11 Importance of fertility-infertility educaticend counseling

Unit 4: Pregnancy, reproductive rights, contraceptves and abortion
6 hours

4.1 Definition and measures to promotion successfplantation

4.2 Brief overview of stages of pregnancy

4.3 Teen age pregnancy: early detection, factdestaig, effects on
health, and preventive measures

4.4 Overview of reproductive rights of women: pragey choice;
termination of unwanted pregnancy; surrogate-meother
pregnancy privileges and benefits

4.5 Delaying and spacing pregnancy: Family plannoogtraceptive
methods, choosing criteria, services and uses;

4.6 Abortion: Terminating unwanted pregnancy: Definition of
abortion; various forms of abortion (traditional ysa MA,
MVA, surgical) at various stages of pregnancy aimeirt
rationales; complications of unsafe abortion arairtprevention
and management;

4.7 Highlights of the Government programs (educatip

empowerment, policy-regulation, infrastructure and
management) on reproductive rights, contraceptind aafe
abortion
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4.8 Overview of reproductive health related issadgiressed by
ICPD Cairo 1994

Unit 5: Overview of Safe motherhood (Details are dat in other

course) 5 hours

5.1 Definition, importance and essentials of safiéhmrhood

5.2 Overview of the six-pillar components of safetiherhood

5.3 Antenatal health risk factors, complicatiom®it prevention and
early detection

5.4 Protecting health of the mother (immunizatiod anicro nutrient
measures)

5.5Prenatal service: Stage-wise features of preocata: availability
and utilization of antenatal services; safe motbedhissues;

5,6 Highlights of maternal morbidity and mortalifgk factors and
their effects on health of the mother and child:téiaal age,
unwanted pregnancy, induced abortion, spontanebosti@n

etc.

5.7 Highlights of the Government programs (educetio
empowerment, policy-regulation, infrastructure and
management) on safe motherhood including matentantive
scheme

Unit 6: Child birth and newborn care 6 hours

6.1 Overview of physiology of child birth

6.2 Nature of delivery complication and preventiveasures to
avoid the complications

6.3 Definition, importance and essentials of newlmare

6.4 Overview components of newborn care includimigdcsurvival

6.5 Newborn health risk factors, complicationsjrtipeevention and
early detection

6.6 Protecting health of the newborn (immunization)

6.7 Newborn health service: availability and uétibn of newborn
care services; newborn health issues includingbboth weight
baby, kangaroo mother-care, colostrums feeding

6.8 Highlights of the Government programs (educetio policy-
regulation, infrastructure and management) on chiftth and
neonatal care including National Neonatal Healtfat8gy and
institutional delivery to promote newborn care
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Unit 7: Adolescent and elderly reproductive health 4 hours

7.1 Definition of adolescent reproductive healttd aneasures to
promote their health

7.2 Overview of common adolescent reproductive thgaloblems,
their risk factors and prevention and managememisores

7.3 Definition of elderly health and psycho-physgital changes
among elderly women (menopause) and men

7.4 Reproductive health problems of elderly men aminen and
their prevention and management

7.5 Highlights of the Government programs (educatip
empowerment, policy-regulation, infrastructure and
management) on adolescent and elderly reproducéath

Unit 8: Gender and health 10 hours
8.1 Concept of gender and sex and its applicatiowamen’s
health

8.2 Identification of women with difficult circunestces:
destitute, refugee, internally displaced, disastand
war/conflict driven) and gender discrimination chgyi the
circumstances and their effects in health of women

8.3 Basis of gender analysis: gender equity, etyali
mainstreaming, analysis framework

8.4 Women's empowerment and its agenda: legislation
education, social and political participation, labsaving,
technologies, economic opportunities and their ithpan
health development of women

8.5 Clarification of concepts of Women in DevelopméNID),
Women and Development (WAD), Gender and Development
(GAD) and their application in women’s participatian
public health actions and interventions

8.6 Roles of men in bridging gender gap in provisiand
utilization of gender friendly public health semg;
particularly reproductive health services

8.7 Overview of gender health related policies anograms in
Nepal including women led public health initiatives

8.8 Gender based violence in context of Adolescgeexual
Reproductive Health.

8.9 Girl Trafficking from health and disease peddpes

9.0 Counseling and life skill training for adoleste
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4. Teaching-learning activities

Method/media
1-8 | Interactive lecture, Group discussion, rolegpladividual and
group assignment to review reproductive healthtedla
government documents , simulated cases followed by
presentation, field visits, document show,
7. Evaluation Scheme weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%

c. Class presentation and home assignment 25%

6. Reading materials

1.

2.

3.

© ®

Department of Health Servicddational Reproductive Health
Strategy 2014Kathmandu

Department of Health Servicesnnual Report (Recent
report)

Family Health DivisionNational Adolescent Health and
Development StrategyKathmandu: Department of Health
Services

Park, K.A Textbook of Preventive and Social Medicine
(Recent edition)

Ray, RakaHandbook of GenderOxford University Press
Schmidt, JDGender, Social Change, and the Media;
Perspectives from NepaRawat Publications, 2012.
Sheathe, DRReproductive Health: National and International
PerspectivesDhulikhel (Recent edition)

Singh, CkPrinciples of Anatomy and Physiology

World Health Organizatiorictive Ageing: A Policy
Framework Non-communicable Disease Prevention and
Health Promotion Department 2002

10. DFID, the Asia Foundation 2010, Primarily Mappirfg@ender

Based Violence, Nepal: www.asiafaoudation.org

11. Government of Nepal, Ministry of Health, Nationat&lth

Training Center, 2016, Health Response to Gendseda
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Violence Competency Based Training Package, Facits’
Guide

UNFPA 2001,A Practical Approach to Gender-Basedérice,
A Programme Guide forHealth Care Providers and igars
‘www.unfpa.org

American Psychological Association 20@&veloping
AdolescentsA Reference for Professionals

International Initiative for Impact Evaluation, ZBAdolescent
sexual and reproductive healthScoping the impact of
programming in low- and middle-income

countrieswww. 3ieimpact.org

UNICEF, the state of world’s children 201Adolescence, An
Age of Opportunity: www.unicef.org

UNICEF, the state of world’s children 2018otherhood in
childhood, facing the challenges of adolescentiqaagy:
www.unicef.org

Government of Nepal, Ministry of Health and Popioliat
2011Nepal Adolescent and Youth Surveyw.mohp.gov.np
Government of Nepal, MoHP, FHD 2000ational adolescent
Health and Development strategyww.mohp.gov.np
Government of Nepal, MoHMational Neonatal Health
Strategy 2004vww.mohp.gov.np

Government of Nepal, MoHP, FHDIlational Safemotherhood
and Newborn Health — Long Term Plan 2006-2017
www.mohp.gov.np

WHO, Department of Reproductive HealthAnnual Technical
Report 2015: www.who.org

UNFPA 20140perational Guidance for Comprehensive
Sexuality EducatianA Focus on Human Rights and Gender
www.unfpa.org
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Epidemiology of Non-Communicable
Diseases and Mental Health
Second Year Fourth Semester Course Code: BPH

204.2 ENCDMH
Credit hours: 3Cr (48hrs)  Full Marks: 100 Pass MaB0

2. Course Description
Mental well-being is imperative for maintaining @gal and social well-

being leading to quality of life. However, the staf mind is affected by
many factors. There is a paradigm shift from issoesommunicable

diseases to that of non-communicable diseases dingumental

illnesses. Many of these diseases are induced favamable lifestyles

recently rising challenge to public health prachgrs. Therefore,
students learning public health discipline need uwaderstand the
dynamics of non-communicable diseases including tahedisorders.

This course is designed to help students to urateshe issues of non-
communicable diseases and mechanism to mitigaten ttferough

application of public health measures.

3. Course Objectives
Upon the successful completion of the course tindestts will be able
to:
1. Explain the need for developing knowledge and skiflnon-
communicable diseases and mental health amondéugh
public health practitioners.

2. Define non-communicable disease.

3. Explain current situation of NCDs and Mental heaitbblem in
Nepal.

4. List and describe important risk factors of nhon-ocamicable
disease
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5. List and describe common non-communicable diseasksling
nutritional deficiency diseases and public healdasures to
mitigate them.

6. Highlight various categories of injuries and th@ieventive

measures.

Differentiate mental health and mental diseaseksarders.

List and describe various mental diseases or dissiidcluding

public health measures to prevent them.

9. Highlight the efforts of government and NGOs regagadon-
communicable diseases and mental health in Nepal.

© N

4. Course Contents
Unit 1: Introduction to non-communicable diseases 5 hours
1.1 Highlights of prevention, control, and encouragetrienearly
detection treatment and compliance to treatmentnao-
communicable diseases as some of the core actiomgbtic
health
1.2 Definition of non-communicable disease and meandig
paradigm shift from communicable to non-communieabl
including lifestyle related diseases
1.3 Overview of the following general risk factors ofom
communicable diseases and the need for preveriterg from
occurring
a. Consumption of unhealthy and unsafe foods
b. Consumption of tobacco, tobacco products, and skaes
alcohol
Substance abuse
Sedentary living
Radiation and pollutants exposure
Occupational hazards

~ooo

Unit 2: Causative agent, specific risk factors, sigand symptoms,
early detection, general treatment, prevention andcontrol
measures, of the following non-communicable diseaseand

infirmity: 10 hours
2.1 Overview of Non-communicable diseases/condition

a. Stroke

b. Cardiovascular diseases

c. Cancer
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d. Diabetes

e. Chronic Obstructive Respiratory Disease (COPD)
f. Obesity

g. Hypertension

h. Stones

2.2 Public health interventions (educational, pglagal,
community organization, infrastructural etc.) andpilese
Government programs related to non-communicable
diseases/conditions.

Unit 3: Causative agent, specific risk factors, sig and symptoms,
early detection, general treatment, prevention andcontrol
measures of the following nutrition deficiency disases and
disorders: 10 hours
3.1 Nutritional deficiency diseases:

1. Kwashiorkor

2. Marasmus

3. Xeropthalmia (Night blindness)

4. Anemia 6. Beriberi

7. Rickets

3.2 Public health interventions (educational, pelagal,

community organization, infrastructural etc.) anepdlese
Government programs related to nutritional deficien
disorders and diseases

Unit 4: Overview of current situation of causes, sgcific risk factors,
emergency care, preventive measures, public health
interventions (educational, policy-legal, community
organization, infrastructural etc.) and Nepalese Geernment
programs of the following accidents/injuries in Nepl: 4 hours
4.1 Accidents/injuries:
1. Motor vehicle accident/injuries
2. Domestic accident/ injuries
3. Natural disaster-induced injuries
4. Armed-conflict led injuries

4.2 Public health interventions (educational, pelegal,
community organization, infrastructural etc.) anepisllese
Government programs related to accidents/injuries
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Unit 5: Introduction to mental health 5 hours

5.1 Mental well-being as one of three aspects dinitien of
health as per the World Health Organization

5.2 Definition of mental health

5.3 Definition of normal mind and characteristidsaomentally
sound person

5.4 Measurable indicators of sound mental state

5.5 Mental health promotion: meaning and measumeprbmotion
(bio-chemical, physiological, social and ethical)

5.6 Brief highlights of Siddhartha Gautam on mcaad mental
health, meaning and utility of oriental principle§ mental
health promotion
a. Purity and peace of mind
b. Sound mind in sound body
c. The doctrine ofadbichar(positive thinking)

d. Dhyana and bipaasanaa(meditation) the way to maintain
mental soundness

5.7 Contribution of mental well being to the qualif life

Unit 6: Abnormality of mental health 5 hours

Unit

6.1 Definition of abnormality and characteristiésabnormal mind
person

6.2 Measurable indicators of abnormal state of mind

6.3 Determinants of mental health or mental disorde

6.4 General determinants of mental disorder anit ireventive
measures

6.5 Prevailing misconceptions about mentally illrgoms in
Nepalese society and need for changes in the nisptions

6.6 Estimation of psychological, social and ecorwoeiifects of
mental illness to family

6.7 Stress- iliness link model by Selye and streksded illness.

7. Causes, specific risk factors, sign and syptoms, early
detection, general treatment, preventive measuresof the

following mental diseases and disorders: 9 hours
7.1 Overview on current situation of mental healtlolgpems in
Nepal

7.2 Mental diseases and disorders:
a. Acute brain disorder: Delirium
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b. Chronic brain disorder: Senile Dementia,
c. Substance use disorder: Alcohol, Drugs
d. Psychotic disorder: Schizophrenia, Manic Depressive
Syndrome, Paranoia, Psychosis
e. Neurotic disorder: Hysteria/Conversion, AnxietysPo
Traumatic Stress Disorder
f. Psychosomatic disorders
g. Personality disorder
h. Behavioral, psychological disorders: Autism, enig;gsica,
tantrums, thumb sucking, separation anxiety, schbobia
7.3 Different level of prevention and control of mendigorders
7.4 Policy and strategies in prevention and managermemental
illness/disorders
7.5 Public health interventions (educational, policgdE
community organization, infrastructural etc.) andepslese
Government programs related to accidents/injuries

5. Teaching-Learning Activities

Unit | Method

1 -7 | lllustrative lecture, interactive and participatofy. methods
support by audiovisual materials, group discussjion,
demonstration of real objects,

6. Evaluation Scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials
1. Park, K. Park’'s Textbook of Preventive and Socialdidine.
Jabalpur, BanarasidasBhanot Publishers (ReceribEylit
2. Suryakantha, AH. Community Medicine with Recent Adees,
New Delhi: Jaypee Brothers Medical Publishers (fd) 2014
3. Schneider, Mary-Jane, Introduction to Public Hedltew Delhi:
Jones and Barlettindia Pvt. Ltd., 2014
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10.

11.

12.

13.

14.

Government of Nepal, NHTC/WHO, Package of Esseital
Communicable Disease (PEN) Intervention at Prinkéaglth
Services setting, PEN Training Trainer's Manual 285

WHO 2018, Non Communicable Disease Country Profiles
2018:www.who.org

WHO, Western Pasic Region, Non Communicable Disease
Education Manual,A Primer for Policy-Makers and keaare
Professionals:www.who.org

CDC, Department of Health and Human Services 2013,
Introduction to NCD Epidemiology:
https://www.cdc.gov/globalhealth/healthprotectietgftraining_m
odules/1/Intro-to-Epi_PPT__Final_09252013.pdf

WHO 2010,Global status report on non communicable diseases
201: https://www.who.int/nmh/publications/ncd_repdull_en.pdf
International Federation of Medical Student’s Asatian, Non
communicable Diseases and the 4 most common stisked
factors:
https://ifmsa.org/wp-content/uploads/2018/03/Noneamicable-
Diseases.pdf

WHO, Prevention and control of non communicable diseases
the European Region: a progress report 2014
http://www.euro.who.int/__data/assets/pdf_file/0@3%6975/Preve
ntion-and-control-of-noncommunicable-diseases-afHuropean-
Region-A-progress-report-Eng.pdf

National Health MissionModule for ASHA on Non-
Communicable
Diseasedttp://www.nrhmorissa.gov.in/writereaddata/Upldaoi¢
uments/Asha%20NCD%20Module_270117.pdf

WHO, Global Status Report on Road Safety 2018
https://www.who.int/violence_injury_prevention/roahfety statu
s/2018/English-Summary-GSRRS2018.pdf

Dhakal KP,Road Traffic Accidents in Kathmandu Vallégurnal
of Health Promotion, Vol. 6 June 2018, 37-44:

WHO, 2005. Promoting Mental Health, Concepts, Ermgrg
Evidence ,
Practice:https://www.who.int/mental_health/eviddiid_Promot
ion_Book.pdf
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15. WHO, 2003. Investing in Mental Health:
https://www.who.int/mental_health/media/investingmpdf

16. Mental Health Foundation, UK, 2015. Fundamentak$about
Mental

Health:https://www.mentalhealth.org.uk/sites/deféitds/fundam
ental-facts-15.pdf
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course title Family Health — II

Second Year Fourth Semester Course Code: BPH

204.3 FH-II

Credit hours: 3Cr (48hrs])  Full marks: 100 Pass 1R

2. Course Descriptions

Family health is one of the important areas of pubéalth practice for
promoting health of family members. Therefore, pmubhealth
practitioners need to understand about the conamphponents and
characteristics of family health, roles and respuoliges of family
members for the family health development. Thisrseus designed to
impart the basic knowledge of life cycle approacbégamily health,
responsible parenthood, the adolescent healtht laealth, elderly health
and concept of disability, rehabilitation and fliie care.

3. Course Objectives

1.

2.

w

No o s

8.

Upon the successful completion of the coursesthdents will
be able to:

Describe the concept and importance of life cagproach of
family health.

Explain parenthood and its application in heafdmily
development.

Describe the concept of adolescent health anchgiertance.
Overview the concept of adult health and its ingpace.
Explain the concept of elderly health and its int@ace.
Explain the social issues of disability and itsnagement
through rehabilitation.

State the concept of palliative care in Nepal.

4. Course Contents

Unit-1: Life-cycle perspective in health 3 hours
1.1 Overview the concept of life-cycle perspectivénelth
1.2 Life cycle perspective with major issues, and deieants,

appropriate measures at different stages of lifeluding
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newborn health, child health, adolescent healthiemal health
and health of elderly

Unit 2: Responsible parenthood 7 hours

2.1 Definition, subject matter of responsible parenthoo

2.2 Six stages of parenthood (Stage One: Image-Maldtage
Two: Nurturing; Stage Three: Authority; Stage Four:
Interpretive; Stage Five: Interdependent and S&ige
Departure)

2.3 Responsible parenthood practices and its effeéumily health
in Nepal

2.4 Father’s role during delivery and after child birth

2.5 Roles and responsibility of family members in raspble
parenthood
- Economic responsibility
- Responsibility in child rearing and caring
- Responsibility of household chores
- Health promotion and disease prevention
- Moral and emotional support
- Education and development
- Fun and recreational activities

- Family order
Unit-3: Adolescent Health 16 hours
3.1 Definition of adolescent, special characteristirg] adolescent
health

3.2 Importance of focusing on adolescent health ural®ily health

3.3 Adolescent health needs for the growth and devetopof
physical, psychological, spiritual and social healt adolescent

3.4 Concept of sexuality among adolescents and wagsopier
handling of sexuality

3.5 Approaches to address the adolescent health resmith
promotion, life skill education including empowayistrategies
(Ottawa Charter)

3.6 Current health status of adolescents in the worttNepal

3.7 Adolescent health problems in Nepal, including &gen
pregnancy, unsafe abortion, STIs/RTlIs, drug akalseholism,
smoking, accidents, mental health problems inclydimness,
violence, crime adjustment to new social changes et
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3.8 Factors affecting adolescent health and healthlgnagd)
generation gap, uncontrolled media exposure, utihepfoduct
marketing, family disorder etc.

3.9 Adolescent friendly public health services for P31t medical
care

3.10 Latest national adolescent health and developntexiegy of
Nepal

3.11 Overview of National Adolescent Sexual and Reprtideac
Health Policy, Strategy and Program of Nepal

Unit - 4: Adult health 5 hours
4.1 Definition of adult, special characteristics otitcand adult
health

4.2 Importance of focusing on adult’s health under farhealth

4.3 Adult health needs for the growth and developméphgsical,
psychological, spiritual and social health

4.4 Determinants of health and disease of the adults

4.5 Health risks and problems, including diseases oftadh Nepal

4.6 Adult friendly public health service approachesP&CE and
medical care

Unit-5: Elderly health 10 hours

5.1 Definition of ageing and healthy aging

5.2 Importance of focusing on elderly people under fatméalth

5.3 Situation of elderly people in global context anatidnal
context

5.4 Specific health needs of elderly people

5.5 Issues of healthy aging

5.6 Major health problems of elderly people

5.7 Approaches to address the health and diseasedesfygbeople

5.8 Role of the state and other sectors for suppodidgge people
(Phyical, economic, social and spiritual)

5.9 Overview of social security schemes for old ageppem Nepal

5.10 Roles of the family and old-age homes for healtie cdi the
aged people

5.11 Elderly friendly public health services approacfeesP3CE
and medical care in Nepal
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Unit- 6: Disability, Rehabilitation and Palliative Care 7 hours

6.1 Definition of disability, types and major factoggibblems
leading to disability

6.2 Measures for maintaining the healthy lives of bisd people

6.3 Situation of disability in global and national cert

6.4 Preventive measures to decrease the occurrendsabildy and
disability led disability (DLD)

6.5 Concepts of rehabilitation including overview ofr@munity-
Based Rehabilitation (CBR) program in Nepal

6.6 Health policies, facilities for differently ablepeople and
security and legal issues

6.7 Challenges in managing disability and differentijea people
in Nepal.

6.8 Concept and practices of palliative care in Nepal

5. Teaching learning activities

SN Methods

1-6 | lllustrative lecture, interactive and participatofyL methods|
support by audiovisual materials, Group work anespntation
Concurrent field observation at disability rehahtiion centre

6. Evaluation Scheme weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1. Ministry of Health and Population, Nepal, FHD/DH$ational
adolescent health and development strategy 2000.

2. WHO, NIH, 2011. Global Health and Ageing
(https://www.who.int/ageing/publications/global_hkadf)

3. Govt Nepal, UNFPA, UNICEF. 2014. Assessing SupptieS
Constraints Affecting the Quality of Adolescentdsrily
Services (AFS) and the Barriers for Service Utilma

4. Government of Nepal, MoHP, Population Division. ep
Adolescent and Youth Survey 2010/11
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10.

11.

12.

13.

14,

15.

16.

Govt of Nepal, MoHP, Department of Health Servidamual
Health Report, 2014-15

Govt Nepal, MoHP, Family Health Division, 2011. Maial
Adolescent Sexual and Reproductive Health Program,
Implementation guideline.

CDC, 2011. Healthy ageing: Helping people to lierd and
productive lives and enjoy a good quality life (Bet)
(https:/lwww.giaging.org/documents/CDC_Healthy AgiAA
G_508.pdf)

WHO,2015. World report on ageing and health (récent
(https://apps.who.int/iris/bitstream/handle/1068&463/978924
0694811 _eng.pdf)

WHO, 2014. Health of older people in selected coesiof
western pacific region
(http://www.wpro.who.int/topics/ageing/health_ofdet_people
_in_selected_WPR_countries.pdf)

Healthy ageing in action
(https://lwww.cdc.gov/aging/pdf/healthy-aging-iniaab08. pdf)
WHO, 2017. Ten priorities towards of a decade afithg
ageing (https://www.who.int/ageing/WHO-ALC-10-
priorities.pdf)

Government of Nepal, Ministry of Home Affairs, 8ay Report
on Current Hard Drugs Users in Nepal, 2069.

UNFPA, WHO, 2015. Sexual and Reproductive Health of
Young People in Asia and Pacific: A review of issyaolicies
and program
(http://202.170.94.91/publications/UNFPA_SHR_YP_A2B15.
pdf)

WHO, 2014. Health of the World’'s Adolescent: A sedo
change in the second decade
(http://apps.who.int/adolescent/second-
decadeffiles/1612_MNCAH_HWA_Executive_Summary.pdf)
UNICEF, The state of world’s children 2011:Adolesce an age
of opportunity
(https:/lwww.unicef.org/adolescence/files/SOWC_20Main_
Report_EN_02092011.pdf)

UNICEF, the state of world’s children 2018 otherhood in
childhood, facing the challenges of adolescentqaagy:
www.unicef.org
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17. Government of Nepal, Ministry of Health and Popiolat
2011Nepal Adolescent and Youth Survayw.mohp.gov.np

18. Government of Nepal, MoHP, FHD 2000ational adolescent
Health and Development strategyww.mohp.gov.np
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Purbanchal University
Faculty of Medical and Allied Health Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Public Health Epidemiology Method

Second Year Fourth Semester Course Code: BPH
204.4 PHEM

Credit Hours: 3Cr (48 hrs)  Full Marks: 100 Pass kdab0

2. Course Description
Epidemiology is considered as one of the methodeogf public health.

Therefore, public health practitioners should hetear concept of public
health epidemiology and skills to apply it duringsessment of public
health service needs, intervention planning inelgdistimation of public
health human resources. Epidemiological skills aeeded to apply
during control of risk factors and disease outbreBkiblic health
practitioners should play their role during epidendiifferently from

medical practitioners. Therefore, this course hagnbdesigned to
develop basic concept of public health epidemiolagy its application
among the prospective students who will be the réutpractitioners.
Course includes basic concept of public health expidlogy and

measurement of related variables, epidemiologidadys methods,
outbreak investigation and epidemic control measurveillance
among others.

3. Course Objectives
Upon the completion of the course the studentsheilable to:
1. Describe concept of public health epidemiology.
2. Calculate and explain the measures of various qgasdevolved
in epidemiology.
3. List and describe the characteristics of variouseokational and
experimental methods used in epidemiological studie
4. Define risk factors and disease outbreak.
5. List and describe various steps to be taken dunwestigation
of an epidemic.
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6. Explain the need for taking public health core@utiand
implementing public health interventions duringdspnic.

7. Describe and appreciate the importance of rislofacnd
disease surveillance and sentinel system.

4. Course contents
Unit 1: Basic concept of public health epidemiology 8 hours

1.1 Review of concept of public health

1.2 Review of public health core actions (promotingltiea
preventing risk factors, accidents, disease; ptiogtealth;
controlling epidemics; encouraging for early detatttreatment
and compliance to treatment)

1.3 Definitions of general (classical and modern) anblie health
epidemiology

1.4 Epidemiology as methodological tool for understagddublic
health phenomena and public health actions and/gnéon
management

1.5 Epidemiological triad as applied to healthy popokatrisk
factors and disease:
a.Occurrence of healthy populations, their distribntand

determinants
b.Occurrence of health risk factors, accidents ard th
distribution and determinants

c.Occurrence of diseases, their distribution andradeteants

1.6 Distinction between public health and medical epitd¢ogy

1.7 Aims, functions, principles and scope of publicltrea
epidemiology

1.8 Meaning and scope of frequently used types of epinlegy in
the field of public health:
a.Risk factor epidemiology
b.Disease epidemiology
c.Environmental epidemiology
d.Behavioral epidemiology

1.9 Meaning of frequently used terminologies in epid#ayy:
occurrence, incidence, prevalence, sporadic, erjepidemic,
pandemic, prevention, control, elimination, eratiarg
investigation, surveillance
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Unit 2: Measurement and calculation in public healbh epidemiology
13 hours
2.1 Indicators andmeasurementofhealthy populatiorpopulation
free from and prevented from exposure to risk fiagtand
disease (count, ratio, proportion),
2.2 Indicators and measurement of population at risk
a. Measure of effect of public health interventiondirgction in
preventing exposure to risk factors and disease
b. Measure of risk factors of accidents and diseasen(c ratio,
proportion), incidence, prevalence
2.3 Indicators and measurement of unhealthy (diseaseodrid)
population:
a. Frequency: Count, ratio, proportion, rate
b. Incidence, cumulative incidence, incidence density,
interrelation between cumulative incidence anddence
intensity
c. Prevalence, burden of disease (DALY, HALE, QUALY)
d. Association: meaning and measurement
e. Causation: Meaning, causal association, typesudata
association, and measurement
f. Risks: Meaning, relative and attributable riskeasurement
2.4 Measure of mortality: meaning, crude death ratecisie death
rates, adjusted or standardized death rates amdrtbasurement
2.5 Comparison of occurrence: meaning, importance,lateso
comparison and relative comparison

Unit 3: Public health epidemiological studies 13 hours
3.1 Meaning of epidemiological study and its differenfrem
general research
3.2 Importance of epidemiological study in relationpblic health
themes, core actions and interventions
3.3 Basic framework for epidemiological studies:
a. Epidemiological triad framework: Agent, hostyieonment
b. Person, frequency, time, place, cause, appitétamework
c. Determinants of good health and ill health
3.4 Meaning, process, unit of study, strengths, linoted and use of
basic categories of epidemiological studies
a. Observational studies
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» Descriptive studies: Cross sectional, cause study,
corelational
* Analytical studies: Ecological, case control, cahor
b. Experimental: Field trial, community trial ormmmunity
intervention studies
3.5 Criteria for selection of appropriate study method
3.6 Potential errors (random and systematic) or biele¢sion and
measurement) and confounding and their control in
epidemiological studies

Unit 4: Risk factor and disease outbreak and epiderological
investigation-6 hours
4.1 Meaning, and characteristics of risk factors arsgaée
(communicable and non-communicable) outbreak/eplem
4.2 Meaning and need for investigation of epidemic
4.3 Steps in investigation of epidemic
a. Becoming aware of the outbreak
b. Verification of outbreak
b. Defining the population at risk and those alreaffigcied by
the outbreak
c. Screening: Meaning, types, use, process, incluisty
(sensitivity, specificity, positive/predictive vaulikelihood
ratio)
d. Collection of epidemiological data and their anelyand
interpretation
e. Collection of laboratory samples and their anal{i$is
applicable)
f. ldentification of associated and causal factorhef
outbreak
g. Report preparation, dissemination and taking
epidemiological decision

Unit 5: Applying public health knowledge and skillsduring outbreak
4 hours
5.1 Taking the public health core actions: preventmotection
through vaccinations, control (isolation and cotrtamnt),
encouragement for early detection, treatment angptiance to
treatment
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5.2 Implementing public health intervention measuresadiately:
health education, policy and regulatory intervemgio
infrastructure building, community mobilization, ergency
management focusing on the core actions

5.3 Extending cooperation for delivery of immediate maticare
for the cases

to prevent further expansion of epidemic

Unit 6: Public health surveillance and sentinel sds 4 hours

6.1 Meaning and definition of public health surveillanc

6.2 Purpose and processes of surveillance of healthigkaand
unhealthy populations (disease surveillance)

6.3 Meaning and definition of public health sentineési

6.4 Purpose and processes of sentinel sites system

6.5 Understanding status, trend, and prediction ofiputdalth
themes: such as nutrition, life style behaviorsiremmental
risks, diseases

6.6 Predicting outbreak, early warning and responsgsysn the
basis of surveillance and sentinel system withiqaetr
reference to Nepal

5. Teaching-Learning Activities
Unit | Method/media

1-6 | Interactive lecture and participatory methodpp®rted by
audiovisual materials and equipment, group disouss$
Individual and group assignment followed by preaganh, A
case study of recent disease outbreak in Nepal
government and non-government responses to theealtb

6. Evaluation Scheme weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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Reading materials

1.

2.
3.

10.
11.

12.

Beaglehole, R, R.Bonita, T. Kijelistrom, Basic Egidology,
Geneva: Orient Longman, 1993

Gordis, Leon, Epidemiology, Philadelphia: Saund2g§4
Rthman, Kenneth J; Sander Greenland, and Timothya&h.
Modern Epidemiology, Philadelphia:Lippincott Willres and
Wilkins, 2008

Joshi, AB and MR Banjara. Fundamentals of Epidengjp|
KATHMANDU: Institute of Medicine

Jarn Olsen - Kaare Christensen - Jeff Murray. AnB&bom,
2010.anntroduction to Epidemiology for Health, Professads)
Springer Series on Epidemiology and Health

Raj S. Bhopal,Concepts of Epidemiolodyn integrated
introduction to the ideas, theories, principles andthods of
epidemiologyOXFORD UNIVERSITY PRESS,

W. Ahrens, I. Pigeot, 2005{andbook of Epidemiology,
Springer Publication

Victor J. Schoenbach, Wayne D. Rosamadsaierstanding the
Fundamentals ofEpidemiology an evolving t2000 Chapel
Hill, North Carolina,

CDC, 2012 Principles of Epidemiology in Public Health
Practice,Atlanta

Richard C. DickerPrinciples of Epidemiology, second edition
Neil Pearce, 2009 Short Introduction to Epidemiology, Second
Edition

WHO, 2009Application of Epidemiological Principles for
Public Health Action Report of a Regional Meeting&©,New
Delhi
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PurbanchalUniversity
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Sociology, Anthropology and Social
Psychology in Public Health
Second Year Fourth Semester Course Code: BPH

204.5 SASPPH
Credit Hours: 3Cr (48 Hrs) Full Marks: 100 Pass kab0

2. Course Description

Cultural, social and psychological factors are aasingly affecting
public health practices. Public health practitisnean-not ignore these
factors during community diagnosis, program plagninand
implementation and even during assessment of theltseof public
health efforts. The success of public health effgreatly depends on the
way people behave and adopt desired health pracive such practices
are influenced by their cultural, social and psyopwal makeup.
Therefore, this course under public health methmglol strand is
designed to help students develop a basic concemublic health
behavior sciences borrowing some aspects of sagiplaultural
anthropology and social psychology. It is antiofghtthat students
completing this course will be able to discuss barasciences
contribution to public health practices includingaghosis of public
health thematic issues, public health program pireprimplementation
and assessment, course includes concept of behamience in the
context of public health, anthropological, psyclyxtal aspects of health
behavior and their application in public healthfpssional practice.

3. Course Objectives
By the end of the course students will be able to:
1. Define the human behavior and their types and $evel
2. Define various components /traits of public healthiology,
anthropologyand social psychology
3. Differentiate between public health sociology antheopology
with those of medical sociology and anthropology.
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4. List and describe health and disease related alilsocial and
social psychological components /traits prevaleriepalese
communities

5. Describe the ways the cultural, social and sodgthological
components /traits are used during community diaign@ublic
health intervention planning, implementation anseasment

6. Highlight the need for plan, changes in health disdase related
cultural, social and psychological practices

4. Course Contents
Unit 1: Introduction to public health behavior 7 hours
1.1 Meaning and definition of human behavior
1.2 Types and level of human behavior
a.Types: reflex behavior, conscious behavior and
rational behavior
b.Levels: cognitive level (knowledge), affective léve
(attitude/feeling) and psychomotor level
(practice/action)
1.3 Review of meaning of health and disease, and ptbkfiith
and medicine
1.4 Definition of health and medical related behaviors
a.Health behavior: Behaviors as behaviors that help
individuals to stay health without becoming sick or
diseased
b.Description of types of health behavior: health
promoting behavior, health risk, accidents, andake
or illness preventing behavior, health protecting
behavior, epidemic controlling behavior, health
screening behavior
c.Medical behaviors: Behaviors as behaviors that help
sick or diseased individuals to get cured
d.Description of types of medical behaviors: early
detecting behavior, early treatment behavior, full
treatment enhancing behavior (compliance to
treatment procedures)
1.5 Public health concern of adoption of favorablelthea
behavior to stay healthy
1.6 Meaning of behavior sciences
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1.7 Branches of behavior sciences from public health
perspectives: public health anthropology, publialtie
sociology and social psychology

Unit 2: Public health sociology 1Rours
2.1 Definition of sociology and public health sociologyd its
differences from medical sociology
2.2 Components/traits of sociology and their meanings
a. Social stratification
b. Ethnicity/ caste
c. Family structure
d. Group dynamics
e. Social norms
f. Social conflicts and coherence
g. Political system
h. Urban rural strata
2.3 Brief overview of the pertinent various componenaits of
sociology in relation to the following selected hleand
disease related themes:prevalent in the Nepalese
communities
a. Production, preparation and consumption of foods
(nutrition)
b. Air, water, living space, waste handling including
disposal of human excreta
c. Life styles including alcohol, tobacco and substanc
abuse
d. Menstruation, marriage, sexuality
e. Conception, pregnancy, abortion, child birth, nexsnb
and maternal care
f. Immunization
g. Use of contraceptives (family planning)
h. Cause and treatment of Sickness/diseases
2.4 Description of the ways how the various traits/comgnts
of sociology (nentioned in 3.23ffect health promoting
behavior, health risk, accidents, and diseasénasi
preventing behavior, health protecting behaviorlemic
controlling behavior, health screening behavior
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Unit 3: Public health anthropology 12 hours
3.1 Definition of cultural anthropology and public hésatultural
anthropology and its differences from medical apbtogy
3.2 Components/traits of cultural anthropology and rthei
meanings
a. Taboos
b. Festivals
c. Ceremonies
d. Rituals
e. Artifacts (ritualistic, aesthetic, common usedern
technological gadgets)
f. Customs
g. Believes
h. Folk ways
i. Religious performances
j- Traditions
3.3 Brief overview of the pertinent various compatiséraits of
cultural anthropology in relation to the followirgglected
health and disease related themes:prevalent inefhedblse
communities
a. Production, preparation and consumption of foods
(nutrition)
b. Air, water, living space, waste handling including
disposal of human excreta
c. Life styles including alcohol, tobacco and substanc
abuse
d. Menstruation, marriage, sexuality
e. Conception, pregnancy, abortion, child birth, nexsnb
and maternal care
f. Immunization
g. Use of contraceptives (family planning)
h. Cause and treatment of Sickness/diseases
3.4 Description of the ways how the various traits/comgnts
of cultural anthropologynfentioned in 2.2 affect health
promoting behavior, health risk, accidents, andaks or
illness preventing behavior, health protecting lvéra
epidemic controlling behavior, health screeningawedr

184



Unit 4: Public health social psychology 12 hours
4.1 Definition of social psychology and public healticisl
psychology
4.2 Components/traits of social psychology and theiamivggs
a. Mass /group perception
b. Mass/ group cognition
c. Mass/group motivation
d.Mass/group/ sentiment and emotions
e. Public opinion
f. Group persuasion
g. Stereotypes
4.3 Brief overview of the pertinent various componemnass of
social psychology in relation to the following setkd health
and disease related themes prevalent in the Nepales
communities
a. Production, preparation and consumption of foods
(nutrition)
b. Air, water, living space, waste handling including
disposal of human excreta
c. Life styles including alcohol, tobacco and subsganc
abuse
d. Menstruation, marriage, sexuality
e. Conception, pregnancy, abortion, child birth, nesnb
and maternal care
f. Immunization
g. Use of contraceptives (family planning)
h. Cause and treatment of Sickness/diseases
4.4 Description of the ways how the various traits/comgnts
of social psychologynientioned in 4.2affect health
promoting behavior, health risk, accidents, andakge or
illness preventing behavior, health protecting vaa
epidemic controlling behavior, health screeningawedr

Unit 5: Application of knowledge and skills of culural sociology,
anthropology and social psychology during the follwing
public health practices 5 hours
5.1 Identifying need for change in cultural, social and

psychological health behaviors in planned ways
a. Maintaining/and promoting favorable health bedysv
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b. Changing or modifying the unfavorable healthayébrs

5.2 Identifying various measures for maintainingl/anomoting
favorable health behaviors and changing or modifyin
unfavorable health behaviors

5.3 Application of education, empowerment, legald an
community participation measures to change health
behaviors taking into consideration of culturaltiab and
psychological factors

5.4 Community health diagnosis or assessment in relatio
culture, sociological and psychological phenomehahe
community

5.5 Diagnosis based identification and carrying outecpublic
health actions such as promoting health, prevgrtigalth
risk factors, injuries and diseases, protecting lthea
controlling epidemics and encouraging people forlyea
detection and treatment of sickness and diseases

5.6 Diagnosis based planning and implementation of ipubl
health intervention programs, such as health edhmat
health promotion, policy and legal measures, conityun
organization, infrastructural construction, mané&ger
intervention, implementation of the interventioanml

5 Teaching-learning activities

Unit | Method
1-5 | Short lecture-discussion, individual or group assignt and
presentation, case study presentation, documeniewgy
document show, field observation, library searchgroup
discussion
6 Evaluation Scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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Readings

1.

Mehata , Manju Behavioural Science in Medical Rcacfpart-2),
basis of behavior, New Delhi: Jyapee Brothers Madic
Publishers(p Itd.)

Foster , G.M. and Anderson , B .G.Medical Anthroggl New
York: John Wiley and Sons

Sociology of Health and lliness,
https://pdfs.semanticscholar.org/1f3f/fa24aea278388658d9f1f9
482d4247476.pdf

Esther Jean Langdo, F. BrauneW#nthropology, Health and
lliness: an Introduction to the Concept of Cultéeplied to the
Health SciencesRev. Latino-Am. Enfermagem 2010 May-Jun;
18(3):458-65.http://www.scielo.br/pdf/rlae/v18n3/2af

David Mechanic, Sociology and Public Health:Perspes for
Application:
https://ajph.aphapublications.org/doi/pdf/10.21087M.62.2.147
August B. Hollingshead, Medical Sociology: A Brief
Review:https://www.milbank.org/wp-content/uploadg/molume-
51/issue-04/51-4-Medical-Sociology-A-Brief-Reviewfp

Lynn Sikkink, Medical Anthropology in Applied
Perspective:https://www.cengage.com/custom/enrichinmodule
s.bak/data/049510017X%20_MedicalAnthroMod_ waternpaik
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Purbanchal University
Faculty of Medical and Allied Health Sciences
Bachelor of Public Health

1. Preliminary

Course Title Rural, Urban and International Health
Third Year Fourth Course Code: BPH
Semester 204.6 RUIH

Credit Hours: 3Cr 48hrg) Full Marks: 100 Pass Ma8ks

2. Course Description

Prevalence of health and disease issues and measuraitigate
them differ by rural-urban and international str&ablic health and
medical interventions also differ by these stratherefore, public
health practitioners should have clear concepaagtions in causes,
nature and intervention modalities of the healtd aredical issues
by differences in these strata. This course irgeta provide
students with basic knowledge and skills requicedeal with public
health actions and interventions in rural and urbsettings
considering the national responses to internatibealth efforts.

3. Course Objectives

Upon the successful completion of the course tindestts will be

able to:

1. Describe the meaning of rural, urban and internatibealth.

2. Identify rural and urban health issues and seméss by
appraising the health and medical condition anit the
determining factors.

3. Describe rural and urban public health and mediealice
facilities and national and international healtfamizations.

4. Describe international health movements and thgces on
national public health and medical care system.

5. Enumerate the expected outcomes of rural, urban and
international public health interventions.

6. Appreciate the uniqueness of public health effartise taken in
rural, urban and international settings.
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4. Course Contents
Unit 1: Rural public health 10 hours

11

1.2

13

1.4

15
1.6

1.7

1.8

1.9

1.10

Need for developing specific public health perspecto

work in rural settings

Definition of rural settings including operatiomakeaning of

village municipalities in Nepal

Social, cultural, economic, occupational, geogreahi

characteristic of rural communities and their iielaton the

health.

Factors affecting rural-urban migration (push-piattors)

and its effect on rural lives with particular instas of Nepal

Strength of rural setting in promoting public hbalt

Adverse effect on health risk and disease in udreas such

as inadequate and contaminated water supply, Guatde

access to sanitation, adverse climate, rural videphysical

work-pressure, loss of productive population due to

international labour migration, insecure residénggatus,

poor structural quality of housing, inadequate asde public

health medical facilities

Major health and disease issues in rural setting @ueir

determinants such as cultural, social, industegionomic,

political, environmental

Rural health appraisal and identification of natafepublic

health and medical care demand in rural setting

Overview of government, NGOs and private sectorlipub

health and medical care services to meet the phbhdth and

medical care demand in rural settings

a. Primary health care and essential health care ghrou
health facilities

b. Public health and medical care related serviceseafth
section of Rural Municipalities

c. Role of Rural Municipalities in preventing diseased
promoting the health of rural population.

Expected outcomes of public health services in riinal

settings such as healthy village dwellers, healifilage,

growth of rural economy
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Unit 2: Urban public health 10 hours

2.1Definition of urban health and prospect for tteauch as easy
access to healthy living information, food availpi
relatively comfortable living, early detection fhiiés,
relatively safe water and sanitation facilities

2.2 Need for developing specific public health pective to work
in urban settings

2.3 Definition of urban settings including operatib meaning of
municipalities in Nepal

2.4 Meaning of urbanization and characteristic ofban
communities

2.5 Process and measures of urbanization

2.6 Factors affecting urbanization including rewgban migration
(pull-push factors) with particular instances ofplde

2.7 Strength of urban setting in promotidlic health
a. Accountabiliy of Health service
b. Accountability of Health Information
c. Accountability of Water/sanitation

2.8 Adverse effect of urbanization in health, aentd and disease
in urban areas such as inadequate water supplytewas
generation and disposal, pollutions, inadequateessccto
sanitation, adverse climate, violence, work-pressstress,
over crowding, insecure residential status, poouctiral
quality of housing, substance abuse, stressfuidivi

2.8 Urbanism and major health and disease issuashan setting
and their determinants such as cultural, sociadusirial,
economic, political, environmental

2.9 Urban health appraisal and identifying naturgublic health
and medical care demand in urban setting

2.10 Overview of government, NGOs and private septablic
health and medical care services to meet the phbhith and
medical care demand in urban settings

2.11 Purpose and characteristics of public headitvices to be
delivered in urban setting

2. 12 Expected outcomes of public health serviceshe urban
settings such as healthy city dwellers, healthy, gtowth of
urban economy

2.13 Role of municipality in preventing disease gmomoting
health of urban population.
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Unit 3: Overview of strategies of public health serices in a typical
rural and urban settings - 10 hours

3.1 Advocacy of public health perspective in thieaur and rural
municipalities for establishment of public- hedtloused
section/unit and program plan

3.2 Incorporation of public health core actiono(potive,
preventive, protective, control and encouragemeneérly
detection and treatment of diseases) and intexugrgiich as
educational policy-regulatory, infrastructural, commity
organizational and managerial interventions in roipai
health plans supported by human resources for
implementation

3.3 Mobilization of local clubs and organizations

3.4 Inter-organizational coordination, cooperatiml resource
mobilization

3.5 Excessive use of local (specifically in rurettiig) and mass
media (specifically in urban setting)

3.6 Establishment of public health service centersatis/

3.7 Special roles and functions of public health ptasiers at the

local health and medical service centers in thal mmd urban
settings

Unit 4: International public health 18hours
4.1 Need for developing specific public health perspectto
international health: global aspirations regardirgalth and
disease
a. Global aspiration on health: healthy world popuaafi
healthy planet; health as fundamental human rights
b. Universal coverage of health services
c. Concept of global philosophy ofarbajanahitaya
(Universal good for world peopl&arbajanaSukhhaya
(Universal happiness)
4.2 Definition of international health, internationpublic health
and synonymous term global health
4.3 Characteristics of international health
4.4 Historical background of international public hbathovement
4.5 Significant forces affecting to international hlalt
4.6 Current international health issues demanding dlqdudolic
health actions
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4.7 International public health actions:

a. Enhancement of health promoting actions such as:
Lifestyle change global efforts

b. Risk factors and disease prevention efforts such as
global accident prevention; global tobacco control
including Framework Convention on Tobacco Control,
environmental pollution prevention efforts; global
consciousness raising on global warming and climate
change prevention; global efforts on violence réidac

c. Health protection efforts such as, Universal
immunization, eradication of polio, measles through
immunizations

d. Control of pandemics such as HIV/ AIDs; Viral
influenza (H1N1)

4.8 Overview of international health movements and rthei
implications in national health policy, strategydgrograms
a. Health for All Strategy (Alma Ata Declaration)

b. Primary Health Care Movement: Need, strategies,
essential elements, obstacles (selective primaaftthe
care strategy) to and revitalization efforts

c. Health Promotion Strategy (Ottawa Charter)

d. MDG Goals

e. Sustainable Development (Health components)

4.9 Overview of international cooperation and actonsHealth
and medical services with particular reference tepd
cooperation
a. Introduction to :World Health Organization; UNFPA;

UNICEF; UNDP; World Bank, FAO

b. Introduction to bilateral organizations: such asAllj
JAICA, Indian Aid Mission, DFID, GIZ

4.10Introduction to International Non-Governmental
Organizations

4.11Influence of international health movements and
international health actors in national public ktieaervice
and medical care systems: An overview of strengthd
limitations

4.12 Globalization and affect on public health:

a. Globalization and food-nutrition
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b.

Globalization and emerging infectious globalizatioh
pharmaceutical industries and health and medica ca
dilemmas diseases

International capital economy (privatization) aitgl
effects in health status of world people and paldidy

on the people of under developed world; effectagfiial
economy on public health actions and interventions

4.13Westernization of public health strategies in theder
development countries in the banner of globaliratif
health: A critical review of strengths and weakness

4.14Highlights of achievements in international effairishealth
and medicine

a.
b.
c.

Q"o

h.

Enhancement of international networks

Eradication of some vaccine preventable diseases
Lifestyle change movement particularly in developed
countries

Framework Convention on Tobacco Control: National
incorporation of the convention

Collaborative research in health and medical teldgyo
Global response to pandemics such as HIV/AIDS
Provisionof Global Funds for AIDS, malaria and
tuberculosis

International efforts to enhance Public Healt

5. Teaching-Learning Activities

Method/media/materials

1-4 | Interactive lecture and participatory methodsse of
audiovisual materials and equipment, group disoussi
individual and group assignment followed by preaton

6. Evaluation Scheme weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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Reading materials

1.
2.
3.

4.

10.

11.

12.

13.

14.

15.

16.

Govrenment of Nepal

Park, John, A Textbook of Preventive and Social ivied

Lee, Kelly, Jeff Collin, Global Change and HealdvNDelhi:
Tata McGraw-Hill Publishing Company Limited, 2007
Department of Health Services, Annual Report, Kathdu:
Department of Health Services (Recent Report)

WHO 1981, Global strategy for Health for All by tB800,
WHO 2010, why urban health matters:
http://www.who.int/world-health-
day/2010/media/whd2010background.pdf

WHO, Health in An Urban Context:
http://www.who.int/kobe_centre/publications/hidd#ies_medi
a/ch2_who_un_habitat_hidden_cities.pdf

WHO 2011, Addressing the Health of Urban Poor intBdcast
Asia Region: Challenges and Opportunities;
http://apps.searo.who.int/PDS_DOCS/B4755.pdf
WHO/UNICEF 1978, Primary Health Care, report of Al#ta
Conference on PHC

Elena Andresen, Erin Defries Bouldin, Public Health
Foundations, concept and practice, 2010, publiblyetbssey-
Bass, San fransisco, CA

Virginia Berridge,MartinGorsky& Alex Mold; Public &glth in
History, 2011, Open University Press

Lloid F. Novick , Glen P. Maysublic Health Administration,
Principle for population based ManagemeAN Aspen
Publication, USA 2001.

Ramjee Prasad Pathak, Ratna Kumar @itgxtbook of public
health and primary health care development, Fiditien, 2007,
Vidyarthi Prakashan (p) Ltd, Kathmandu,

Detels, Roger, James McEwen, Robert BeagleholegoHei
TanakaOxford Textbook of Public Health (& ed.) Oxford
University Press, Oxford 2004.
WHO, Ottawa Charter for Health Promotion,
1986:www.who.org
WHO, Technical Briefing on Millennium Developmeno&s
(MDGs): Progress and Major Challenges:www.who.org
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17.

18.

19.

20.

Government of Nepal, National Planning Commissibepal
Millennium Development Goals Progress Report
2013:www.npc.gov.np

WHO, UNICEF 1978. Report on International Confee=na
Primary Health Care, Alma-Ata, USSR 1978: www.vang.
WHO 2008. The World Health Report 2008, Primary [Hea
Care -Now More Than Ever: www.who.org

WHO, UNICEF2018. A vision for Primary Health Carethe
21 Century, a technical series on primary health:care
www.who.org
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Purbanchal University
Faculty of Medical and Allied Health Sciences
Bachelor of Public Health

Reproductive Health and Gender — Concurrent Field Bsed

Practice
1.Preliminaries
Course title Reproductive Health and Gender —
Concurrent Field Based Practice
Second Year Fourth Course Code: BPH
Semester 204.1 RHG - CFBP
Credit hours: 1Cr (32hrg. Full marks: 50 Pass m&@s

2. Course Description

This course is designed to impart the theoreticadwkedge of the
students towards identifying the major reproductiealth as well gender
& health promotion activities implemented by difat CBO, NGOs,
INGOs, and HP/PHC. Students visit different govezntal and non-
governmental organizations in a small group, irdergith concerned
people, explore the reproductive health and ge@ddrealth related
issues, program and activities. Students conceptutthe reproductive
health and gender health problems in Nepal. Stedeiil also assess
whether the CBOs/NGOs/INGOs are focusing the Ngpakrnment's
policy, plan, objective, strategies, activities fmomoting reproductive
health and gender.

3. Objectives
Upon the successful completion of the course, sitsdeill be able
* To understand about the reproductive health aeddey health
issues/problems
» To explore different components of reproductive Ithe@and
gender health related activities implemented byegomental
and non-governmental organizations.
» To assess governmental policy and program relatéith w
reproductive health and gender health issues irmNep
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4. Field based practice procedures
a) Visit NGO/INGOs or HP/PHCs

Students work on a team of 4-5 people and concesobgect
teacher guide the students to perform the task.

Students visit to NGO/INGOs or HP/PHCs and interactl
collect the information about the reproductive tleanhd gender
related service provisions, services types, RH Iprob, service
challenges, factor influencing the reproductive lthecStudents
also explore the organization’s goal, objectivegategies,
activities and achievement of visited institutioregyarding to
reproductive health and gender.Students also expl@ issues
of reproductive health and gender considering tiféerdnt
components. They also discussed the governmentligypo
strategy and activities on the reproductive heatith gender.
Each team of students needs to develop informatadiection
tools or guidelines before visiting the organizasio

Students prepare a brief report and make a pregant their
works.

The subject teacher guide the students througheytrocess of
practical works

5. Maintain process of practical work

Individual team prepare the report and submit fmadenent
within 2 weeks

All reports should be signed by respective teacher

All student must bring report in the final practiexamination
Final examination is based on field work

6. Evaluation scheme weightage (50 marks

a. Attendance in practical class and performance: -10 marks
b. Presentation and submission of report: -10 marks

Final Evaluation -30 marks
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Epidemiology of Non-communicable Diseases and Merita
Health - Term Paper Preparation

2. Preliminaries

Course title Epidemiology of Non-communicable
Diseases and Mental Health - Term Paper
Preparation
Second Year Fourth Semester Course Code: BPH
204.2 ENCDMH-TPP
Credit hours: 1Cr (32Hrs)  Full marks: 50 Pass ma3Rks

2. Course Description

Non-communicable diseases (NCDs), also known asnahrdiseases,
are inclined to be of long duration and are theltesf a combination of
genetic, physiological, environmental and unfavtedbestyles. These
diseases are driven by forces that include rapjdammed urbanization;
globalization of unhealthy lifestyles, unhealthytieg pattern, and lack
of physical activity may show up in people as raige blood pressure,
increased blood glucose, obesity including mensdrders. As a public
health professional, students need to identifyithiortant risk factors
and various preventive measures to avoid thesaskse

3. Objectives
Upon the successful completion of the course, siisdeill be able:
* To understand about the non communicable diseaskmantal
disorder
* To identify different non-communicable and mentédodders
and the important risk factors.
e To find various public health measures to prevewin-n
communicable diseases and mental disorders.
* To understand different governmental and non-gowemtal
efforts regarding preventing non-communicable andntal
disorders.

4. TPP Procedures
For the completion of this practical session sttslanill have to prepare
and submit a term paper based on following instoct
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» Each student will be assigned a separate topiceas) Paper
Presentation (TPP). The topics will be related mon-
communicable disease, mental disorders and riskorfac
prevention, government strategy for preventing NCawd
mental disorders.

» Students review the articles/documents on relategict
(literature review) and explore the problems intignsrisk
factors, and preventive measures particularly & ¢bntext of
Nepal. Students can visit and receive necessagyfdan health
institutions that provide NCD and mental healthviey.

» Each student prepares a presentation and preseoflege with
focusing on intensity of problems, risk factorsdgreventing
strategy.

 The subject teacher guide the students for setpctopic,
prepare presentation and paper writing.

5. Maintain process of practical work
» Individual student write term paper report and sititbon
department
* All reports should be signed by respective teacher
* All student must bring report in the final practiexamination
* Final examination is based on TPP work

6. Evaluation scheme weightage (50 marks)

a. Attendance, disciplines and performance: AhDks
b. Presentation at college and report submissiorl0 marks
c. Final Evaluation (viva): - 30 marks

199



Purbanchal University
Faculty of Medical and Allied Health Sciences
Bachelor of Public Health

Family Health -1l - Concurrent Field Based Practice

1. Preliminaries

Course title Family Health —II - Concurrent Field
Based Practice
Second Year Fourth Course code: BPH 204.3

Semester FH-1I-CFBP
Credit hours: 1Cr (32hrs) Full marks: 50 Pass m&@s

2. Course descriptions

The field based practice course is to impart peattskill for students
through necessary field work in particular subj&ttidents will perform
one day concurrent field visit at old age home dultarehabilitation
centers or adolescents friendly health facilitiedternatively, students
will visit at the community and interact with eltierpeople and
adolescents about their health problems and seutiligation. Students
collect data & information on physical and mentablth, behavioral,
economic and social factors associated with old dgealth
problems/youth/adolescents health problems. In pinccess, students
will perform the task in a team of 4-5 members.

3. Objective

At the end of the course, students will acquirectical knowledge and
required skill on the assessment of adolescentrhaald elderly health
problems under the guidance and direction of thesepfacilitator.

4. Field based practice procedures
a) Visit old age home or youth rehabilitation centeor adolescent
friendly health clinics or community:
e Students work in a small team of 4-5 members aafdge
necessary tools before concurrent field visit.
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Students do one day concurrent field visit in alé Aome or
youth rehabilitation center or adolescent friertubalth facilities.
Alternatively students can visit at community, dtravailable of
old age home or youth rehabilitation center or esioént friendly
health facilities. Students will interact with ettje
people/youth/adolescents, discuss on their headiblgms and
service utilization. Students collect data & inf@tion on
physical and mental health, behavioral, economitsarcial
factors associated with old age health problemsthyand
adolescent health problems.

Concerned teacher orient the students (objectiidg,work
process, site selection, tools development, ddtaction,
presentation, report writing etc).

Individual team review the information, do preséotaat
college, write report and submit report to the pubgalth
department

5. Maintain process of practical work

Individual team prepare the report and submit fpadenent
All reports should be signed by respective teacher

All student must bring report in the final practiexamination
Final examination is based on field work

6. Evaluation scheme weight age (50 marks)

a. Attendance, disciplines, and performance -10 marks
b. Presentation and submission of report -10 marks
c. Final Evaluation (viva) -30 marks
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Purbanchal University
Faculty of Medical and Allied Health Sciences
Bachelor of Public Health

Public Health Epidemiology Method - Concurrent Fietl Based

Practice
1. Preliminaries
Course Title Public Health Epidemiology Method -
Concurrent Field Based Practice
Second Year Fourth Course Code: BPH
Semester 204.4 PHEM-CFBP
Credit Hours: 1Cr (32 hrs)  Full Marks: 50 Pass Mafg0

2. Course description

The field based practice is a course designed wipdfe students with
practical skills required to do necessary epideogislal assessment by
using health institution service record data. Stislevill visit the health
institutions (HP/PHC or hospital and get the servitata of 3 years
concerning communicable and non- communicable sésedhen
students perform epidemiological study using abdéladata. Students
will acquire practical knowledge and skill for ocal analysis of raw
epidemiological data.

3. Objective
Upon the successful completion of the course, siisdevill able to
perform epidemiology study by using health institots or hospital
record data.

4. Filed based practical procedures

a) Epidemiological study: students will do epidemiological study by
using secondary data of HP/PHC or hospital.
e Students work in a group of 4-5 people
e« Each team visit to HP/PHC or hospital and revieve th
recorded/reported data related to communicable on- n
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communicable disease at least three year's peladh group
visit separate health facilities or hospitals.

With review the service record, students select@mmn®o of top

most disease/ health problems. Selection of diseapeoblems
depends up on the place/ geography.

Students do study on the epidemiological prospectby

reviewing the data of selected disease/health enadl Students
need to apply specific epidemiological method.

Before visiting health institutions, students need develop

suitable tools/forma of data gathering/reviewingpobe HP/PHC

or hospital visit

Prepare study report and present at college byteach

The subject teacher guides the students throughmdtical

period.

5. Maintain process of practical work

Student need to write report by individual group

All reports should be signed by respective teacher

All student must bring report in the final practiexamination
Final examination is based on practical work

6. Evaluation scheme weightage (50 marks)
a. Attendance, discipline and performance FEDKS
b. Presentation and submission of report -10 marks
c. Evaluation (viva) -3@rks
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Third Year
Fifth Semester
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PurbanchalUniveristy
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Public Health Statistics and Computer
Application - |
Third Year Fifth Semester| Course code: BPH
305.1-PHSCA-I
Credit Hours: 3Cr (48Hrs) Full Marks: 100 Pass Marks: 50

2. Course Description

This course is designed to develop the studentlls skn the basic
statistics used in community health diagnostic issiénd public health
research. It also intends to develop understandifickey concepts
involved in descriptive statistics, process of aiting them, decide use
of appropriate descriptive statistics and interpite¢ data and their
outcomes.

3. Course Objectives
Upon the successful completion of the course, tindesits will be able
to:
1. Describe and apply statistical concepts and knoyded
planning, implementing and monitoring public hegdtbgrams
2. Describe descriptive statistics
3. Describe the concept on probability and probabdistribution.
4. Describe different search engines.

4. Course Contents
Unit 1: Introduction to statistics dhours
1.1 Need for studying statistics by public health pitamters
1.2 Definitions of statistics and public health statist
1.3 Distinction between public health statistics, badistics, and
medical statistics
1.4 Types (descriptive and inferential), function, liations and
characteristics of public health statistics.
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1.5 Uses and application of public health statistica &sol in
community health diagnosis, public health research
medical record analysis for morbidity and mortatignds
and overall managerial decision- making.

Unit 2: Descriptive statistics 22 hours

2.1 Definition, scope and uses of descriptive statistic

2.2 Limitation of descriptive statistics

2.3 Basic concept of variables, types of variablescfei® and
continuous variables), scales of measurements

2.4 Data Collection
» Collection and recording of statistical informatiom

public health and its related fields from primanda
secondary sources

2.5 Presentation of statistical data

2.6 Classification and Tabulation of data: frequencstribution
and different types of tables (one way, two way).

2.7 Diagrammatic and graphic presentation of data:dsgram
(simple, multiple, subdivided) , pie chart, mapgiam,
pictogram, histogram, frequency polygon, frequecoye,
cumulative frequency curve, line chart, scattegdian,
stem- and-leaf plots, whiskers box-plot

2.8 Measures of central tendency
* Meaning, calculation including formula, interprébat

and uses of central tendency

* Range, Mean, Median and Mode and identify the ideal
averages, requisites and its merits and demerits

* Calculation of difference between two means.

» Different partition values (quartiles, deciles &
percentiles) and its uses.

2.9 Measures of dispersion (variability)

e Quartile deviation, mean deviation, standard deiat
standard error , variance and coefficient of varaand
identify the ideal dispersion, requisites and itits and
demerits

» Measures of skewdness and kurtosis.
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Unit 3: Basic probability 10 hours

3.1 Concept of set theory, factorial, permutations, lomrations,

3.2 Concept of probability, its terminology and diffateypes of
definition

3.3 Laws of probability: addition law, multiplicatioa and
conditional probability

3.4 Bayes's theorem, screening tests, sensitivity, ifpieg and
predictive value positive and negative

Unit 4: Probability distribution 12 hours
4.1 Random variables: discrete and continuous variables
4.2 Probability distribution and its types.
4.3 Introduction of Binomial, Poisson and Normal proitigb
distribution and its properties and applicationrapaeters and
mean and variance; numerical exercises.

5. Teaching Learning Method

Unit | Methods
1-5 | Class lectures, review of journal, practicalljpem-solving
sessions, articles on use of statistical methddss coom

exercise,
6. Evaluation Scheme Weightage
1. External 1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%

c. Class presentation and home assignment 25%

Readings Materials
1. Blair R Clifford, Taylor Richard A, Biostatisticef health
sciences, Pearson education inc, Prentice Hallamnedition
Dorling Kindersley India Pvt Ltd, 2009
2. K.S. Negi., Biostatistics. AITBS publisher, Indi@0s.
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Pagano Marcello and Gauvreau Kimberlee, Principles
Biostatistics, Cengage Learning aindia Private Ne\v Delhi,
2008

Rosner Bernard, Fundamentals of Biostatistics, Dayb
Thomson Learning, seventh edition, 2010

Wayne W. Daniel. Biostatistics A foundation for bsés in the
health sciences, Wiley India(P) Ltd, New Delhi, 200

Panta P.P. Biostatistics, Vidyarthi PustakBhanBhotahity,
Kathmandu, 2011

Mahajan BK "Method in Biostatistics" Smt. Indu Mgdma Pusa
Road, New Delhi, latest
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health program

1. Preliminaries

Course Title Community Organization, Participation
and Action
Third Year Fifth Semester Course Code: BPH
305.2 COPA
Credit Hours: 3Cr (48hrrs)Full Marks: 100 | Pass Marks: 50

2. Course Description
The crest of public health practitioners work l@sworking in and with

the community as public health is population-based! collective

venture. For working in and with the community tractitioners should
have sound knowledge and adequate skills of contsnanganization,

participation and action. Therefore, this courséeasigned to equip the
students with conceptual clarity of principles oforking in the

community by organizing community groups and sbihig their

participation for taking public health actions thgh various

interventions. By assuming various roles and cagyiut the pertaining
functions the students in their practice positioi we able to plan,
implement and evaluate community-based public hesdtion programs
by incorporating community-participation approach€surse includes
concept of principles, processes and outcomes ofnnumity

organization, participation and actions.

3. Course objectives
Upon the successful completion of the course thdestts shouldF be
able to:
1. Describe concept of community in the context of ligubealth
intervention programs
2. Appreciate the oriental premises of working in twenmunity
(Buddha, Dharma and Sangha)
3. Identify roles and functions of public health
practitioners/workers while working in the commyniin the
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basis of principles of community organization, jpation and
action

4. Define community organization, participation andi@ts and
their processes

5. List and explain basic phases of working in the wamity

6. Describe community group dynamics and the wayfeéca$ the
processes of community participation and actions fablic
health interventions

7. Describe the concept and process of community gaon and
mobilization for public health action and intervients

8. Describe the concept and processes of solicitinginoanity
participation and action for public health actiorsnd
interventions

9. Highlight the government and NGOs’ strategies ara/svof
working with the community on the basis of communit
organization, mobilization and participation pripleis in Nepal

10. Explain the public health intervention impact andocomes to be
brought about by participatory program intervengioim the
community

4. Course contents
Unit 1: Introduction to community-based public heath intervention
12 hours

1.7 Highlight of role and functions of public healthagtitioners
regarding community-based public health intervantio
including community organization, participation atction
(COPA)

1.8 Meaning of intervention, definition of communitydsd
public health intervention and its population-basadd
collective effort nature, principles of public himaintervention

1.9 Some mode of community-based public health inteiops:

a. Public health education intervention

b. Community enabling (health promotion) intervention
c. Policy-regulatory intervention

d. Public health infrastructure development intervemti
e. Management intervention

1.10 Definition, elements, structure and general
characteristics of community
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1.11 Types of community and their consideration in publi
health work
a. Type by stratum: Rural, semi-urban and urban aed th

characteristics

b. Type by culture and its characteristics

c. Type by setting: Neighborhood, schools, factories,
business houses, open markets, special purposesgrou
clubs etc.

1.12 Health and health service improvement as a part of
overall community development (social, economiclitical
development)

1.13 Understanding and application of The Three Oriental
Nobel Principles Buddha, Dharma and Sanghaas premise
for public health work (intervention) in the comnityn

a. Buddha Principle (Acquiring highest attainable knowledge
on public health}

b. Dharma Principle (Assuming public health virtue as a
pakka public health practitioner must assume)

c. Sangha Principle (Work in and with the community or
sangha

1.14 Techniques of public health interventions in the
community:

a. External agent technigue mode (Program to be iedia
and run by public health practitioners as extesmlice
provider)

b. Multiple-agent technique (Program to be initiated aun
by public health practitioners and community people
jointly)

c. Internal-participatory-action mode (Program to iéated
and run by community groups themselves with the
facilitator role of the public health practitiongrs

d. Special skills of public health practitioners/warke
required for working in the community using various

techniques
1.15 Public health domains for interventions (work) thre
community

a. Intervention theme: community health issues, heattk
factors, diseases and determinants
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b.

Public health intervention core actions: Promotizgd
protecting health, preventing and controlling heaitk
factors, injuries and diseases, encouragement ddy e
detection, treatment and compliance to treatment of
diseases and infirmity

Mode of interventions: educational, empowermenlicgo
legislation, community organization, infrastruciyura
managerial)

1.16 Basic strategies of working in the rural and urban
communities

a.

b
C.
d.
e

—h

Entering into or stimulating the community

Organizing and mobilizing the community

Negotiating for participation (if desired)

Soliciting or encouraging community participation

Moving community actions for community health
diagnosis, intervention planning, implementationd an
evaluation

Appraising the impact and outcomes of public health
intervention on improvement of health status oflpudnd
overall development of the community

Unit 2: Strategies for entering the community and gtting to know

the community 4 hours

2.1 Clarity among the practitioners about the missigoal and
purposes of public health work in the community

2.2 Ensuring managerial back up with required reses)

2.3 Building rapport with the community represeineat

2.4 Effectively communicating mission, goal and pmses of
public health work to the community or communitypeessing
the need for public health works

Unit 3: Starting community organization and mobilization 13 hours

3.1 Need for and advantages of community orgamizati
mobilization, participation and action for commuyHitased
public health interventions

3.2 Definition and principles of community orgartiva and
mobilization

3.3 Process of organizing and mobilizing commurfidy public
health work
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3.4 ldentification of existing community-based gmablic health
work related formal and informal community groupsda
organizations (consumers group, women group, Sprap,
social workers group, theme specific clubs, codpera
groups, entertainment group, business group, health
professional etc. and communicating and sharing tiodes
and responsibilities regarding public health works

3.5 Linking the goal of public health work with thyoal of the
community-based organization

3.6 Formation of new work groups (if desired): and
communicating and sharing their purpose, members,
identification of roles and responsibilities

3.7 Understanding community group dynamics
a. Concept of group and group dynamics in the condé

public health work in the community
b. Stages of group formation: individual orientedpotional
status and conflict, consolidation, cohesion
c. Various roles that groups play: positive, grduyiding,
group maintenance, group task, negative or blocking
d. Consideration of barriers to group or community
participation and ways to overcoming them
» Barriers: lack of information, insecurity, injustice
and inequality, lack of transparency, physicaljaoc
and psychological barriers, political bias, reseurc
constraints, group problems (apathy, conflict, hip-
pocket decision, hidden agenda) etc.
 Ways to overcoming the barrierransparency of
public health mission, goal and outcomes,
comprehensive membership, clarity of role and
responsibilities, mutual trust building, negotiatio
mutual benefit clarification, community spirit

building etc.
e. Negotiation for participation and action (usenefjotiation
skills)
Unit 4: Soliciting community participation 6 hours

4.1 Definition, purpose, importance and princigésommunity
participation and action in the context of publ&ahh works
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4.2 Levels of community participation: cooperati@ompliance,
consultation, collaboration and local control ahdit utility
according to the level of participation desired

4.3 Process of soliciting or encouraging commupigyticipation
and action

4.4 Empowering the community: Definition, need gdcess of
empowering community for effective participation pablic
health interventions

a. Process of empowerment

Observance of community’s rights to be informed
(on scientific basis of public health issues,
intervention  strategies, benefits, mode of
participation)

Active involvement discussion in issues and
strategies

Informed decision-making

Control over determinants of public health issues,
intervention strategies, resources, health benefits

4.5 Community participation and action for publiceakth
interventions including delivery and utilization pdiblic health
services

Unit 5: Community participation in action 13 hours
5.1 Meaning of and need for community participatioraation
5.2 Cyclic ways of participation and action of the coomity in
various phases of public health program interveistio

a.

b.

Organizing phasePrepare, and organize community
for participation and action and act together
Community health diagnosis phaseCommunity
health needs identification and prioritization phas
including community health diagnosis by soliciting
participatory rapid appraisal (PRA/PLA) principles
and techniques (diagnosis models)

For community health diagnosis in detail refept
course “Community Health Diagnosis: Theory and
Practice”

Planning phase Plan intervention program with
community by soliciting participatory planning
principles and appropriate planning models
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» Importance of planned intervention
* Planning models and processes
» Components of a good intervention plan
» Preparation of logical framework (implementation
schedule)
* Sharing of plan and soliciting recognition and
support of concerned parties
e. Acting together for actions phaselntervention
program implementation including  monitoring
according to monitoring principles by solicitingeth
participatory action
e Setting stage for implementation
» Acquiring commitment from intervention partners
* Ensuring management support: leadership, finance,
human resource, logistic, public health servicerflo
» Carrying out activities as scheduled in the plan
» Conducting participatory monitoring
» Recording progress and constraints ((Intervention
information system)
f. Evaluation phase:ntervention program evaluation by
soliciting participatory evaluation principles and
models
Evaluating level of participation and action
including measurement of participation
Evaluating impact and outcomes of public health
intervention on core actions (P3CE)

g. Community appraisal phaseDefinition, criteria and
process of community appraisal, sharing-the-benefit
dissemination of impact/outcome and scaling up the
interventions

5.3 Government and INGO/NGO'’s strategies for inooafing
community participation in public health intervemts

5.4 Local government’s roles and responsibilitieplianning and
implementing public health intervention with paigiation of
community and community groups
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5. Teaching-learning activities

Method

1-5 Interactive lecture, Group discussion, Orgditral project
visits for case study of public health intervenfidnocument
review, case report, document show

6. Evaluation Scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

6. Reading materials

1. Ross, Murray G. Community Organization, New Yorlarper
& Ro, Publishers (Recent Edition)

2. Oakley, Peter, and Community Involvement in Health
Development: An Examination of Critical Issues, &ean
WHO, 1989.

3. Introduction to community organization,
http://www.bahaistudies.net/neurelitism/library/commity-
organization.pdf

4. Suresh Pathar€ommunity Organization: Concepts and
Principleshttp://www.ignou.ac.in/upload/bswe-03-block1-unit-
1-small-size.pdf

5. Community organization:
http://www.fao.org/3/i0989e/i0989e04b.pdf

6. Paul W. Speer and Brian D. Christe@®mmunity
Organizationhttps://www.myctb.org/wst/CEJ/SiteAssets/Comm
unity%200rganizing.pdf

7. Community participation,
https://ec.europa.eu/echoffiles/evaluation/wats@bzhnex_file
s/WEDC/es/ES12CD.pdf
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of public Health

1. Preliminaries

Course Title Public Health Infrastructure
Engineering and Disaster Management
Third Year Fifth Semesterr  Course Code: BPH
305.3 PHIEDM
Credit Hours: 3Cr (48hrs) Full Mark: 100 Pass Ma&®

2. Course Description

Man-made and natural disasters are occurring fratyuén the
countries of the globe. The damages caused Dby teisasire
unaccountable particularly in terms of breakdownpablic health
infrastructures and loss of human lives due toriefuand diseases.
Public health practitioners have important roleplay in building of
infrastructures from public health perspective ananagement of
disaster effects particularly health and medicéat$. This course
has been designed to provide knowledge and skdlated to
engineering aspects of construction of public eanhd basic
medical care infrastructures. In addition they wiliderstand the
dynamics of manmade and natural disasters anddlye they could
manage the disaster from public health perspectives

Course Objectives

Upon the successful completion of the course, sigdeill be able

to:

1. Describe application of public health science kremge in
engineering aspects of public health infrastruchuiéding.

2. Describe technicalities of water engineering, semitdisposal
system and healthy housing.

3. Explain the concepts of disaster and disaster neamengt and
public health services to be provided in all thegss of disaster
management cycle.

4. Highlight disaster management system in Nepal.
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4. Course Contents
Unit 1: Introduction to public health infrastructu res and their
engineering components 7 hours
1.1 Meaning of public health service infrastructures
1.2 Overview of infrastructures related to:

a.

b.

d.

Promotive health service (play ground, parks, fime
exercise hall, nutrition garden, etc.}

Preventive health including environmental health
infrastructures (sanitary and safe latrine striedpwater
supply system including reservoir, safe water tardste
disposal and recycling structures, ventilationudahg air
circulation friendly structure, dampness controlistures

at homes, rodents free and preventive structuces et
Occupational health safety structures in factory aork

places
Accidents, disaster, and hazards preventing strestu

1.3 Meaning of engineering aspects of public healthviser
infrastructures

1.4 Principles, scope, and application of public Healt
infrastructural engineering in the Nepalese enginge
context.

1.5 Need for and importance of consideration of pulblealth
perspective in various engineering system (housimgksite
building, road, irrigation, hydro-electric, etc.)

1.6 Overview of legal (laws) provisions related to emagring of
public health concerns

Unit 2: Public health infrastructure engineering related to sanitary

disposal of human excreta 5 hours

2.1 Meaning, purpose and importance of engineabspuects of
sanitary and safe latrine construction

2.2 Criteria for a safe and sanitary constructiblatines (ratio to
number of users, land, distance from water sources,
structure, materials to be used, etc.)

2.3 Engineering of construction of various types lafrines
(traditional and modern) meeting the criteria iwibhg
descriptions, construction of latrine for mass use
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2.4 Biogas engineering, its importance, types, ptamn for
public health in rural sub-urban settings

Unit 3: Public health infrastructure engineering related to safe
drinking water supply 6ours

3.1 Meaning, purpose and importance of engineassypects of
adequate and safe drinking water supply system

3.2 Criteria for construction of adequate and shifieking water
system (ratio to number of users, land, distanom fivaste
disposal, structure, materials to be used, conttoim
control etc.)

3.3 Engineering of construction of various typessafe water
supply system including health aspects of catchment
reservoir, filtration, supply lines (traditional carmodern)
meeting the criteria

3.4 Criteria for health and safety aspects of wéliation and
distribution business establishments

4.5 Network design, distribution of water treatment asupply

system, issue in management, equity in distributibMega
cities of Nepal.

Unit 4: Public health infrastructure engineering related to healthy
housing 4 hrs
4.1 Meaning, purpose and importance of engineamsypects of
residential and non-residential healthy houses
4.2 Criteria for construction of adequate and Ihyafesidential
and non-residential houses (ratio to number of paots,
area, land characteristics, distance from wast@oda
structure, light, ventilation, dampness, safety soeas, fire
escape, earthquake effect resistant, materialsetaided,
adherence to government housing codes etc.)
4.3 Engineering of construction of residential auwh-residential
houses meeting the criteria
4.4 Network design, distribution of housing codes, éssin
management, equity in house construction in Megascf
Nepal.
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Unit 5: Public health infrastructure engineering related to sanitary
disposal of solid and liquid wastes &hbrs
5.1 Meaning, importance and features of waste managemen
infrastructure engineering

5.2 Principles of waste management infrastructure yalety and
safe disposal

5.3 Design and construction of household and commueirgl
waste collection and recycling infrastructure imtihg
community demonstration infrastructure

5.4 Land filling - public health aspects of site sélee criteria,
design, construction and operation

5.5 Biomedical waste collection and treatment —pulblealth
aspects of infrastructure for composting and araero
digestion, design and operation

5.6 Thermal waste collection and treatment infrastmgetpublic
health aspects of combustion, paralysis, and gasiin,
design and operation.

5.7 Sewage water draining and treatment infrastructyvablic
health aspects of drain, drain pipes and treatnpdamnt
construction

Unit 6: Introduction to disaster and disaster managment 6 hours
6.1 Meaning of disaster and disaster management
6.2 Types of disasters:
a. Man made and natural
b. Earthquake, landslide, flood, fire, tsunamisi® nebular
accidents, war/conflicts
6.3 Meaning of disaster led damages to public heaitd medical
care infrastructures
a. Damage to public health infrastructures and ttiect and
indirect effects on health and disease of people
« Damage to food production infrastructures Damage to
excreta disposal infrastructures
« Damage to safe drinking water supply infrastructure
« Damages to infrastructures of sanitary disposalotitl
and liquid waste
« Damage to housing
« Damage to nuclear waste disposal infrastructures
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« Damage to roads
b Damage to medical care infrastructures: hospitadslth
centers, health posts etc.
6.4 Effects of disasters: on health of the peopla lzealth related
phenomena
a. Scarcity of foods and nutritional deficiencies
b. Contamination of drinking and disease outbreak
particularly gastro-intestinal diseases
c. Displacement, mental disorder including stress
e. Violence and related health problems
d. Injuries, disability, death
6.5 Common disasters in Nepal and its health and ctletiects
among the concerned population

Unit 7: Introduction to disaster management and diaster

management cycle 7 hrs
7.1 Role and functions of public health practitionensdisaster
management

7.2 Public health, medical care and related componefits
disaster management
7.3 Disaster management cycle: meaning and components
a. Mitigation
= Meaning of disaster mitigation and mitigation stgaes
= Hazard identification and vulnerability analysis
= Mitigation efforts to prevent hazards from devetapi
into disasters
= Results of mitigation efforts
= Overview of disaster mitigation system in Nepal
. Response
= Meaning and aims of disaster response
= Modern and traditional response ways to disasters
= Results of response efforts
= Disaster response activities in Nepalese context
Overview of disaster response system in Nepal
. Recovery
= Meaning of disaster recovery and recovery plan
= Critiques of disaster as an opportunity for develept
initiatives
= Results of recovery efforts
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= Overview of disaster management mechanism of Nepal
including activities of different organization Nepal
. Preparedness
= Meaning of disaster preparedness and planning
= Elements of disaster preparedness planning
= Disaster forecasting and preparedness
= Overview of disaster risk reduction (DRR) elements,
process including framework of disaster risk mamnagyet
= Results of preparedness efforts
= Overview of disaster preparedness system in Nepal
7.4 Intersectoral coordination and cooperation for slisa
management

Unit 8: Management of public health and medical cae related
specific activities during disasters Bours
8.1 Emergency first aid care
8.2 Emergency medical and surgical treatment
8.3 Rapid sanitation and environmental health sesvi
8.4 Food and nutrition services
8.5 Prevention and control of communicable diseases
8.6 Rapid situation appraisal and operation of rimfgtion
system

8.7 Mobilization and management of emergency pubéalth
commodities, supplies and equipment

8.8 Mobilization and management of emergency faist care
and basic medical care commodities, supplies angbegnt

8.8 Health education of the public and of those diseaffected
by disasters

5. Teaching-learning activities

Unit | Method

1-8 Interactive lecture and group discussion, tithitve lecture,
interactive and participatory T/L methods suppory |b
audiovisual materials, Case study of past disgstdmck
sessions on selected disaster events
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6. Evaluation Scheme weightage

1. External (University examination) 80%

2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1.
2
3.
4.
5

6.

Disaster management guideline, MoHP

Plan, Policy and guideline of Rural/Municipalitites

Nepal health Infrastructure Development Standabdy2

Building Development Code

Dahal, A.R. A Textbook of Health Management, Kathoha
Vidyarthi Prakashan, 2012

Asian Development Bank 2008. Disaster Management
handbook, https://www.think-
asia.org/bitstream/handle/11540/5035/disaster-nmemagt-
handbook.pdf?sequence=1

Disaster risk reduction, Mitigation and preparedgnem
development and emergency
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Disaster%20risk%20reduction_%20Good%20Practice%ZieRe
w_HPN.pdf

Nepal Health Facility Survey 2015 Final Report:
https://dhsprogram.com/pubs/pdf/SPA24/SPA24.pdf
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Purbanchal University
Faculty of Medical and Allied Health Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Fundamentals of Health Education

Third Year Fifth Semester Course Code: BPH
305.4FHE

Credit Hours: 3Cr (48hrs) Full Marks: 100 Pass MaB0

2. Course Description

The core actions of public health are promotiveevpntive,
protective, control and encouragement aspects of hmalth and
related themes such as nutrition, environmentaltihei@productive
and family health, communicable and non-communiah$eases.
Regarding the core action of health education agaltin promotion
are the two frontline interventions which are aarout by most of
the public institutions, organizations as well a&®&. Therefore
public health practitioners who work for the orgaations have to
develop appropriate knowledge, attitudes and sg#idaining to the
interventions. This course is designed to providelents with the
basic concept of health education and promotioouiin suitable
teaching-learning processes on subject matters asightroductory
health education, learning process, adoption psoeeing health
education methods and media, approaches to hedlilcaton,
strategies of health promotion and health promotiod education
service providers.

3. Course Objectives

Upon the successful completion of the course thdestts should be

able to:

1. State that health education is the frontline irgaetions of public
health program to carry out its core actions (ptve,
preventive, protective control and encouragememt)health and
related themes

2. Describe human behavior including its types, charage
adoption process
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3. Justify the position of health education in chaggihealth
behavior

4. Define health education with definitions propoundsdvarious
experts or committees

5. Explain learning process and the elements involuedthis
process

6. Enumerate various health education methods andanaedi their
features including its proper uses in relation ¢@ Irecourse
setting

7. Demonstrate skills on using different health edocatnedias.

8. Highlight the nature of health education servicaevjaters.

9. Appreciate the contribution of health educatioreméntions in
helping people to attain optimum level of health.

10. Highlight the health education methods and medialow
resource setting.

4. Course Contents
Unit 1: Introduction to health education 7 hours

1.1 Review of health education as one of the interemstiunder
the three domains of public health (a. thematigde actions,
and c. intervention domains)

1.2 Need for health education on thematic domain and in
conducting the five core actions of public healBromoting
and Protecting health; Preventing health risk fagtmjuries,
illness/diseases, Controlling epidemics; and Eraging early
detection, treatment and compliance to treatmeSCH)

1.3 Review of meaning and types of health behavior ¢doand
overt; cognitive, affective and psycho-motor)

a. Meaning and level of cognitive (knowledge) behavior
b. Meaning and level of affective (attitude) behavior
c. Meaning and level of psycho-motor (practice) bebavi

1.4 Listing of some desirable and undesirable humaravwels
affecting health and need for maintaining and priomgo
desirable health behavior and chaining undesirdgleavior
into desirable ones

1.5 Resistance to health behavior change and ways estoming
them

1.6 Defining community health education as a process of
maintaining and changing health behaviors
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1.7 Specific definitions of health education: Definitictby DB
Nysewander, CE Turners, Mayhew Derriberry, RE GrQw
Stewart, LW Green, SOPHE,WHO Scientific Group,

1.8 Aims, purpose, principles and scope of health eiluta

Unit 2: Health education as learning process 9 hours
2.1 Definition of learning and overview of sub-processes involved
in learning of health behaviors: From stimulus, sstion,
perception, motivation, critical thinking (consdieation) to

learning including retention and recall

2.2 Meaning of and criteria for selecting appropriateealth and
disease relatedtimuli to be used during health education and
their consideration in selecting health educatiogthods and
media

2.3 Meaning ofsensationof health and disease relatinuli and
importance of correct sensation for effective Healtlucation
and their consideration in selecting health edooathethods
and media

2.4 Meaning of perception of sensation of health and disease
related stimuli and importance of corrgurception of
sensation for effective health education and tbeirsideration
in selecting health education methods and media

2.5 Perceptual differences and their effects in legaid their
consideration in selecting health education mettaodsmedia

2.6 Meaning ofmotivationand its pivotal place in learning process

2.7 Some theories omotivation and their application in learning
process: Abraham Maslow's Hierarchy of Need Theory,
Rosenstock’s Health Belief Model, Kurt Lewin’s Fer€&ield
Theory, Buchman'’s Protection Motivation Theory

2.8 Ways of motivating people for learning desirablealtie
behaviors

2.9 Principles,ways and stepsletrning

2.10Developing critical thinking for conscious leargin

2.11Need forcommunicatingadequate, appropriate, and relevant

health ideas, facts, acts,and experience in legupriocess
a. Definition, elements and process of health comoaiion in
health education
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b. Some models of health communication: a) one weajigstt
model (Aristotle, Shanon and Weaver), and b) twaysw
circular model (Leagan, Westley)

c. Principles of interpersonal, group and mass health
communication

d. Communication barriers: types and ways to overcohee

barriers

e. Communication skill for health education practitos and
workers

Unit 3: Adoption process in health education 4 hours

3.1 Sustainable adoption of desirable health behawsotha prime
motto of health education

3.2 Overview of some behavior adoption (health behaglmnge)
models: EM Rogers’s Adoption or Diffusion Processddl and
Adopters Category Model; Kurt Lewin’s UnfreezingfRezing
Model

3.3 Application of the various models in health edumatprocess,
particularly in selection of health education comse(messages),
methods, and media

Unit 4. Health education methods 10 hos
4.1 Definition and importance of health education metho
4.2 Classification of health education methods accgrdosize of
health education target group or audience: indafidismall
group and large group or mass health educationadsth
4.3 Meaning, features, process, criteria for choosimd @roper use
of following individual methods:
a. Interview, b. Counseling
4.4 Meaning, features, process, criteria for choosing jgroper use
of the following group methods
Mini-lecture,
Brain-storming,
Group discussion,
Buzz group,
Role-play,
Demonstration,
Workshop,
Seminar,

S@mPo0 Ty
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i. Mini-project,
j- Field trips,

4.5 Meaning, features, process, criteria for choosimd) @roper use
of the following mass methods:

a. Lecture-speech,
b. Public announcement through miking,
c. Radio broadcasting,
d. TV telecasting,
e. E-sharing,
f.  Exhibition (fairs),
g. Social media
4.6 Conditions suitable for appropriate use of thmeaducation

methods

Unit 5: Health education media and materials 9 hours

5.1 Definition and importance of health educatiammunication
media and materialsin the context of health edanatiethods
5.2 Classification of health education media andenmls: Audio
aids, visual aids and audio-visual aids and thelamngs
5.3 Edgar Dale’s model “Cone of Experience” in tiela to
effectiveness level of audio, visual, audio-viswaild other
experiences and consideration of model in preparamg
selecting health education media and materials
5.4 Meaning, features, preparation procedures, oppite use,
advantages and limitation of the following healtueation
media and materials
a. Audio aids: radio broadcasting (song, story,t spessage);
folk song, public announcement
b. Visual: Printed materials (poster, charts, flaWwart, flip
charts, flash cards, hand bill, pamphlets, bookistiskers,
film slides, hording, banner, model, puppet, rdgéct etc
c. TV, movie, video, mobile, VCD, computer
5.5 Conditions suitable for appropriate use of theadlucation media
and materials
5.6 Preparation of sample health education maseaiatl media and
its using techniquesSgée practical coursg
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Unit 6: Approaches to health education 5 hours
6.1 Meaning, features, and conditions suitable dse of the

following health education approaches:
a. Impersonal propagandist approach
b. Pedagogical approach
c. Andragogical approach (Special reference to Paubird™s
Conscienctisation and Ivan lllich’s non-formal adul
education approaches)
d. Peer education (child-to-child; adult-to-adult) eggech
6.2 Overview of process of health education intetie& for core
public health actions on public health themes
(Details will be dealt in the coursé\pplied Health Education and
Health Promotiorf)

Unit 7: Health education initiation programs and humanresources in
Nepal 4 hrs
7.1 Highlights of health education interventiongmaim in Nepal
7.2 Types of human resource (service providershéalth education
and their roles and functions:
a. Public health generalists as health education gessi
b. Health education specialists/health educators
7.2 Career opportunities for health education spetsiiducators as
a sub-specialist of public health profession

5. Teaching-Learning Activities
Unit Method/ Media

1-7 | Interactive lecture, and participatory methadgpported by
audiovisual materials and equipment, group disounssiole
play on health education methods, individual an@upn
assignment followed by presentation, preparationhehlth
education materials and presentation.

6. Evaluation Scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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Readings

1. Breckon, Donald J., John R. Harvey and R, Blréncaster.
Community Health Education, Gaithersburg:Aspen Pudters,
Inc. 1998.

2. Dahal, Achyut RajTextbook of Health EducationKathmandu:
Makalu Publication, 2013.

3. Pradhan, Hari BhaktaA Textbook of Health Education
Kathmandu: Educational Resources for Health.

5. Pradhananga, YP, Devi Bahadur Shrestha.
SamudayaSwasthyaShikshya ko RooprekKatmandu:

6. Sapkota, Shiva PA Textbook of Health Education and Health
Promotion

7. World Health OrganizatiorEducation for Health (Rcent Edition),
Geneva: World Health Organization. (Nepali Languaggsion
published by Institute of Medicine, Kathmandu)
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health program
1. Preliminaries

Course Title Health Promoting School Program

Third Year Fifth Semester Course Code: BPH
305.5 HPSP

Credit Hours: 3Cr (48hrs) Full Marks: 100 Pass NMaB0

2. Course Descriptions

Health promoting school program help people to bgvetheir
understanding and attitude for promotion of headtkyention of disease
and injury, protection of health, control of spreafdhealth risk factors,
infections, and diseases in school and early disignand treatment
compliance. It contributes to the maintenance amurévement of health
school beneficiaries such as; teachers, staffestsdparent community
and immediate community. It further support to depeschool health
policy, introduce school health services, maint&iealthful school
environment thereby preventing disease and ingsigblish provision of
health teaching and initiate school community joamtivity for the
overall development of public health of studentsi asther school
beneficiaries. This course will impart the knowledattitude and skills
of students to plan, organize, implement and evalbaalth promoting
school program/s.

3. Course Objectives

Upon completion of this course the students wilbbée to:

1. Describe concept of health promoting school progirastuding
its components.

2. Identify and explain the policy and program proaisifor
school health and health promoting school programthie
national context

3. Explain the importance of health promoting schaobpam

4. Explain the process of developing health promosaobool in
the community.

5. Plan, organize, implement and evaluate health ptiognechool
program/s.
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4. Course Contents
Unit 1: Concept of health promoting school 12 hours

1.1. Health promoting school as one of the settingpitdalic health
intervention focused on the core actions of jouidalth:

1.2. Meaning, definition, evolution (including WHO Glab
Initiative on Health promoting School), rationalé lbealth
promoting school program Components of health ptorgo
school and school beneficiaries

1.3. Overview of health promoting school program inahgd its
major components (policy, teaching, healthful emwment,
services, school-community joint actions)

1.4. Logical framework of how health promoting schoobgrams
enhance learning performance of the students, itgach
performance of the teachers and overall acaderaiwatd of
the school as a whole

1.5. Distinction between health promoting school argltar (non-

health promoting) schools

1.6. Process of developing health promoting school uitiolg
orientation of school beneficiaries on health prangpschool

1.7. Place of health promoting school program in pulbigalth
service

1.8. Roles and functions of public health practitioneis
development, maintenance and evaluation of heatimgting
school program

1.9. Nepal government's program and strategies for theal
promoting school

Unit 2: Components of health promoting school proga 26 hours
2.1 School health policy

a. Meaning, definition, and rationale

b. Areas of school policies regarding promoting health
preventing health risk factors an injuries and ates,
protecting health and control of epidemics, early
detection of diseases and infirmity
Policy development process
Overview of /health promoting school or school Heal
program related policies and strategies incorpdrate
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national health and education policies (Review of
Adolescent sexual and reproductive health and
Adolescent friendly health service).

2.2 Health teaching
a. Meaning, definition and rationale
b. Types of health teaching
* Formal teaching:

0 Health teaching based on prescribed formal
curriculum and textbooks for academic
certification

0 Develop lesson plan according to grade wise
curricular provisions for health teaching

o Distinction between conventional teaching
methods and teaching under health promoting
school concept

0 Lesson plan for better health teaching

¢ Informal teaching:

o0 Opportunities and their utilization for informal
ways of teaching on health

o Provision for healthful environment school
environment

o Provision of school sick room/school clinic

0 School communities for joint activities

0 Use of other components of health promoting
school program for formal and informal health
teaching

2.3 Healthful school environment
a. Meaning, definition and rationale of healthful scho
environment
b. Sub components of healthful school environment
e Safe drinking water, separate toilet for boys &gjir
sanitation, safe disposal of waste, pollution aalntr
healthful classroom management, playground,
Shower room facilities
e Concept and arrangement of disable friendly school
environment
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2.4 School health services
a. Meaning, definition and rationale of school health

services

b. Sub components of school health services

Provisions for and techniques of health screening o
eye (detecting visual impairment, using Snellen
Chart, and eye problems/infections), ear (detecting
hearing impairment using tuning fork and whisper
test and outer ear infections), Oral cavity (tegtim,

oral mucosa and tongue health and hygiene), nose
(smell test and nose problems) and skin (hygieige an
skin infections)

Provisions for occasional /test or routing examaorat

of stool and urine

Provision for basic health services: Sick room/stho
clinic, first aid kits and its use, immunization
services, , deworming, care of sense organs, and
referral of sick school population

Psychosocial counseling on general and adolescent
sexual health

Intersectoral coordination for school health sesi
School health record of students, healthy school
meal/home lunch box, canteen/and food stalls

2.5 School community joint activity

a.

b.

Meaning, definition and rationale of school
community joint activity

Listing of government, non-government and private
organizations having intervention in schools

Areas for joint activities:

Formation of home school joint committee (parents
teachers association)

Participation of parents/community members in
operation of school health policy, health teaching
particularly informal, healthful school environment
and school health services
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e Community outreach: joint celebration of health slay
community cleaning campion, organization of health
awareness rallies/campaigns etc.

Unit 3: Management of health promoting school 10 hours

3.1 Overview of managing health promoting school

3.2 Planning, organization, staffing, implementationc{uding
human resources mobilization,, supervision, momgtyrand
evaluation of health promoting school program using
checklist

3.3 Transfer of learning from school health program

3.4 Overview of status of school health or health prtongp
school program in Nepal

3.5 Development of a proposal for initiating health rpating
school program covering topics covered in Unitlarjy 3 of
this course

5. Teaching-learning activities
Unit | Method

1-3 Interactive lecture, and participatory methodspsuted by
audiovisual materials and equipment, group disonssi
individual and group assignment followed by preagan,
field trips to schools, proposal development

6. Evaluation Scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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Readings Materials

arwdE
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© ®

10.

11.
12.

13.

14,

WHO Guidelines on Health promoting School

Anderson, C.L. School Health Practice

Fodor. Health Instruction: Theory and Practice

Hagg, Helen. School Health program

Pradhananga, Y. Vidyalaya Swasthya ra swasthyaKariahartu
(in Nepali). Kathmandu: HEDA.

Ministry of health and Population. National HeaRtlicy 2076,
Kathmandu: MOH

Ministry of Education. National strategy on Hea#dhd Nutrition,
Bhaktapur.

MoHP, National School Health and Nutrition StragsgNepal 2006
WHO, WHO information series on school health ( nemft-12):
www.who.org

WHO, Global School Health Initiatives: Achieving Health and
Education Outcomeswww.who.org

WHO 1998. WHO's Global School Health initiative: wwwvho.org
WHO 2017. Health Promoting School-Experiences ftbenWestern
Pacific Region: www.who.org

WHO 1999. Improving health through school- nationahd
international strategies: www.who.org

WHO Local Action Creating Health Promoting School:
www.who.org
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health
1. Preliminaries

Course title Fundamentals of Public Health Service
Management
Third Year Fifth Semester| Course Code: BPH
305.6 FPHSM
Credit hours: 3Cr (48Hrs) Full marks: 100 Pass sk

2. Course Description
It is imperative for public health practitionerstitke role of a manager

and carry out management functions though at tlaeleniel. Along with
management process of general health service réoéitoners are bond
to understand and put into practice the manageprecess particularly
of public health services as they understood the perspective of
public health different from medical service. Suahderstanding and
practice need to be materialize in the contexthef country where the
practitioners work. Therefore, this course is destyto help students
develop basic concept of public health servicdedéhtly from medical
care, management including its functions in thentigucontext. Inn this
part of the course, the contents include concegitraodern functions of
public health service management including planramgl organizing
functions and their application in Nepalese hea#hvice management
system.

3. Course Objectives
Upon the successful completion of the course tindestts should be able
to:

1. Explain the need for developing knowledge antlss&f public
health service management by the mid-level publalth
practitioners

2. Define public health service management in teothe three
domains of public health

3. Differentiate between public health service anddical care
management
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4. Highlight the five functions of public healtbrgice management

5. Explain planning as one of the five function mfblic health
service management including policy, strategy dadgas basic
ground for managerial functions

7. Explain the concept of organizing as one of it@nagement
functions, organization and organization structure

8. Describe appropriate pattens of staffing adogrd to
organizational structure

9. Describe nature of directing as one of theaganal functions

10. Describe nature of controlling as one of thenaggment
functions

4. Course Contents
Unit 1: Introduction to public health service management 8 hours.
1.4 Highlights of management roles of public healthcfitioners
1.5 Definition, purpose importance and principles oblihealth
service management in the context of the three dwmaf
public health thematic, core actions, and intervention
domaing
1.6 Difference between conventional POSDCoRB approauh a
modern management approach to public health service
management
1.7 Distinction between public health service managamen
medical care management and general health service
management
a. Components of public health service management at
community level: Community nutrition services,
community health education, environmental health
services, lifestyle change services, immunization,
community organization and mobilization, healthkris
factors, injuries and disease prevention servites e
b. Components of medical care management at medical
facility level: management of OPD, inpatient seeyi
emergency department, ICU, operating room, clinical
laboratory and pharmacy, radio-imaging servicessing
service, medical recording etc.,
1.8 Distinct features of public health service and malcare in
the context of the following selected contemporagalth
service initiatives:

238



a. Primary health care
b. Universal health care (service)
c. Essential health care (service)
d. Health related sections of current internatilpndeclared
Development Goals
1.9 Public health service and its management at varseasors:
government, non-government, and private sectors
1.10 Highlights of modern management functions
Formulating policies
Planning of health services
Organizing and staffing
Directing/leading
Controlling

®PoO0T O

Unit 2: Policy formulation 6 hours.

2.1 Constitution as the source of national public treptilicy;

2.2 Definition of policy, public health policy and medi care
policy

2.3 Features of a public health policy document, iniclgd
essential contents of a policy (Background, issues,
challenges and opportunities, rationale and directi
principles, policy statements, strategies accordiogthe
policy, hints for program development)

2.4 Public health management system as an aid to rakigeri
public health policies, strategies and planned g
through its functions

Unit 3: Planning 7 hours.

3.1 Overview of planning opportunities and respondiksi of public
health practitioners: responsibility towards upfesel planning
and opportunity for working level (local level) plaing

3.2 Definition of planning and public healtintervention program
planning with reference to intervention for publiealth core
actionson public healththemes

3.3 Characteristics and prominent elements of a godiighealth
intervention plan

3.4 Types of public health intervention plans as peration or
period (short term, long term)and level of management
(national, sub-national, local levelpature of participation of
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public health beneficiaries and stakehold@rarticipatory and
authority-oriented)

3.5 Process of planning including planning cycle

3.6 Preparation of a miniature periodic plan on pubkalth
intervention to carryout public health core actionsselected
public health theme

Unit 4: Organizing and staffing 8 hous.
4.1 Overview of opportunities and responsibilittdgpublic health
practitioners regarding organization or public keaervice
structures: responsibility towards upper level aigation and
opportunity for organizing at working level (lodevel)
4.2 Organizing and organization of public healtiviees
a. Definition and steps of organizing
b. Definition, characteristics, importance and gipres of
organization, and organization as a system of puiaalth
service

c. Definition and characteristics of various forafigormal
organization structure: line, staff, and functional

4.3 Organizational structure of public health ssrsi with
reference to intervention for public healtiore actionson
public healththemes
a. Definition and features of:

* Public health service centers and
* Medical care centers
b. Definition, elements and theories of organizastructure
c. Distinction between public health service orgation
structure and medical care organization structure

4.4 Organogram of public health service structure
a. Definition, features and types of organogram
b. Current organogram from center to peripheraliev

* Ministry/ department of public health services
(separately from medical care department) at nakion
level

* Department/Bureau of Public Health service
(separately from medical care department/bureau at
sub-national level
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e Division/section (separately from medical care
division/section) at local level government

« Division/section/unit for health education,
environmental health, public health epidemiology,
public health research, public health infrastrugtur
development and other public health theme/issue
related division/section/unit)

* Construction of a sample organogram depicting publi
health services structures

Unit 5: Staffing as per organizational structure 7 hours.
5.1 Definition of staffing and public health spécitaff categories
(different from medical and allied medical staff)
5.2 Principles of public health staffing
5.3 Staffing patterns
a. As per service category: public health stafidical staff,
nursing staff, management support staff)
b. As per level of public health and medical cawise
(national, sub-national and local level staff)
c. As per organization structures (Ministry, depesmt,
bureau, divisions, section, unit staff) ;
d. As per public health and medical care functions
e Public health functions: public health educator,
environmental health officers, public health
epidemiologist, public health officer, etc.
¢ Medical and allied medical care functions: medical
officers, clinical nurses, clinical lab expertandal
pharmacists etc.

Unit 6: Directing 6 hours
6.1 Definition of directing as public health seevimanagement
function

6.2 Brief overview of components of directing:
a. Delegation of authority: meaning, important, qass,
results
b. leadership: meaning, importance, styles, results
c. Decision-making: meaning, need, importance, s8¢
results

241



d. Managerial communication: meaning, importancedes,
skills, results

e. Motivating staff: meaning, importance, motivaab
factors, types of incentives, results

f. Coordinating: meaning, importance, types (in&kn
external; vertical-horizontal), mobilization of aolinating
partners, results

g. Conflict management: meaning, sources, typesliman
process, negotiation, results

Unit 7 Controlling 6 hours
7.1 Definition of controlling as public health se® management
function
7.2 Brief overview of measures of managerial cdntro
a. Financial control measures: approving serviadgbt) resource
allocation, accounting, auditing results
b. Human resource control measures: deploymenfpmpagince
appraisal, reward/punishment
c. Operational control measures: information mamneyg system,
supervision, monitoring, evaluation

5. Teaching-Learning Activities
Unit Method

1-7 | Short lecture, interactive lecture and participatoethods, use
of audiovisual materials and equipment, group dismn,
individual and group assignment followed by preaton

6. Evaluation Scheme weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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Reading materials

1.

aprwd

© N

10.

Dahal, A. R. Textbook of Health Management. Kathdwan
Vidyarthi PustakBhandar, 2012.

Shakya, K. L. Health Service Management in Nepal
Vati, Nursing Administration and Management

Hanlon, Homian “Public Health Administration”.

Tripathy PC and Reddy PN “Principles of Management”
Provincial, Municipal and Local Level health plaarsd
organizational structures.

Honion ,Homian Public Health Administration.

Tripathy PC and Reddy PN “ Principles of Managerhent
Young DW “Financial Control in Health Care”. A Magexial
perspective. An Aspen Publication. Aspen publishrer.
Rockville, Maryland. USA. 1984.

Anthony R. Kovner &DuacanNeuhauser, Health Service
Management, Reading Cases and Commentary, firstrind
edition 2007, Pentagon Press, New Delhi,

Kieran Walshe and Judith Smith, Health Care ManagenT ata
McGraw-Hill Private Limited, edition 2010, New Délhndia
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Public Health Statistics and Computer Application +Lab
Based Practice

. Preliminaries

Course Title Public Health Statistics and Computer
Application -1 -Lab Based Practice
Third Year Fifth Semester Course code: BPH

305.1 PHSCA-I-LBP
Credit Hours: 1Cr (32Hrs),  Full Marks: 30 Pass Ma&0

2. Course description

The course is a designed to develop practicalsskillthe students for
public health statistics and basic functions of patar. Students stay in
the computer lab and do practical to acquire thsicbknowledge and
skills of computer functions. Students identify tiliferent accessories
related to computer application which will be apgliin different
activities during academic period.

3. Objectives

Upon the successful completion of the course, stisdgill able to
operate all the basic function and procedures atmmaputer, different
applications and application for their academiqpse.

4. Lab base practice procedure
Divide in different group of students (based onazaty of computer lab)
and develop knowledge and skill on:-
* Introduction to computers
o Introduction to Computers (definition, charactecsi& uses),
o Introduction to Microsoft (system, application &ility);
o Introduction to Data Processing: Elements, Actbdti
0 Understanding about the information related to jouialth
* Windows
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o Concept of Operating System, Introduction to Windpw
features

0 Windows explorer; Control panel, Setting wallpapssteen
saver, background.

o Creating a folder, Compressing/ Zipping files (Wip)Z
Virus & Antivirus

Web resource and security

0 Web Resources & Security o Introduction, Using Sear
engines

0 Basic Security Concepts: threats to Users

o Virus & Worms, Cookies, Spam, Firewall

o Internet & browse: introduction, scope, uses, ingore and
applications, different system of internet browsiktgjor site
of health Online research for PH

Word Processors

o Introduction to word processing, features of wordcpssors,
working with formatted documents, Shortcut keysidiig &
replacing text,

o Formatting documents, Selecting text, Formattingrabters,
changing cases, Paragraph formatting, Indents,gUsirmat
painter, Page formatting, Header & footer, Bullefs
numbering, Tabs, referencing, end note, table ofard, page
break.

o0 Word processors: Creating tables, Proofing texel(Sgheck,
Auto correct), Inserting pictures, Mail mergingir@ing.

Spread sheets

o Introduction, spread sheet, workbooks, savingeg Gpening
an existing worksheet, Rows and columns, cell estri
(numbers, labels, formulas), spell check, find aaplace,
Adding and deleting rows and columns, Filling seriéll
with drag, data sort, Formatting worksheet,

o Spread sheets: Functions (SUM, AVERAGE, COUNT,
MAX, MIN, IF), Data Filtering.

o Introduction to charts, types of charts, Renamirgpes,
Printing worksheet.

Presentation
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0 Use of presentation software, Presentation tipg)poments
of slide, choosing an auto layout, using outlirefiting text,
formatting text, Creating presentation using blank
presentation, Adding slides, changing color schaerhanging
background and shading, adding header and footelin@
clip arts, Various presentation views, Working litles sorter
view, adding transition and animations to slidevghBrinting
slides. Creating and using master-slide.

5. Evaluation scheme weightage (50 nka)
a. Attendance in practical class and performance 20 marks
b. Final Evaluation 30 marks
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Public Health Infrastructure Engineering and Disaser
Management - Field Based Practice

1. Preliminaries

Course Title Public Health Infrastructure Engimnegr
and Disaster Management - Field Base¢
Practice

Third Year Fifth Semester Course Code: BPH

305.3 PHIEDM-FBP
Credit Hours: 1Cr (32hrs) Full Mark: 100] Pass M&®

2. Course Description

In the theory course, the students had learnedt alimasters (man-made
and natural), their consequences and public healtmagement
particularly in terms of breakdown of public heaittirastructures and
loss of human lives due to injuries and diseashs. Students as future
public health practitioners have to practice theotktical knowledge of
public health infrastructure engineering and mansaye of disaster
effects particularly in health and medical effedihis course has been
designed to assess conceptual understanding afteliganan-made and
natural), its effects on health and well being mdividual, family and
community through a piece of writing (cognitive Islievelopment). The
student/group of students will review the literatr visit a disaster
affected community or individual, make an obsepmtivisit to an
agency/ institute working on disaster management \aitl prepare a
piece of writing as appropriate.

3. Course Objectives
Upon the completion of this course the student will

* Prepare a comprehensive review article based @stdis(man-
made and natural)
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Prepare a case study report of a disaster affecteununity or
an individual or a family. Include a detail histoof disaster
effects on individual level, family level and atnemunity level.
Prepare an observation report on an agency/ itestitarking on
disaster management

4. Field based practice procedures

Students work in a team of 4-5 people.

Each team of students do literature review of desgsnan-made
and natural) around the world, its causes, affeatd
management performed. Students search literatavégw the
cause of disaster, health problems and mitigatibmligaster.
Students critical analyze the recently affectedstisr cases.
Students also do observation visit to an agenditlits working
on disaster management, engineering design, Catistiu
Company, ministry of physical planning and infrasture
development, Red Cross society, earthquake disastigration
organization etc. Students collect the informatioat what and
how the organizations are working for disaster prstoucture
development, health hazards less building consbrychealthful
structure of health institutions / hospital. Studealso collect
information that how these organizations reduce rikk of
disaster while constructing the structures/build:hg

5. Maintain process of practical work

Individual team of student write a case study repbvisited
organization and submit to department and makdlegeo
presentation

All reports should be signed by respective teacher

All student must bring report in the final practiexamination
Final examination is based on practical work

6. Evaluation scheme weight age (50 marks)
a. Attendance, disciplines and performance 10 marks
b. Presentation at college and report submission 10 marks
c. Final Evaluation (viva) Btarks
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Fundamentals of Health Education — Classroom Based

Practice
1. Preliminaries
Course Title Fundamentals of Health Education —
Classroom Based Practice
Third Year Fifth Semestery Course code: BPH

305.4 FHE - CBP
Credit hours: 1Cr (32 hrg) Full marks: 50 Pass s1a3k

2. Course description:

This PSD is a course designed to equip students thie practical
knowledge and skills on thgreparation and use of health education
methods and media Students are required to identify the themes of
public health (such as nutrition, environment, sa@herhood, family
planning etc.) for development of health educatmoaterials. After
deciding the theme, students are encouraged tologpewdifferent
information Education and Communication (IEC) miadsr (example;
poster, pamphlet, flip chart, flash card etc) basedtheir identified
themes under the direct supervision and guidanselgéct teacher. This
practical course will help students to understdradimportance of IEC
materials in providing knowledge, changing attitsidend adopting
healthy behaviors. In addition, this course wilaakncourage students to
portray their creativity in development of variomedia and also enable
them to recognize appropriate methods and mediedbas the subject
matters.

3. Objectives of PSD

Upon the successful completion of the course, sitsdeill be able to
recognize various IEC materials depending on tlereaf subject
enhance skills for the development of differentlthe@ducation media
and exhibit those materials in the college premises

4. Procedure
a) Development of IEC materials
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Make a group division of students (5-6 students gmoup).
Identify the theme or issues on public health bghegroup
after discussing with subject teacher for develggiealth
education media.

Discuss what type of media would be appropriaterewide
health education for the selected theme (for exengaster,
chart, model, leaflets etc.). Also discuss in dngamnew
slogans or jingles in the same theme that mightmioee
influencing and attractive. Remember that the coessages
should be according to our national standard.

Based on those ideas, develop different types oéifmade
IEC materials by each group using different appinoac

b) Exhibition of IEC materials

Decide the day of exhibition in college premisetid&nts
need to inform and invite all the concerned pedgachers
including Principal and HoDs, juniors, seniors ofl a
faculties, administrative staffs and others). Prepand
arrange the stall area and display the materidéstefely.
Depict all the developed materials on exhibitioy dg each
group.

Provide register to record the participants attegdi
exhibition.

5. Maintain process of log book

Students need to maintain log book individuallyvagting
the every activity done in the log book. Studertsusd
mention the date, topic of discussion, objectivd aativity
carried out of each practical session.

All activities documented should be signed by coned
subject teacher.

Prepare an exhibition report by each group.

Completely filled Log book and report should be Uiyiot
during final practical examination.

6. Evaluation Scheme weightage (50 marks)
a) Attendance, disciplines and performance -10 marks
b) Exhibition evaluation - 5 marks
¢) Log book and report - 5 marks
d) Final Practical Examination (viva) - 30 marks
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Health Promoting School Program — Field Based Praite

1. Preliminaries

Course Title Health Promoting School Program —
Field Based Practice
Third Year Fifth Semester] Course Code: BPH

305.5 HPSP-FBP
Credit Hours: 1Cr.(32hrs) Full Marks: 50 Pass MaB8s

2. Course Descriptions
The field based practice course deals with basidls skf health

promoting school program planning, organizing, iempénting and
evaluating as appropriately applied to the particsthool. The students
in group (6-8 in each)/ individual will perform $fhool assessment, 2)
health teaching, 3) health promoting school progvarith promote oral
eye health including vision, ear health includirgahng, and personal
hygiene. The health promoting school program atstug the school
environment safety, food hygiene, school sanitattmmmunity- school
joint program etc. Each group of students will asshe need for above
mention programs followed by the planning, conductand evaluation
of the school health program. The students willm@an a daily logbook
by individual group. Upon completion of this courd® students are
mandatory to prepare reports of all four activiteesd submit to the
course facilitator.

3. Objectives

Upon the successful completion of the course, stisdare expected to
develop the hands-on skill of school health assessmplanning,
conduction and evaluating health promoting schoagj@m.

4. Process of conducting health promoting school pgram
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a) School selection, assessment and planning

School visit: With a formal request letter fromlegie.

Rapport building: Conduct orientation session onalthe
promoting school and health promotion of schooldbieraries.
Obtain a formal letter of permission from schoohpipal.
Discuss and develop a plan of activities with stheachers
(Principal).

Component wise assessment of school through cleckli
(developed checklist by students and teachers)cuBss and
decide the health promoting activities with schaebchers
(Principal).

Prepare a report on school assessment.

Develop school promoting program plan including exbiles
(goal, objectives, rational, strategies, activitiegtions plan,
resources, evaluation framework, etc)

b) Conduct health promoting school program (healthexhibition, role
play, drama, sanitation, food hygiene, school heditteaching etc.

Prepare for decided health promoting school program
Inform and share school/ stakeholders regardingthgram
Inform students/ parents

Visit and conduct health promoting school program
Evaluate the program effectiveness by using evialu&bols
Receive feedback of school (teachers, studentsg@mdnunity

5. Maintain process field based practice

Each group of students needs to maintain log bodkpaepare a
report incorporating all the process of field bapeattical

All activities documented should be signed by coned subject
teacher

Log book and report should be brought during fipedctical
examination.

6. Evaluation Scheme weightage (5@rks)
a. Attendance, discipline, performance 10 mark
b. Developing and conducting programs 5 marks
c. Log book/report submission 5 mark
d. Final evaluation (viva) 30 marks
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Third Year
Sixth Semester
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Purbanchal University
Faculty of Medical and Allied Health Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Applied Health Education and Promotipn

Third Year Sixth Semester| Course Code: BPH
306.1 AHEP

Credit Hours: 3Cr (48hrs) Full Marks: 100 Pass MaB0

2. Course Description
Public health practitioners, assuming the role ofealth

educators/specialists are expected to plan, impieard evaluate health
education and health promotion program as partudilic health
interventions. After all public health service intls to bring desirable
change in health behaviors vis-a-vis promoting theaf the people to
optimum level through educational and empowermenbcesses
.Therefore, this course is designed to provideptimspective students to
acquire necessary knowledge and skills to planlament and evaluate
health education and health promotion interventiddsurse contents
include concept of health education and health ptam interventions,
planning, implementation an evaluation techniguesigawith a brief
overview of health education and health promotigerivention situation
in Nepal.

3. Course Objectives
Upon the successful completion of the course thdesits will be able
to:

1. Explain the need for health education and hepttbhmotion
intervention to help people to attain optimal leeélhealth by
establishing desirable health behaviors.

2. Describe the importance of carrying out planniedalth
education and health promotion interventions aslipuiealth
practitioners.

3. Explain the nature of health education intengentprocess,
implementation and evaluation planning.
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Describe steps of implementation and evaluatbrplanned
health education intervention.

Identify criteria for judging success of heakducation and
health promotion interventions.

. Appreciate the ways that implementation of péthrhealth
education and health promotion intervention conteb to
establish desirable health behaviors among the Ipetp

promote their health.
. Highlight the status of health education andlthepromotion

intervention programs in Nepal.

4. Course Contents
Unit 1: Introduction to applied health education 4 hours.

11

1.2

13

1.4

Meaning and importance of applied health edocat
Application of health education theories and ppfes in
planning, implementation and evaluation of heatiaaation
intervention programs
Understanding health education as one of tieevientions of
public health to carry out core actions of publieakh,
namely promoting and protecting health, preventisglth
risk factors, injuries and diseases, controllinidemics and
encouraging for early detection, treatment and d@ampe
(P3CE) on public health themes such as nutrition,
environmental health, diseases, reproductive headth
Overview of setting-wise approach to headttucation
(health education at home, school, workplace, ie th
community etc.)
Components of applied health education: a)theaducation
intervention planning, b) implementation, c) evél, and
d) dissemination of best practices

Unit 2: Health education intervention plan 6 hours
2.1 Definitions and reasons for health educaticteriention
plan
2.2 Bringing about desirable changes in health el in
planned manner as the prime purpose of health &doca
intervention plan
2.3 Characteristics and importance of a good headucation

intervention plan
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2.4 Definitions and importance of the three majbrages of
health education intervention plan and their respec
components

a. Process plan
b. Implementation plan
c. Evaluation plan

2.5 Features, purposes, phases and steps of thawifg
popular  health  education intervention  planning
models/frameworks:

a. PRECEDE-PROCEDE Framework by Lawrence
Green and Kreuter
b. WHO framework

2.1 Synthesis of the various phases and steps of heditbation

intervention planning based on the different plagninodels

Unit 3: Health education intervention planning unde the three
phases of plan 9 hrs.
3.1 Process planning
a. Overview of steps involved in the process plan
b. Identification of health education needs (usingeveht
parts of PRECEDE Framework):

* Diagnosis of status and levels of health
knowledge, attitude, and practice (HKAP)
regarding health education theme (as per thematic
domain of public health)

e Diagnosis of cultural, sociological and
psychological factors affecting the KAP on the
theme

< Identifying promotive, preventive, protective,
control and encouragement (P3CE) service needs
to be addressed by health education intervention
and as per the diagnosis of KAP on the theme

« Identifying current local level health education
programs or initiatives

¢ Identifying health communication patterns among
people including opportunities to media exposure

e Summarizing health education needs

c. Prioritization of educational needs
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d.

e.

Identification of target group or audience:
* Primary, secondary and peripheral target groups
e Target group as per stages of adoption process
(Rogers’s model) and adaptors category (EM
Rogers’s Diffusion of Innovation model)
Setting goal and objectives of health education
intervention depicting desired health behavior cjesn
leading to the attainment of optimum level of hiealt
Preparing education message on the theme auirsid
results of educational, cultural, social and psyagical
diagnosis

3.2 Implementation planning

a.
b.

e.

f

Overview of steps involved in implementatioamnl
Preparation of action plan consisting of vasiou
components of a logical (log) frame including iratirs
and mile-stones

Deciding appropriate methods of health edunatiobe
used

Health education communication media plan idiclg
preparation or collection of appropriate healthcadion
materials and media (considering Edgar Dale’s Guine
Experience model of audio-visual aids)

Program implementation supervision and monitprin
plan

Resource mobilization and allocation plan

3.3 Evaluation planning

a.

b.

Overview of steps involved in evaluation of health

education interventions

Clarifying concept, reasons, purposes of evaluatibn

health education intervention

Identifying phases of evaluation (use of PROCEED

Framework)

* Health education process evaluation: Plan to
evaluate process of intervention plan and
implementation of health education activities

* Health education impact evaluation: Plan to evaluat
performance of health education providers and
occurrence of desirable changes in health behaviors
as a result of education activities
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* Health education outcome evaluation: Plan to
evaluate status of maintenance and promotion of
health of the people on the way to attainment of
optimal level of health and human productivity

d. Timing for evaluation: midterm and end-line

evaluation

e. Scheduling for health education process, impact and

outcome evaluation including scheduling for media
impact evaluation
Unit 4: Implementing health education interventionplans 8 hours.

4.1 Definitions of implementation of health eduoati
intervention plan including implementation of preseplan,
implementation plan and evaluation plan

4.2 Using the plan document as a road map fpleimentation

4.3 Carrying out prerequisite strategies for a essful
implementation of intervention plan

4.4 Bringing health education plan into action with
beneficiaries’ participation following the princgd of
community organization, participation and action

4.5 Conducting health education sessions usingrhedlcation
methods, materials and media by following apprderia
procedures

4.6 Carrying out supervision of implementation oéalth
education interventions in participatory or nontggvatory
way:

a. Supervising organization and educators’ individeakl
health education performances by preparing andgusin
appropriate supervision criteria, techniques, toamsl
systematic procedures

b. Preparing and sharing results of supervision foth&r
actions

4.7 Carrying out monitoring of implementation of alth
education interventions in participatory or nontggvatory
way:

a. Monitoring organization and educators’ individualél
progress as per mile-stone stated in action plan by
preparing and using appropriate monitoring criteria
techniques, tools and systematic procedures
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b. Preparing and sharing results of monitoring fotHer
actions to accelerate progress in implementation
4.8 Recording implementation activities

Unit 5: Evaluating health education interventions 7 hours.
5.1 Clarifying process of health education inteti@n
evaluation

5.2 Forming independent or organization’s evalumtigam
consisting of public health or health educationated
officers, expert or consultants

5.3 Reviewing health education intervention evatmtplan
document

5.4 Conforming types of evaluation: Formative ord+@rm,
Summative or end-line evaluation

5.5 Setting standard or criteria and developinglstofor
examining:

a. Health education providers’ performances
b. Level of changes in health behavior (knowledge,
attitude, and practice) through learning amongtanget

audience
» Developing tools for examining level of knowledge
gained

» Developing attitude change measurement scales
(Osgood, Likert, Thruston,
Guttman scales)
» Development of tools to measure level of practice
adopted
5.6 Conducting evaluation of effect or impact af thtervention
in the context of level of desirable changes inlthedAP
and attainment of level of health as the resukdicational
intervention
5.7 Using appropriate design, methods and tooévaluation
5.8 Information or data generation, processinglyasisa
5.9 Drawing evaluative conclusion and deciding tharth of
health education intervention program/project
5.10 Providing recommendations and their usesuturé health
education interventions
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Unit 6: Introduction to health promotion 7 hours

6.1 Health promotion as one of the public heaiterventions
supporting health behavior change through healticatbn
process

6.2 Definition of health promotion as enabling qess
propounded by the Ottawa Charter

6.3 Overview of enabling (empowerment) process

6.4 Distinction between health promotion and healthcetion
and their inter dependence

6.5 Distinction between health promotion as enablingcpss
and commonly used term health promotion to denote
measures of promotivr health

6.6 Need of health promotion intervention to eaabpéople to
have control over the determinants of health and fo
participation in public health core actions: proimgtand
protecting health, preventing health risk factord diseases,
controlling epidemics and encouraging early detecti
treatment and compliance to treatment (P3CE)

6.7 Brief highlights of The WHO Global ConferenaesHealth
Promotion to expand the concept of the strategied a
strategic actions

6.8 Types of human resource (service providers) Health
promotion and their roles, functions ans careeodppities

a. Public health generalists as health promotion servi
providers
b. Health promotion specialists

Unit 7: Application of strategies and strategic adbns of health
promotion for enabling people as per the Ottawa Chader
4 hours
7.1 Meaning and purpose of applied health pramnoti
7.2 Need and process of planning for enabling leetopincrease
control over determinants of the health theme (torr,
environmental health, reproductive health, diseate3d on
which desirable health behavior need to be estadilis
a. lIdentifying the status and level of determinants of
health behaviors
b. Assessing status and level of target audience’saon
over the determinants
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C.

Identifying factors affecting increase in controleo
the determinants

7.3 Developing advocacy, mediation, enabling slaiinong the
target audience to enable themselves to manipulase
factors affecting control over the determinants

7.4 Plan and implement the five strategic actimm®mmended
by Ottawa Charter to enable target audience

a.

b.

Formulating healthy policies supporting enabling
process

Creating other supportive environment to enhance
enabling process

Developing personal skills of the target audiernce t
became able to have control over the determinants
Soliciting community’s actions to enable the target
audience

Reorienting (bringing necessary changes in) publi
health service mechanisms to help target audience
become able to have control over determinantsef th
health theme and their behaviors

7.3 Evaluate the health promotion intervention’s effectimpact
regarding empowerment for control over determinarfiteealth
and health behaviors

Unit 8: Overview of health education and promotionintervention in

Nepd
8.1

8.2
8.3

8.4

3 hrs

Federal level (Health education and health pt@n policy,
strategies, intervention plan and programs)

Provincial level (Intervention plan and proggam

Local level: Urban Municipalities and RuMdlnicipalities
(Intervention plans and programs or activities)

Intersector coordination mechanisms fortheaducation and
health promotion interventions; role of nationalvde
governmental health education and health promotion
organization (Example; NHEICC)
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5. Teaching-Learning Activities

Unit | Method/ media

1-8 | Interactive lecture, and participatory methods sujgal by
audiovisual materials and equipment, group disoassrole
play on health education methods, individual anaupgs
assignment followed by presentation, preparationheélth
education materials and presentation, health tegqiractices

6. Evaluation scheme weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1. World Health Organization. Education for HegRecent Edition),
Geneva: World Health Organization. (Nepali Languagesion
published by Institute of Medicine, Kathmandu)

2. Dahal, Achyut Raj. Textbook of Health Educatigathmandu:
Makalu Publication, 2013.

3. Pradhan, Hari Bhakta. A Textbook of Health Edioca Kathmandu:
Educational Resources for Health.

5. Pradhananga, YP, Devi Bahadur Shrestha.
SamudayaSwasthyaShikshya ko Rooprekaamandu:

6. Breckon, Donald J., John R. Harvey and R, Bekdaster.
Community Health Education, Gaithersburg:Aspen Bhbls, Inc.
1998.

7. Green, Lawrence. Marshall W. Kreuter, Sigridd@eds, and Kay B.
Partridge. Health Education Planning: A Diagnosipproach,
California: Mayfield Publishing Company
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Purbanchal University
Faculty of Medical and Allied Health Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Public Health and Medical Services in Nepal

Third Year Sixth Semester Course Code: BPH 306}2
PHMSN

Credit Hours: 3Cr (48hrs)  Full Marks: 100 Pass NMa#80

2. Course Description

It is imperative for public health practitionerstake role of a manager
and carry out management functions though at tlaelenel. Along with
management process of general health service réutitipners are bond
to understand and put into practice the manageprecess particularly
of public health services as they understood the perspective of
public health different from medical service. Suahderstanding and
practice need to be materialize in the contexthef tountry’s health
service management system where the practitioners Wherefore, this
course is designed to help students develop basicept of health
service (both public health and medical care indgdupport services)
management system in Nepal. The course contenlisdemoncept of
three categories of health service managemengritiat development of
health aned medical services, organizational sirastfrom federal to
local level government, consideration of public ltte@rograms at each
level. In addition concept of decentralization ireatth service
management in Nepal is included.

3. Course Objectives
Upon the successful completion of the course thdesits will be able
to:
1. Describe concept of health service management ipaldse
context.
2. Trace historical development of public health ssgviand
medical care service in Nepal.
3. Explain mission, goal, and target as fundamentsilshaf health,
public health and medical care services managemexepal.
4. Describe the organizational structure, roles, rasijuilities,
functions, staffing patterns of the various lev@fifiealth service
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management: from federal level to rural municigalit
(gaonpalika level health service management).

5. Define decentralization in the context various g/pef
decentralization of health service management jpalNe

4. Course Contents
Unit 1: Introduction to public health service management 8 hours
1.11 Review of concept of health service managementién t
context of Nepal:

a. Public health services (promotive, preventiveigrtive and
epidemics control, encouragement for early detectio
treatment and compliance to complete treatment)

b. Medical care services (Diagnosis and medicagisal and
radio treatment)

c. Public health and medical care integrated sumaovices

1.12 Brief overview of historical development of health
services in Nepal

a. History of public health service
« Development of promotive health services
« Development of preventive health services
 Development of protective (immunization) health

services
* Development of epidemics control service

b. History of medical care

« Development of traditional medical care (treatment)
system: Ayurveda, Homeopathy, Unani, naturopathy
medicine

* Development of Allopathic medicine (treatment) as
alternate to traditional medicine in Nepalese madic
traditions

c. History of organized public health service anedinal care
management systems

1.3 Mission, goal, and target as fundamental basisatth, public
health and medical care services in Nepal
1.4 Constitution of Nepal, National Health Policy, Lomgrm and

Periodic Plans, Programs and international healitiefines as

the guidelines for health, public health and mddicare

management in Nepal

264



Unit 2: Overview of Federal level health service ma@agement
10 hours

2.1 Organizational structure, roles, responsibilitidsnctions,
staffing patterns of the following federal levelattb service
management
a. Federal Health Ministry and its divisions
b. National Centers
c. National Health and medicine related ProfessiG@oancils
d. Department of Health Services and its Divisicarsd

Sections

2.2 Overview of federally handled public health and red
related services and education programs

2.3 Appraisal of the ways public health services ardressed in
the federal level health service management system

Unit 3: Overview of Provincial level health servte management
8 hours

3.1 Overview of provincial health plan and programsciialing
public heal, medical care)

3.2 Organizational structure, roles, responsibilitifsnctions,
staffing patterns of the following provincial levdiealth
service management
a. Provincial health related Ministry and its digiss
b. Provincial Centers
c. Provincial Department of Health Services anditgsions

and Sections
d. District Public Health Offices
e. Job descriptions of the district level humamuoeses

3.3 Overview of authority of provinces to handle publiealth
service and medical care related services and ®&doca
programs in the province level

3.4 Appraisal of the ways public health services ardresked in
the provincial and district level health service magement
system

Unit 4: Overview of Urban Municipality level health service

management 8 hours

4.1 Overview of urban municipality health plan aprbgrams
(including public health and medical care)
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4.2 Organizational structure, roles, responsibsiti functions,
staffing patterns of the following urban municipalilevel
health service management
a. Health division/section and units at the urbamicipality
b. Ward level health services (public health ad a®imedical

care)
e. Job descriptions of the municipality level humesources

4.3 Overview of authority of municipalities to hamgublic health
service and medical care related services and ®&doca
programs in urban municipality level

4.4 Appraisal of people’s participation in villageunicipality level
public health and medical care system

4.5 Appraisal of the ways public health services aidressed in
the urban municipality level health service managem
system

Unit 5: Overview of Rural Municipality (Gaounpalika ) level health
service management 10 hours

5.1 Overview of rural municipality (Gaonpalika) lteaplan and
programs (including public heal, medical care)

5.2 Organizational structure, roles, responsibditi functions,
staffing patterns of the following rural municigslilevel
health service management
a. Rural municipality health section/unit
b. Health posts, health centers, outreach cliki&4$,clinics
e. Job descriptions of the rural municipality andalth

post/health center human resources

5.3 Overview of authority of rural municipalities handle public
health service and medical care related servicdseduocation
programs in the village municipality level

5.4 Appraisal of people’s participation in villageunicipality level
public health and medical care system

5.3 Appraisal of the ways public health services aidressed in
the rural municipality level health service managatrsystem
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Unit 6: Health service management decentralizationpractice in
Nepal 4 hours
6.1 Organizational structure, roles, responsibditi functions,
staffing patterns of the following federal levelattb service
management
6.2 Concept of decentralization in Nepalese context
6.3 Overview of state of organization structuratetdralization
6.4 Overview of program and functional decentralization

5. Teaching-learning activities

Unit | Method/media

1- 6 | Short lecture-discussion, document review and fieldublic
health and medical facilities, library search, papeiting,
individual and group assignment and presentation,

6. Evaluation scheme Weaight age
1. External (University examination Sit-in written) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials
1. Dahal, AchutRaj, Textbook of Health Management.hifandu:
Vidyarthi PustakBhandar, 2012.
2. Shakya, Karuna Laxmi. (Recent edition) Health SErvi
Management in Nepal
3. Vati, Jogindra, Nursing Administration and Manageine
Jaypee, 2013
4. Department of Health Services. Annual Report (Receport),
Kathmandu.
5. Ministry of Health. National Health Policy (Recepblicy),
Kathmandu..
Government of Nepal: Documents on Federal strudtulNepal
Websites of Ministry of Health and Population; Mé&tks on
health service structure of federal, provincial,nicipality and
village levels.
8. National Health Policy Nepal 1991
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10.

11.

12.

13.

14.
15.

Government of Nepal, HoHP, Health Sector Stratedyn —
Agenda for Reform 2004

MoHP, Nepal Health Development Partnership 2009
Government of Nepal, HoHP,National Urban Healthidyol
Strategy and Action Plan on Primary Health Seniedivery
System in the Municipalities of Nepal (2010 — 2014)
Government of Nepal, HoHP Nepal Health Sector
Strategies(2015 — 2020)

Government of Nepal, HoHP, Second Long Term HeBldn
1997-2017

Government of Nepal, NPC Different Periodic He&ltan
Hemang Dixit, Quest for Health
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health Program

1. Preliminaries

Course Title

Public Health Policy, Plan and Program
in Nepal

Fourth Year

Sixth Semester

Course Code: BPH
306.3 PHPPPN

Credit Hours: 3Cr (48Hrs.

Full Marks: 10

D

Pass NaBO

2. Course Description

It is imperative that public health practitionersriing in the country are
well oriented with national public health and medicare related
policies, strategies, acts, plans and programshaddft orientation in
these aspects practitioners cannot work well indbentry. Therefore,
this course is designed to equip thestudents wibrdial knowledge and
skills regarding national health and medical pebcistrategies, acts,

plans and programs.

3. Course Objectives

Upon successful completion of this course the stigdill be able to:
1. Identify the role and functions that they couldwmse and
discharge in relation to public health policiesigtgies, plans

and programs.

2. Identify provision for public health services mealicare made
in the Constitution of Nepal

3. List and explain public health and medical carates policy
and strategy statement included national healticypol

4. List and highlight general features of selectedipuiealth
related acts, plans and programs of Nepal

5. Describe the strengths and limitations of selebtsalth
strategies, acts, plans and programs.

4. Course Contents

Unit 1: Constitution of Nepal and public health and medical care

3 hours

1.1 Constitution of Nepal as the source of nationallthepolicy
plans and programs
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1.2 Highlights of constitutional provisions for publieealth and
medical care services in Nepal

1.3 Critical review of strengths and limitations regagd public
health and medical care provision made in the @atish of
Nepal

Unit 2: National health and related policies 10 hours

2.1 Background of the current National Health Bod€ Nepal

2.2 List and explanation of policy statements rdoer public
health and public health services (promotive, pméve,
protective and epidemic control) included in therreat
National Health Policy

2.3 Brief overview of public health related selectgolicies of
Nepal: (Examples)
a. National Safe Motherhood Policy
b. National Safe Abortion Policy
c. National Nutrition Policy
d. Oral health Policy

2.4 List and explanation of policy statements rdmey medicine
and medical care (medical practitioners, patieettment,
medical facilities including hospitals, drugs, gtincluded in
the National Health Policy of Nepal

2.5 Brief overview of medical care service relasetected policies
of Nepal Examples:
a. National Blood Transfusion Policy
b. Free Health Care Policy
c. National Safe Abortion Policy (Medical/clinicaspects)
d. Nepal National Sanitation Policy

2.6 Overall strengths and limitations of the nagiohealth policy
statements and their implementation

Unit 3: Public health and medical care strategiesniNepal 8 hours

3.1 Meaning and purpose of strategies

3.2 List and explanation of public health relatedtggies included
in the National Health Policy

3.3 Brief overview of public health service relatesglected
strategies of Nepal (Examples)
a. Nepal Health Sector Strategy
b. National Neonatal Health Strategy
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c. National Nutritional Strategy
d. National HIV/AIDS Strategy
e. National Health Promotion Strategy
f. National School Health and Nutrition Strategy
g. National Reproductive Health Strategy
3.4 List and explanation of medical care relatedtsgies included
in the National Health Policy
3.5 Overall strengths and limitations of implemé¢iota of the
public health and medical care strategies

Unit 4: Public health service and medical care rel@d selected acts of
Nepal 6 hours
4.1 Meaning and purpose of acts
4.2 Brief overview of prominent public health reldtacts of Nepal
(Examples)
a. Tobacco Control Act
b. Nepal Health Service Act
c. Communicable Disease Act
d. Nepal Health professional Act
4.3 Overall strengths and limitations of impleméiota of the
acts

Unit 5: Health Plans of Nepal 8 hosr
5.1 Background of current Long Term Health Plan
5.2 Public health service provision in current Lohgrm Health
Plan
5.3 Background of current periodic (Five Year) kealan
5.4 Public health service provision in current péig plan
5.5 Brief overview other plans having public healtimponents
Examples:
a. National Safe Motherhood Plan
b. Human Resources for Health Strategic Plan
c. Nepal Health Sector Program- Implementation Plan
5.6 Overall strengths and limitations of implemd¢iota of the
plans

Unit 6: Major Health Programs of Nepal 8 hours
6.1 Meaning and purpose of health program
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Unit

6.2 Overview of prominent health programs of Ndpain public
health perspective
Examples:
a. Child health programs
b. Family health programs
c. Disease control programs
d. Health care social security programs
e. FCHV program
6.3 Overall strengths and limitations of implemeiota of the
programs

7: Health related international conventions, tarters, and
protocols binding Nepal 5 hours
7.1 Brief overview of public health related prowaiss in the
international conventions, charter, and protocols
Examples:
a. International Health Regulations
b. Framework Convention on Tobacco Control (FCTC)
c. Ottawa Charter on Health Promotion
d. Primary Health Care
7.2 Overall strengths and limitations of implemegti the
international conventions, charters, protocolsha tational
context

Teaching and Learning Activities

Unit | Methods

1-7 | presentation, document show

Short lecture, group discussion, document reviedividual
assignment and class presentation, library seacelse

Evaluation Scheme

weightage

5. External (university Examination) 80%

6. Internal Assessment 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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Reading materials

1.
2.
3.

4.

No

10.
11.
12.

13.

14.
15.

16.
17.
18.
19.
20.
21.

Constitution of Nepal

Ministry of Health.National Health Policy

Shrestha, Narayan. Swasthya Sewa Sambandhi Ain
TathaNiyamharu (Nepali), Kathmandu: PairabiPrakasha
Related publications of Ministry of Health, Depagtmh of
Health Services on policies, strategies, acts,spdand programs
as mentioned in the various Units of this course
Department of Health. Annual Report, Kathmandugnéc
Report)

National Health Policy Nepal 1991

Government of Nepal, HOHP, Health Sector Stratelyy —
Agenda for Reform 2004

Government of Nepal, HoHRepal Health Sector
Strategies(2015 — 2020)

Government of Nepal, HOHP, Second Long Term HeRliém
1997-2017

Government of Nepal, NPC Different Periodic He#ltan
Hemanga Dixit, Quest for Health

Government of Nepal, MoHP, FHDIlational Safemotherhood
and Newborn Health — Long Term Plan 2006-2017
www.mohp.gov.np

Government of Nepal, MoHP, National Safe Abortiatidy
2002

Government of Nepal, MoHP, National Nutrition Pgl2006
Government of Nepal, MoHP, National Oral healthi¢312070
BS

Nepal Health Sector Strategy-an agenda for ref@@4 2
National Neonatal Health Strategy, Nepal 2004

National Nutritional Strategy Nepal (recent)

National HIV/AIDS Strategy, Nepal (recent)

National Reproductive Health Strategy, Nepal (récen
National Blood Transfusion Policy,Nepal (recent)
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Community Health Diagnosis and
Intervention
Third Year Sixth Semester Course Code: BPH 306.4
CHDI

Credit Hours: 3Cr | Full Marks: 100 Pass Marks: 50
(48 hours)

2. Course Description

Community health diagnosis (CHD) is a comprehenggeticipatory

assessment of the public health status of and rededn entire

community in relation to its social, cultural, pfggd and environmental
determinants of health of the community people. plmpose of CHD is
to define existing problems, determine availablsotgces and set
priorities for community health problem, participat planning,

implementing and evaluating public health progrgmserventions) in

the community for the improvement in the healthustaof community

people. This course is an integrated course comgriseveral subjects
within the public health course. Therefore, thisirse is designed to
provide students adequate knowledge and skills tandevelop the
favorable attitude of student’s for facilitatingromunity people to carry
out CHD. Course contents cover concept, purposmpoaents and
methods of community health diagnosis.

3. Course Objectives
Upon the successful completion of this course tbhdexnts will be able
to:
1. Describe the concept and importance of communitalthe
diagnosis for public health.
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2. Explain the components of comprehensive communigalth
diagnosis in relation to social, cultural, physjcahnd
environmental determinants of public health of gleeple.

3. Integrate the knowledge and skills of other sevsusjects within
the public health course in the conceptualizatibiparticipatory
community health diagnosis.

4. |dentify the factors that may influence the healthcommunity
people.

5. ldentify existing power structure in society, whiaffects health
status of community people.

4. Course Contents
Unit 1: Understanding community health diagnosis (EID) 20 hours
1.7 Definition of public health intervention and comnitynhealth
diagnosis (CHD) as the first and foremost compoméngublic
health intervention

1.8 Concept of CHD: Meaning, definition, purpose /ahijes and
importance of CHD in relation to public health
1.9 Difference between general health survey, commuhgglth
diagnosis and clinical diagnosis
1.10 Components to be included in CHD in relation tdlpu
health
a. General profile of the community consisting of phgs
characteristics, health related infrastructures,cicso
demographic composition of the population.
b. Statuses and causes of health risk factors, moybaiid
mortality by age and sex
c. Knowledge, attitude and practices of people regartiealth
and diseases, promotion of health, prevention aftheisk
factors, injuries and disease, protection of hedtittough
immune system, control of spread of health riskdiecand
disease, early detection, treatment and compliatee
treatment
d. Nutritional status; basic food habits, diet and mieg
practices and breast-feeding practices
e. Environmental health situations like housing, waterd
sanitation, waste management, vectors of diseases
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f. Child health, adolescent health, reproductive hedi#tmily
planning, occupational health communicable and non-
communicable diseases, immunization and health risk
behaviors, etc.

g. Cultural patterns and practices of a community teeleto
health and disease.

h. Availability, accessibility and utilization of publ health
services (including intervention services) espécialternal
and child health services

i. Availability of government and non-government hieand
extra health sector community resources for health
development including agriculture, education veimy and
social services

j-  Social stratification: existing diversities and atimination
and their effects on health and disease statuses

k. Community power structure and participation stytelealth
development programs

1.11 Highlights of methods of community health diagnosis

a. Quantitative methods
* Household survey (questionnaire survey)

* Secondary data review

b. Introduction to qualitative methods (Meaning and
procedures of the following) methods:
« PRA/PLA
* Focus group discussion (FGD)

* Key Informant Interviews (KlI)

* Participant observation
1.12 Review of sampling methods
» Concept of sampling of key informants, general
population, organizations working in the fieldpafblic
health and medical care and related fields in the
community
» Technigues of sampling

Unit 2: Highlights of CHD plan with steps and actiuties of CHD
14 hours
2.1 Exploration of community for CHD
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2.2 Selection of particular community for CHD

2.3 Setting objectives of CHD

2.4 Development of CHD tools

2.5 Pretesting and finalizing of CHD tools

2.6 Entering into and understanding the community

2.7 Organizing the community groups

2.8 Planning for community diagnostic survey: household
sampling

2.9 Executing the survey

2.10 Analyzing and interpreting the data: qualitativel a
gquantitative data management

2.11 Prioritizing the health problems

2.12 Findings presentation in community including tecjusgs of
data presentation

2.13 Recommendations for public health intervention @ad
implementation

2.14 Format for report preparation of community health
diagnosis

Unit 3: Public health intervention based on CHD 14 hours
3.1 Introduction to public health intervention (BHI
3.2 Importance of PHI
3.3 Preparation of PHI
a. lIdentification of intervention project
b. Intervention planning, implementation and evaluatio
3.4 Rapid intervention planning, (RIP)
« Meaning, process and format
e Community involvement in planning
3.5 Intervention implementation plan
« Meaning, process and format
e Community involvement in planning
¢ Implementation, monitoring plan
3.6 Intervention evaluation plan
* Meaning, process and format
« Community involvement in intervention evaluation
3.7 Intervention dissemination plan
» Dissemination in the community
» Dissemination presentation at colleges
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» Final report writing, compilation and submission
» Forman and techniques of dissemination

5. Teaching-Learning Activities

Unit | Method

1-3 lllustrative lecture, interactive and partidigy T/L methods
support by audiovisual materials, assignment arakse
presentation, role play, group work for communiigtiguhosis
planning and tools development, case presentditerature
review, case presentation

6. Evaluationscheme weightage
3. External (University examination) 80%
4. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%

c. Class presentation and home assignment 25%

Reading materials

1. Hale, C; Shrestha IB, and Bhattacharya. CommuiggbBosis
Manual. Kathmandu: HLMC/IOM, 1996.

2. Bennett, FJ. Community Diagnosis and health actoktanual for
Tropical and Rural Areas, 1997.

3. Chambers, Robert (1997a), Whose Reality CountdihBihe first
last (London:Intermediate Technology Publications).

4. WHO, Community Health Needs Assessment -An intréalyoguide
for the family health nurse in Europe
-http://www.euro.who.int/__data/assets/pdf file/80D2249/E7349
4. pdf

5. Community Health Needs Assessment Guidelines
-https://www.vitalitenb.ca/sites/default/files/chrauidelines_final_j
une_2018.pdf

6. Pretty, J. et all (1995), Trainers' Guide for Rapttory Learning and
Action, London: IIED.
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AT, FHA (R09Y,), EHTNTATHAS e Aad] Haaur gihar,

FISHTE! : FH

)

278



Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Applied Health Education and Promotion — ClassroonBased

Practice
1. Preliminaries
Course Title Applied Health Education and Promotipn
— Classroom Based Practice
Third Year Sixth Semester Course Code: BPH

306.1 AHEP-CBP
Credit Hours: 1Cr (32hrs) Full Marks: 50 Pass MaB

2. Course Description
As students are already empowered in developindthhesucation

materials in previous semester, in this courselestts will be enabled to
practice health education classes to their juniangl also in the
community in different themes. This class room Hasasurse is intended
to equip students with teaching learning skill¢ timay be require in the
future as one of the public health interventiomptomote the health of
community. Students will also be able to prepassde plan for their
topic and conduct classes with the help of teaclh#agning materials
under the direct supervision and guidance of stitigacher. Students
will acquire practical knowledge and develop skiit applied health
education.

3. Objectives

Upon the successful completion of the course, siisdevill able to

provide health education to different group in tmmmunity with the

help of teaching learning materials and developctiapetency skills as
a health educator.

279



4. Class based practice procedure

a) Health teaching at class room setting

* The task of practical course is assigned indivigu@al each
student.

» Each student take at least 3 classes of healtragdoen any
topic related to health and disease to junior sitgle

e Students self decide the topic with the guidancef o
concerned teacher and plan the health teachingedas

» Prepare lesion plan and develop relevant IEC nads$eri

* The subject teacher guide students to prepare @ lgsson
plan before performing task. Students should mantfe
date, topic of discussion, objective and activayried out of
each practical session

e Student need to submit lesion plan of each segsi@ublic
health faculty before health teaching class

» Evaluate the effectiveness of health teaching digsasing
appropriate tools

5. Maintain process
» Each students submit brief report including lesptams of
class room health teaching
» The report need to be signed by concerned sulgacher.
e Student should bring the report at the time of Ifina

examination
6. Evaluation scheme weightage (50 marks)
a) Attendance, discipline / Performance 15 Marks
b) Health teaching report evaluation 5 Marks
¢) Final Practical Examination 30 Marks
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Community Health Diagnosis and Intervention —Residetial
Field Based Practice

1. Preliminaries

Course title Community Health Diagnosis and
Intervention —Residential Field Based
Practice

Third Year Sixth Semester Course codePH

306.4 CHDI-RFBP
Credit hours: 6 (192 Hrs.) | Full Marks: 100 | Pass Marks: 60
(35 days residential field)

2. Course descriptions

The residential field based practical course dedtls basic concepts of
understanding requirement and the purpose of corntynumealth
diagnosis. It is the primary function of the pulthealth personnel to be
able to conduct the program at the community lesad apply
appropriate public health intervention to improkie health status of the
community. The community diagnosis is made in ortedefine and
describe the health status of the population (H8P)a specific
community. This practical course is designed toilianze the real life
situation of the community so students learn thatHiSP is a complex
phenomenon including morbiditynortality, disability, composition and
reproduction, and influenced by other related iattics, such as food
supply and nutrition, educational level and oppuittes, employment,
etc. Student prepare community health diagnosigsiog major health
problems/issues of the community and apply it fotlecting data.
Student will design a comprehensive nature projeased on the
prioritized finding and implement it during thelfigperiod. For this task,
students perform residential field work for 35 days

3. Objectives
Upon the successful completion of the course, sitsdeill be able to

» Design the community health diagnosis process plan.
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» Facilitate a community health diagnosis process actual
setting/community.

* Collect quantitative and qualitative data togethith community
people using participatory tools and techniquedadé collection.

* Analyze and interpret the data to form meaning fiom

* Identify the factors that may influence the heatfhcommunity
people

» Identify the health problems, its causes

» Design/plan a comprehensive community intervenpiaject

» Identify and mobilize local resources includingdbpeople

* Implement the project

* Monitor and evaluate the project impact/effectivene

4. Procedure (orientation at college on the followig contents,
students will be able to conduct community health idgnosis and do
intervention)

a) Activities at college (Field Preparation) — 6 hars

» The practical course will be conducted in a grdtme students will
be divided into 9-10 members in each group.

» Site selections community diagnosis

* Individual group develop community health diagnosisita
collection tools, pretesting, modification, and npng necessary
sets

* Filed activities plan including field materials armparture to
different communities

b) Activities at community (conduct community diagrosis) — 6 hours

e Community Interaction meeting /gather community
information/rapport building, social mapping by atving local
people/local stakeholders , sampling for houselmldiey — 8
days)

» Data collection (quantitative, qualitative 0 days)

» Data analysis (quantitative, qualitativef6-days)

* Community presentation ( preparation for commupitysentation,
task division, decision for invitation, venue mgement, time,
stakeholders, numbers of invitee, dispatching &twih letters,
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presentation schedule, welcome to guest, presenjatireceive
community feedback, discussion of problems pripaiion for
intervention «3 days)

c¢) Public Health Intervention — 5 hours

Project design and preparation (3 days)based on the problem
prioritization, students design a comprehensiveerugntion
project for community health promotion and disepssvention
with the community participation. While designiniget public
health intervention project, students decide thal,gubjectives,
strategies, activities, action plans, community ouese
mobilization, and monitoring and evaluation framekyo
monitoring and evaluation tools, community interiem
dissemination plan. The intervention will be contygesive and
for one week duration for implementation. Projeesign will be
done with involving community people.

Project Implementation (7 days) After designing the public
health intervention, students implement the projectivities
with community participation. Community people netd be
encouraged for performing the task during project
implementation. Students work together with comryupieople
as per action plan. The community participationrapph is for
developing community organization and participatfon their
health. Students with community people monitor #otivities
and evaluate the effectiveness by using tools.

d) Intervention dissemination at community — 1 hour

Preparation for intervention dissemination at comityu —
dissemination contents decision, invitation, vemanagement,
prepare presentation materia days)

Final dissemination at community ¢ay)

e) Draft report preparation at field and presentation at college

Students need to prepare draft report during stathé field
and present at college.
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f) Departure to residential field (different communities)

* Work in the field for 35 days and performed comnni
diagnosis and public health intervention. Respectollege
supervise the students at field as per need of vbgrikkthe
students)

5. Maintain process of practical work

The students are required to prepare final regaitsubmission
to department

All reports should be signed by respective teach#@D,
Principal and external evaluator

All students must bring report in the final praatiexamination
(viva)

6. Evaluation criteria: FM - 100

SN | Description Weightage
1. Student’s attendance/discipline/team work 10%
2. Pre field work (tools development and pretegting 5%
3 Data collected forms (hard copy) and entry file 5%
" | (soft copy)
4. Data analysis and first draft report preparation 10%
5 Findings sharing (Community presentation) to 5%
" | community people
Comprehensive public health intervention 10%
6. | planning, implementation and evaluation (local 0
supervisor evaluation)
7 Final Community Health Diagnosis presentatior 5%
" | among major stakeholders (Rural/Municipality)
8 Presentation by students at college and individyal 30%
" | oral defense (external evaluation)
9 Community health diagnosis field report and log 20%
" | book (external evaluation)
Total 100%
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Fourth Year
Seventh Semester
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Purbanchal University
Faculty of Medical and Allied Health Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Public Health Statistics and Computer
Application-II

Fourth Year Seventh Course Code -BPH
Semester 407.1 PHSCA-II

Credit Hours: 3Cr (48 hrs)  Full Mark: 100  Pass k&0

2. Course Description
This course is designed to impart the knowledgeudilic health

statistics and computer application skills to thiblg the student's
for conducting public health research. The coursesist subject
matters on public health statistics and computgiegtion along
with the description and appropriate use of staish public health
practice. The students will learn the distinctioh public health
statistics with other statistics according to isesiin public health
profession.

3. Course Objectives
Upon the successful completion of the course, sigdeill be able

to:

1. Understand the key concepts on applied statistics

2. lIdentify and use of appropriate descriptive and lydita
statistical measures

3. Describe and apply statistical concepts and knoydeith
planning, implementing and monitoring public health
programmes, policies

4. Describe and generate statistical information pigdie in
and provide statistical information to conduct @ienal
research designed to provide effective health dativery
for the community
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5. Describe and generate information on the healttustaf a
community

6. Analytical dissemination of public health infornaii by
using proper statistical tools

7. Inference on trend, tendencies and chances ofqbbhlth

issues

8. Describe concept of computer application in diatib
procedures

9. Describe various computer software applicablstatistical
procedures

4. Course Contents
Unit 1: Correlation and regression analysis 10 hours
1.1 Concepts of correlation scatter plot, Karl Pearson’
coefficient correlation, Spearman rank correlatioefficient
and its meaning and significance, properties ofeatation
coefficient and solve numerical problems
1.2 Explain the concept of regression analysis for #apables,
cause and effect relationship, compute the regnessi
coefficients and fit for simple linear regressiondal
1.3 Concepts of least square methods, residual anabysis
coefficient of determination and its meaning and
interpretation and solve numerical problems
1.4 Concept of multiple correlation coefficients, pakti
correlation coefficient and logistic, liner and tiple
regression analysis, (SPSS output analysis for ipheilt
regression  analysis)  assumption, examples and
interpretation.

Unit 2: Sampling theory, Sampling distribution and Estimation

12 hours

2.1 Define terms used in sampling: population, studyytation,
reference population, sample, sampling unit, sargpli
frame, parameter and statistic

2.2 Census and sample survey; merits and demerits

2.3 Criteria for selection of appropriate sampling taghe in
survey
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2.4 Differentiation between probability and non-probiipi
sampling
2.5 Describing probability sampling technique: simpémdom,
stratified, systematic, cluster, multistage and bphility
proportionate to size sampling (PPS sampling)
2.6 Describing non-probability sampling technique:
convenience, purpose, judgmental, quota samplimgl a
snowball
2.7 Lot quality assurance sampling
2.8 Sampling errors and non-sampling errors
2.9 Sampling distributions
a. Central limit theorem
b. Estimation: point and interval estimation of theamge
proportion of distribution and confidence interval

c. Standard error of mean and proportion for finitad an
infinite case

d. Distribution of sample mean, sample proportion and
difference between two sample means and two sample
proportions

e. Determination of sample size by appropriate using
formulas

Unit 3: Inferential Statistics or hypothesis testig 26 how
3.1 Concept of hypothesis: state and define null atetrative
hypothesis and formulation of statistical hypothkesi
3.2 Type | and type Il errors in testing of hypothesis
3.3 Normal distribution; concept, definition and chdedistics
3.4 Normality test (computer based statistical sofevamnalysis
output analysis)
3.5 Level of significance, p value and its interpretatiand
power of the test
3.6 Parametric and non-parametric test: Assumptionsmeles
and test statistics.
3.7 Non-parametric test of significance:
* Chi-square test (test for proportion, goodnessitof f
and independence or association), Mc-Nemartest,
Fisher Exact test: Assumptions, examples and
interpretations, Runtest, Mediantest, sign testhiMa
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Whitney U test, Wilcox on Matched Pair signed-
rank test: Assumptions, examples and interpretation
3.8 z-test for one sample & two samples means and
proportions: Assumptions, examples and interpiatati
3.9 t-test for one sample & two samples means: Assumgfi
examples and interpretations.
3.10 t- test for correlation coefficient and regressioefficient
3.11 One-way analysis of variance, two ways ANOVA
(Computer based statistical software output analysi
two ways ANOVA): Assumptions, examples and
interpretations.

7. Teaching-learning activities

Units | Method

1-3 Class lectures, calculation, class exercises, iPahroblem-
solving sessions, Review of journal articles on usfe
statistical methods,

6. Evaluation scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1. K.S. Negi., Biostatistics. AITBS publisher, Indi@ds.

2. Blair R Clifford, Taylor Richard A, Biostatisticsof health
sciences, Pearson education inc, Prentice Haliatnédition
Dorling Kindersley India Pvt Ltd, 2009

3. Pagano Marcello and Gauvreau Kimberlee, Principtds
Biostatistics, Cengage Learningalndia Private INéw Delhi,
2008

4. Rosner Bernard, Fundamentals of Biostatistics, Dayb
Thomson Learning, seventh edition, 2010

5. Wayne W. Daniel. Biostatistics A foundation for Bs#s in the
health sciences, Wiley India(P) Ltd, New Delhi, 200
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Panta Prem Prasad. Biostatistics, Vidyarthi PudtakBar,
Bhotahity, Kathmandu, 2011

ZarJerrolad H. Biostatistical Analysis, Prenticdl HE999
Sukubhattu Narendra Prasad Probability theory &tisizal
Methods Edition, 2066

Mahajan BK "Method in Biostatistics" Latest editipablished
by Smt. Indu Mahajan Pusa Road, New Delhi, latef#ion,
recent publication.
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Purbanchal University
Faculty of Medical and Allied Health Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Public Health Research

Fourth Year Seventh Course Code: BPH
Semester 407.2 PHR

Credit Hours: 3 Cr (48hrs))Full Marks: 100 | Pass Marks: 50

2. Course Description

Public health practitioners often need to use s€ierinformation in
planning, implementing, evaluating and managerédision-making of
public health intervention programs. One way to egate scientific
information is research. Therefore, the studentsduheir study period
are needed to understand concept and develop tessarch skills and
this course is designed to fulfill this need. Ceuirscludes basic concept
of public health research, steps of research, feet@arch, report writing
and ethical consideration to be observed duringares work.

3. Course Objectives
Upon the successful completion of the course tindestts will be able
to:
14. Describe concept of public health research inclydtis premise,
importance and types.
15. List steps of public health research and deschbmtin details.
16. Identify and describe various components that h&wvebe
considered in the introductory part of the research
17.Identify and describe various components of re$earc
methodology.
18. Describe work to be done during field research.
19. Describe various steps of data entry, processidgaaalysis and
perform the steps with simulated data.
20. Describe various components of research reportvesgs of
disseminating the report.
21. Explain the ethical considerations that need toobeerved
during research.
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22. Describe the ways research results can be utilieedoublic
health intervention programs/projects.

4. Course Contents
Unit 1: Introduction to public health research 5 hours.
1.17 Overview of roles and functions (decision makingiioig
planning, implementation and evaluation of publiealth
interventions) of public health practitioners radjag public
health research
1.18 Meaning, definition of scientific research and eiréince
between search and research
1.19 Overview of Siddhartha Gautama's Fourfold Nobelfgu

(Chaturtha Aaryasattyaas premise for conducting public

health research:

d. Truth of Suffering (Reality of prevalence of public health
problems/issues)

e. Cause of SufferingCauses, reasons or factors of public
health problems/issues)

f.  Truth of Cessation of SufferingPossibility of mitigating
the causes reasons or factors of public health
problems/issues)

g. Truth of the Path to the Cessation of the Cause of
Suffering (Recommendations of actions to mitigate the
causes, reasons, or factors of public health
problems/issues)

1.20 Distinction between public health research andrbeslical
research
1.21 Broad types of research:

e. Basic (Pure) and applied research

f. Qualitative and quantitative research

g. Descriptive and analytical research

h. Formative and evaluation research

1.22 Overview of steps of research: From research pmoble
identification to research report writing and disgsation

Unit 2: Research problem and literature review 4 hours
2.1 Identification of research problem: Meaning, teciuais and
prioritization
a. Possible research areas in public health:
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* Promotion, prevention, protection, control aspeocts
public health themes such as nutrition, physical
exercises, health risk factors, environmental healt
reproductive  health, communicable and non-
communicable disease etc.

 Public health interventions such as health educatio
empowerment, policy-regulation, community health
intervention, public health, community organizatemd
participation, infrastructures, and public health
management related to public health theme andrectio

2.2 Criteria for a researchable problem and deternonatof
research theme or topic
2.3 Review of literature: Meaning, sources, importanseges,
technique of note taking, referencing style (Vaneswu
Harvard, APA) and software (End note, Mendeley ¥}
2.4 Background of the study
2.5 Conceptual framework of entire study and statemeht
research problem
2.6 Rational of the study
Unit 3: Research objectives, questions, hypothesigriables and
conceptual framework 4 hours
3.1 Research objectives: need, types, and ways ofhgriti
3.2 Research questions: need, types, ways of writindg deciding
research question only and or hypothesis also
3.3 Research hypothesis: Definition, need, purposeesypnd ways of
writing hypothesis
3.4 Meaning of concept, construct and variables
3.5 Variables: Types, conceptual framework, operatiatedinition and
ways of writing operational definitions of variable
3.6 Rationale and possible limitations of the study

Unit 4. Methodology of the research 16 hours

4.1 Highlights of components of research methodology

4.2 Research methods: Meaning, need and types
a. Quantitative research methods: Survey method
b. Qualitative research methods; Case study, Grounded

Theory, Ethnographic, Action research

c. Criteria for choosing appropriate research method

4.3 Research designs: Meaning, need and types
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a. True experimental designs: Randomized control conityu
trials; Examples, randomized control group post-tady,
randomized control group pretest-posttest, The rSolos
Four Group design, parallel design, nested, cress o

b. Quasi-experimental designs: Examples, One grouge tim
series, control groups time series, non-equivatanitrol
group, separate sample pretest-posttest

c. Non-experimental designs: Examples, Cross sectidosi
Test Only design, one group-Pretest-posttest oelyigt,
static group comparison design

d. Criteria for choosing appropriate research design

4.4 Study area, study population and sample

a. Study area: meaning, types and selection criteria

b. Study population: Meaning, selection accordinght® study
area, census or sample, implication of censusletten of
statistical tools

c. Sample and sampling:

e« Sample population and sample, determination of
sample size including calculation techniques
« Sampling techniques: probability and non-probapilit
sampling techniques
0 Probability sampling techniques: Simple random,
Stratified, Systematic, Cluster, multistage and
probability proportionate to size sampling
o Non-probability sampling techniques: Convinence,
Purposive, Judgemental, Snowball
0 Lot quality assurance sampling
4.5 Data collection methods and Instrumentation
a. Primary data collection methods:
¢ Quantitative data collection methods: Survey (face-
face interview,questionnaire)
¢ Quantitative data collection instruments: Survey
questionnaire, interviewschedules including atgtud
measurement scales
e Qualitative information collection methods: Focus
Group discussion (FGD), In-Depth Interview (IDI),
Participatory Rural Appraisal (PRA), observatiosga
study
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¢ Qualitative information collection instruments: FGD
guide, IDI guideline, observation checklist, carelg
recording form
b. Secondary data/information collection methods an
instruments:

» Secondary data/information  collection methods:
reviewing officialdocuments, survey reports, census
report, journal articles, case profiles

e Secondary data/information collection instruments:
review guidelines,information recording forms

d. Techniques of construction of instruments: deciding

appropriate instruments, criteria for a good insieat,
techniques of maintaining validity and reliabilif
the instruments, pre-testing or pilot study

Unit 5: Field data/information collection 3 hours
5.1 Data collection process
a. Deciding data/information collectors and supsong
b. Training or orientation of data/information eutors:
developing training guide, conducting training @S
including field practice
c. Preparing logistics for mobilizing data/infornoat
collectors
5.2 Approach to the population/sample in the study area
5.3 Collection of data/information
5.4 Supervision of data collection work and checking
5.5 Checking of collected data in the field itself
5.6 Compilation of filled up data collection instrument

Unit 6: Concept of data processing and analysis 5 hours

6.1 Data entry: pre-entry compilation, decidingadantry software
(SPSS, Epi-Enfo etc.) developing codebook, coding,
programming, entering data, checking entered dasangal or
computer checking)

6.2 Generating data output, checking the output

6.3 Concept of analysis of data according to rekeguestions,
hypothesis and statistical toll to be used:
a. Generation of uni-variate tables, graphs, chaith all

statistics
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b. Generating bi-variate tables, graphs with remglstatistics

c. Generating correlation graphs, charts with stias

d. Generating multi-variate tables, charts withistias

e. Categorization and reanalysis of data to male dhata
meaningful to the hypothesis

f. Transcribing, sorting, narration, content analyQualitative
information)

Unit 7: Report writing 4 hours
7.1 Report writing according to the prescribed ioet/format
(Format given)
The three fundamental criteria of a good report:
a. Satyam (full of empirical evidences)
b. Shivam (usable applicable findings and recommeadsli
c. Sundaram (readable, attractive/appealing, standard
formatting writing style)
7.2 Highlights of main parts of the report and wafgvriting them
a. Preliminaries
b. Background or introduction
c. Methodology used
d. Findings, discussion or interpretation
e. Summary, conclusion, and recommendations
f. Dissemination plan
g. References/bibliography
g, Annexes

Unit 8: Report dissemination 3 hours

8.1 Meaning and importance of research report dissgion

8.2 Ways of dissemination: Presentation in staldgrelmeeting,
presentation to the beneficiaries, publication anestific
journals or magazines

8.3 Scientific report/paper writing: Manuscript tng: features
and style (practical in PSD course)

8.4 Dissemination to incorporate research findimgspublic
health program planning, evaluation and management
decision-making

Unit 9: Research ethics 4 hours
9.1 Meaning and principles of research ethics
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9.2 Helsinki Declaration and application of relasedtion in
public health research

9.3 Nepal Health Research Council and Understanafing
National Ethical Guidelines for Health ResearcNapal
prepared by Nepal Health Research Council and its
application in public health research

9.4 Introduction to Ethical Review Board (ERB) and
Institutional Review Committee (IRC) for healtheasch in
Nepal

9.5 Need for avoiding plagiarism in research

5. Teaching-learning activities

Method/media

1-9 | Interactive lecture, Group discussion, Indiadwand group
assignment on simulated cases followed by presentat
Interactive and participatory methods supportecibgiovisual
materials and equipment, literature review, propasiing

6. Evaluation scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%c.
Class presentation and home assignment 25%

Reading materials

1. Guest, Greg, Emily E. Namey (EdPublic Health Research
Methods USA: SAGEPublication Inc. 2015

2. Ramachandran, PSurvey Research in Public HealthNew
Delhi: PHI LearningPrivate Limited, 2012

3. Kothari, CR,Research Methodology: Methods and Techniques
India: Will Eastern Ltd

4. World Health OrganizationHealth Research Methodology:
Guide for training in Research Method#anila: WHO, 2001

5. WHO 2004, A Practical Guide for Health Research&v$jO
Regional Publications Eastern Mediterranean
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6.
7.

10.

Burns, NancyFundamentals of Nursing Research

Nepal Health Research Coundiiational Ethical Guidelines
for Health Research in Nepal Kathmandu: NHRC (Recent
edition)

Nepal Health Research Coundiational Training on HIV and
AIDS Research for Community Members and Beneficiary
Group Representatives Training Manual 2201%Kathmandu:
NHRC 2015.

Sharma, Suresh KResearch Methodology and Biostatics: A
Comprehensive Guide for Health Care Personneldaryana:
Rajkamal Electric Press

Yogesh Kumar Singh 2006, Fundamental of Research
Methodology and Statistics, New Age Internatio(fa)limited,
Publisher
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health program

1. Preliminaries

Course Title Health Program Supervision,
Monitoring and Evaluation

Fourth Year Seventh Course Code: BPH
Semester 407.3 HPSME

Credit hours: 3Cr (48hrs])  Full Marks: 100 Pass &bk

2. Course Description

It is imperative for public health practitionerstake role of supervisor,
monitor and evaluation particularly of public héalintervention

programs.Therefore, this course is designed to kalgdents develop
basic concept and skills of public health programplementation,

supervision, monitoring and evaluation. To devedaph knowledge and
skills the course consists of theory and practaspects of program
implementation, supervision, monitoring and evatrat

3. Course Objectives
Upon the successful completion of the course tindestts will be able
to:
1. Explain the meaning and importance of health progra
monitoring and evaluation
2. List and describe strategic components of effectivegram

implantation

3. Briefly describe public health program implemerdatipractice
in Nepal

4. Explain concept of program supervision, monitoriragnd
evaluation

5. Describe steps, methods, tools of health prograpersision,
monitoring and evaluation

6. Explain the ways of utilizing health program supsion,
monitoring and evaluation results

7. Briefly describe health program supervision, maiigp and
evaluation practices in Nepal
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4. Course Contents
Unit 1: Public health service: Program/interventian implementation
12 hours
1.1 Review of concept of health service prograrns two
broad categories
a. Public health intervention programs focused ortheat
the healthy people and
b. Medical care intervention programs focused on althg
(ill/diseased) people
1.2 Program intervention plan as guide for program
implementation. Program implementation as the basis
supervision, monitoring and evaluation
1.3 Definition of program implementation
1.4 Strategic components that are necessary fectafé public
health program implementation:
Identification of key implementers
Through understanding of the plan
Communicating the plan to the key stakeholders
Soliciting commitment from relevant implementation
partners including political commitment
e. Capacity building of various levels and categorids
implementers
f. Resource mobilization and partnership building
g. Establishment of inter-sector cooperation/collabora
with implementation partners
h. Translating implementation schedules into action
1.5 Overview of public health program/ implemerdatpractice
in various levels of health service managementmHiexderal
to local level government in Nepal
1.6. Managerial control mechanisms to ensure @fegrogram
implementation
a. Supervision of program implementation
b. Monitoring of program implementation
c. Evaluation (particularly formative/mid-term) pfogram

aoow

Unit 2: Public health program/intervention supervison 12 hours
2.1 Highlights of opportunities of supervision for pigbhealth
practitioners
2.2 Definitions, purpose and principles of supervision
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2.3 Types and models of supervision
2.4 Themes for supervision:
a. Organization as a whole supervision and supervision
staff or personnel
b. Supervision of public health specific themes and
activities €ore actions, such asperformance in
promoting and protecting health,, prevention ofk ris
factors and illness, epidemic control and treatment
encouragement activitiesland intervention domains
such as health education and health promotion,
community organization , mobilization and partitipa)
c. Supervision of basic medical care activities
2.5 Procedural steps of supervision including megshtools, and
tips for effective supervision
2.6 Definition, standards, contents of supervision
2.7 Methods and tools of supervision
2.8 Results of supervision and measures to be ta&sed on the
results (non-punitive and punitive measures)
2.9 Utilization of supervisory results for betteamagement of
public health programs
2.10 Overview of public health program interventgupervision
practice in Nepal
a. Hierarchy of supervision from federal to
municipality level public health service and medica
care delivery centers
b. Health program supervision processes adopted at
various levels of service delivery
c. Integrated supervision cycle propounded by Ministry
of Health and Population, Nepal: a. Supervision
planning b. Supervision visits c¢) Reporting,
d)iImplementation and feedback
d. Processes of incorporating supervision results into
program operation

Unit 3: Public health program/intervention monitori ng 12 hours
3.1 Highlights of opportunities of monitoring for publhealth
practitioners
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3.2 Monitoring of public health specific subjects aradivties
(core actions, and intervention domaip&nd other related
activities of the organization as a whole andtasfs

3.3 Definitions, purpose, importance, principles andima
features of monitoring

3.4 Difference between supervision and monitoring

3.5 Types and models of monitoring

3.6 Aspects of monitoring: Milestones, material inpltiman
resources, finance

3.7 Design and procedural steps of monitoring: Develepnof
tools, identification and training/orientation ofonitors,
information collection and analysis of informatiatrawing
conclusions and recommendations

3.8 Participatory monitoring method

3.9 Result based monitoring: Meaning, logical framework
methods

3.10 Methods, tools (including logically framed implemation
schedule with milestones/timing), and tips for efifee
monitoring

3.11 Results of monitoring, measures to be taken baseth®
results, and utilization of monitoring results foetter
management of public health programs

3.12 Overview of national health program/intervention
monitoring system in Nepal

a.The National Health Sector Strategy Result
Framework, Mid Term Reviews and Periodic
Reviews as guidelines for health program monitoring

b. Health program performance monitoring processes
adopted at various levels of service delivery: from
federal to local level government

c. Processes of incorporating monitoring resulis in
program operation

Unit 4: Public health program/intervention evaluation 12 hours
4.1 Highlights of opportunities of evaluation for publihealth
practitioners

4.2 Evaluation of public health specific subjects arddivities (core
actions, and intervention domainsand other related activities of the
organization as a whole
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4.3 Definitions, purpose, importance, principles andirmizatures of
evaluation

4.4 Difference between monitoring and evaluation

4.5 Themes for program evaluation:

a. Themes by public health actions (promotive healtbgmams,
health risk and disease prevention programs, hemtitection
including immunization programs, epidemic contnalgrams

b. Theme by basic curative services

c. Themes by intervention programs: health educatitervention,
health promotion intervention, policy and legalemiention,
community organization and participation interventi
infrastructural intervention)

d. Themes by cost involvement: cost-effective, costeliie cost
efficiency evaluations

4.6 Types and models of evaluation: Front-end or progewaluation,
formative or process or mid-term evaluation, suniweabr end-line
or outcome evaluation

4.7 Designs and methods of evaluation

4.8 Process of evaluation:

a. Phase I Planning: Understanding the evaluation ¢h@noblem
statement, setting objectives and rational, selgavaluation
methods and design, development of indicators and
measurement tools, develop timeframe

b. Phase Il Execution: Identification and trainingémtiation of
evaluator team, information collection and analydrawing
conclusions and recommendations

4.9 Participatory evaluation method: meaning, importaaied features

4.10 Result based evaluation: Meaning, logical frameworé&thods

4.11 Results of evaluation and measures to be ta&eed on the results:

a. Continuation of the program as it is

b. Continuation of program with changes

c. Postponement of the program

d. Termination of the program

e. Replication of the program

4.12Utilization of evaluation results for better managmt of public
health programs

4.130verview of health program/intervention evaluatisgstem in
Nepal: From federal level to local government level
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5. Teaching-Learning Activitie

Unit | Method/media
1- 4 | Interactive lecture, Group discussion, Individualdagroup
assignment on simulated cases followed by presenjat
Interactive and participatory methods supported | by
audiovisual materials and equipment, document vevie
6. Evaluation Scheme weightage
1. External (University examination Sit-in written) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%

c. Class presentation and home assignment

25%

Reading materials

1.

Management Division. Guidelines for Integrated Suiseon of
health service Programs. Kathmandu: Department eéaltH
services 2066

Dahal, AchutRaj. Textbook of Health Management.hifaandu:
Vidyarthi PustakBhandar, 2012

Shakya, Karuna Laxmi. Health Service Managementeipal
Vati, Jogindra, Nursing Administration and Managei
Jaypee 2013

Department of Health Services. Annual Report (Receport),
Kathmandu.

Federal, Provincial, Municipal and Local Level Admstration
guidelines for health program supervision, monitgriand
evaluation

Uprety, Singh Raj, Fundamentals of Monitoring analHation,
Kathmandu, 2008

MOHP, NHSSP, WHO. Monitoring and Evaluation Framekyo
Kathmandu, 2012

National Planning Commission. Result Based Monipand
Evaluation Guidelines, Kathmandu, 2010
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Purbanchal University
Faculty of Medical and Allied Health Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Health Economics and Financing

Fourth Year Seventh Course Code: BPH
Semester 407.4 HEF

Credit hours: 3Cr (48 Hrs))Full Marks: 100 | Pass Marks: 50

2. Course Description

Though there may be a separate section or uritolo dfter the financial
aspect of an organization the highlevel public theitactitioners need to
deal with the financial procedures in one way asther. Therefore, this
course is designed to provide the students of puigalth with overall
knowledge and some practical skills regarding bakments of health
economics and financial management. Since they béll practicing
under the banner of public health emphasis has geem to develop
cognitive skill of distinguishing between economiaad finance of
public health services and economics and financemeflical care
(treatment of injuries and ilinesses or diseaség)themes in this course
include public health economics, financial manag&mend public
health insurance with special reference to Nepalestext.

3. Course Objectives
Upon the successful completion of the course thdestts will be able
to:
1. Identify the role and functions of highlevel publizealth
practitioners regarding economic aspect of puldialth services
2. Define public health economics distinct from medticare

economics

3. List and describe the basic components or scopelaic health
economics

4. Explain the dynamics of demand and supply of pubkalth
services

5. Describe public health financial management inclgdinancial
planning, budgeting accounting and auditing prooesiu
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6. Describe the concept and methods of economic etiatuaf
public health interventions

7. Highlight the economic and financial managementesysof
public health services compared with that of mddiage in
Nepal

8. Critically explain the current perception of heatikurance and
describe the characteristic of public health insoeadifferently
from medical care insurance

4. Course Contents
Part | Public health economics

Unit 1: Introduction to public health economics 8 hours.
1.13 Highlights of health economics in relation to theree
domains of public health i.e. thematig(nutrition,
environmental health, diseases etmoye actions(promoting

health, preventing health risk factor and diseasetecting

health, controlling epidemics, encouraging treatmand

intervention (health education, health promotion, legal

intervention, infrastructural intervention etdgmains
1.14 Highlights of roles and functions of public health
practitioners regarding economics of public health
1.15 Definitions of: a) health economics, b) public lieal

economics and c¢) medical care economics and their

differentiation

1.16 Highlights of public health and medical care ecoimand
financing related functions of public health practiers and
need for studying the course

1.17 Highlights of basic scope or components of pubkalth
economics:
a. Value of health over illness,
b. Scarcity of resources for public health
c. Demand for and supply of (market) public healtlviees
d. Public health service market
e. Resource allocation (Investment) or financing irblju

health

f. Public health sector budgeting
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g. Cost-benefit of public health

h. Equity (vertical and horizontal) in public health,

i. Economic evaluation at public heattbre actiondevel
1.18 Value of health (healthy state)

a. Health as resource and economic value of health

b. Health-economic cycle

c. lliness-economic cycle

d. Health as a consumption as well as investment good
Unit 2: Demand and supply of public health service 8 hours.

2.1 Definitions of demand of public health service gactions and
interventions) as compared to definitions of demahdedical
care

2.2 Determinants of demand of public health service

2.3 Law of demand and elasticity in the context of dedhdor
public health service

2.4 Strategies for creating people’s demand for pubigalth
services and goods (commodities)

2.5 Definitions of supply of public health service asmpared to
definitions of supply of medical care

2.6 Determinants of supply of public health service

2.7 Law of supply and elasticity in the context of slyppf public
health service

2.8 Strategies for increasing public sector supply amting NGO
sector supply of public health services and goods

2.9 Supply induced demand for public health service godds in
contrast to demand driven supply of public heaétvises and
goods

2.10 Overview of public health service and goods demand
supply market system and role of government and 8IGO
promoting public health marketing

2.11 Meaning of equilibrium in public health demand asupply
market
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Part Il Public health financing and financial management

Unit 3: Introduction to public health financing 4 hours
3.1 Highlights of roles and functions of high level pabhealth
practitioners regarding public health financing asntrol
mechanism
3.2 Definitions of: a) public health financing and 2)edical care
financing and their differentiation
3.3 Sources and mode of public health services and cakedare
financing
a. Sources Public (government); NGO; private; individuals
b. Modes Government revenue; development partners
contributions; community financing, individuals’ teof-
pocket payment etc.
3.4Definition, functions, and scope and componehtaublic health
financial management
a. Scope: Anticipation, Acquisition, Allocation,
Appropriation, Assessment

Unit 4: Public health financing in Nepal 4 hours

4.1 Overview of public health service and medical cénancing
system of Government sector and non-governmentborseat
Nepal

4.2 Critical review of financing public health servicesNepal using
the National Health Account Framework (NHAF)

4.3 Assessment of balance in public investment in pubkalth
services and medical care services

4.4 Professionals/practitioners’  actions  for  increasinghe
government and NGO financing in public health imégtions

Unit 5: Overview of budgeting 4 hours
5.1 Definitions of: a) public health budgeting and 2gdital care
budgeting and their differentiation

5.2 Objectives, principles and types of public healtlidpeting
Types
a. Master or program budget and operating/functionalget
b. Long term, short term and concurrent budget
c. Fixed,/flexible and recurrent budget
d. Regular and development,
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5.3 Budgeting process with special reference to Negmalparation,
approval, execution, control, review and auditing

5.4 Introduction to budget sheet including componentsd a
preparation of sample budget sheet for public headte actions
and interventions on selected public health theme

Unit 6: Financial management with particular reference to Nepal
5 hours
6.1 Definition, objective and key elements of publialle financial
management
6.2 Definition, objective and steps of public healtnafcial
planning
6.3 Meaning of the following elements of book-keepingd aheir
sample preparation
a. Single-entry and double entry book-keeping
b. Books: Day, Pity Cash,
c. Voucher
d. Journal, Ledgers, Balance Sheet
6.4 Accounting of public health finance: Definitionlements and
types
6.5 Auditing: Definition, purpose, types (externaltemal) and
process

Unit 7: Economic evaluation of resource utilization(investment) in
public health services (core actions and intervertins)
6 hours
7.1 Definition, importance, types and steps of econosniluation
of public health services:
7.2 Definition of public health service cost in contrés medical
care cost
7.3 Types of costs involved in public health service
7.4 Definition, types and steps of cost analysis inligubealth
services:
a. Cost- utility analysis
b. Cost-minimization analysis
c. Cost-effectiveness analysis
d. Cost-benefit analysis
e. Cost-efficiency-equity analysis
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7.5 Measuring contribution of investment in public Hhbal
interventions for promoting health, risk factorgury, disease
prevention, protecting health, controlling epidesnicand
encouraging for early detection, treatment and diamgpe to:
a. the reduction of medical care (treatment) acogiolvernment

and individuals
b. the increase in earning capacity of individimlseducing
the disability led loss of work-days

7.6 Processes of various types of analysis for econenatuation
of public health services including standard settioriteria
setting, establishing indicators, deciding methaid tools

7.7 Utilization of economic evaluation results in plamn and

financing public health services

Unit 8: Overview of government sector public healtHinancing and
financial management system in Nepa 4 hours

8.1 Investment in public health interventions on coublic health
actions related to major health issues

8.2 Budgeting, financial planning, book-keeping, acdmg)
auditing, economic evaluation

8.3 A case study of socio-economic impact and outcorhe o
investment in prevention, control and encouragerfanearly
detection, treatment and compliance to treatmemadéria in

Nepal

Unit 9: Public Health Insurance vs Medical Insuran@ Introduction
5 hours

9.1 Public health practitioners’ roles and functiongyameling

public health insurance

9.2 Definition and features of health insurance diffele from
medical care insurance including critical discounsepresent
practice of misled labeling of medical insurance heslth
insurance

9.3 Medical insurance: A flourishing business built deficiency
in public health measures

9.4 Types of public health insurance and medical instea

9.5 Payment and benefit systems in public health imsigaand

medical insurance
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a. Premium payment: Government/NGO payment and out-
of-pocket payment
b. Direct health benefits and health outcome benefits
9.6 Brief overview of management aspect of public Healt
insurance and medical insurance
9.7 Overview of use of medical insurance as a part agfiad
security schemes/and business promotion tool iraNep

5. Teaching-learning activities

Unit | Method/media
1-9 Interactive lecture, Group discussion, Individualdagroup
assignment on simulated cases followed by presenjat
Interactive and participatory methods supportecigiovisual
materials and equipment, case studies
6. Evaluation scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1.

2.

3.

Rexford E. Santere, Stephen P. Nddealth Economics:
Theories, Insights, and Industry Studikwin Book Team. 1996
Phelps, Charles EHealth EconomicsBoston: Addison Wesley,
2003

Mills A, Gilson L “Health Economics for developing countties
A survival kit, EPC publication number 17, Summesa
(Reprinted August 1992)

Clewer Ann and D ParkinEconomics for Health Care
ManagementPrentice Hall.1998.

Folland, G., A.C. Goodman, and M. Staiibe Economics of
Health and Health CarePrentice Hall.1997.

William Jack.Principles of Health Economics for Developing
Countries The World Bank.1999
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10.

11.

12.

13.

14,

15.

Michael Drumond and etalMethods for the Economic
Evaluation if Health Care Progran@xford University Press,
2nd Edition, 1998

Cam Dondalson and Karen Gerafgonomics of Health Care
Financing: The visible Hand3,he Macmillan Press Ltd. 1993
Thomas E. Getzemiealth Economics: Fundaments and Flow of
Funds,Temple University USA. John Wieland Sons, 1997
Commission on Macroeconomic and Health (CMH) Report
WHO, Geneva 2001Dror DM, Preker ASocial Reinsurance,
A New approach to Sustainable Community Health fiGireg,
ILOand the World Bank, 2002

Santerre, Neun SPtealth Economics-Theory and Practice
1996HMG NepalFiscal and Monetary Policy

Witter S., Ensor T., Jowett MHealth Economics for
Developing Countries-practical guid€he University of New
York.

Vati, JogindraNursing Management and Administratjdtew
Delhi: Jaypee Brothers Medical Publishers (P), @i, 3.
Ministry of Health and PopulatioNepal National Health
Accounting

Ministry of Health and Population. Guidelines foathdnal
Health Insurance Scheme
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health Program

1. Preliminaries

Course Title Health Management Information System
and Logistic Management (HMISLM)

Fourth Year Seventh Course Code: BPH
Semester 407.5 HMISLM

Credit Hours: 3Cr (48hrs) Full Marks: 100 Pass Ma80

2. Course Description

This course is designed to equip thestudents vaffergial knowledge
and skills regarding health service managementrimddon system. In
order not the underestimate the importance of pubgalth service
management information system this course interasclarify the

differences between public health, medical care sediice support
management information systems. Emphasis is gieenntegrated

health service management information, logistic agament
information and human resource mgeaent information systems in
addition use of informatics in the management imi@tion systems.

3. Course Objectives
Upon successful completion of this course the stigd@ill be able to:
1. Identify the role and functions of public healthagtitioners
regarding health service management informatiotesys
2. State the meaning of major terminologies used altheservice
management information system.
3. Describe concept of health service management nEbon
system.
4. Describe the concept of logistic management system.
5. Describe the concept of human resource management
information system.
6. Describe the place and importance of informaticshaalth
service management information system.
7. Critically review the health service management tesys
practiced in Nepal.
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4. Course contents
Unit 1: Introduction to health service management mformation
system (HSMIS) 8 hours
1.1 Definition of information, information system, anidealth
service management information system (HSMIS)
1.2 Purpose, importance and use of HSMIS
1.3 Specific classification of HSMIS
a. Data-bank information system
b. Predictive information system

c. Decision-making information system
1.4 MIS by category of services
a. Meaning and contents of public health and supgeEnwice
information to be included in the management infation
system
b. Meaning and contents of medical and medical sapport
service information to be included in the managemen
information system
2.5 Highlights of major types of HSMIS
a. Integrated HSMIS
b. Logistic Management Information System (LMIS)
c. Fiscal Management Information System (FMIS)
d. Human Resource Management Information System
((HRMIS)
Overall functions of HSMIS
2.5 Uses of information at national, sub-national achl level

Unit 2: Integrated health service management information system
(HSMIS) with particular reference to Nepal 6 hours
2.1 Maintaining health service management informatigstesm;
2.2 Various HSMIS recording and reporting tools

a. Types and formats of the tools

b. Contents or components of various recording rapdrting
tools

b. Frequency of filling

¢. Mechanisms of filling

d. Forwarding various HSMIS forms from various lesve
(origin to destiny) of health and medical services
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2.3 Mechanisms of assuring quality of health service
management information

2.4 Desired organizational structure and appropriatendm
resources for effective management of health servic
information system

2.5 Distinction between public health service managdmen
information system, medical care management infoaona
system and human resource management informatsbensy

Unit 3: Overview of public health service and medial care

management information system (MIS) in Nepal 8 how
3.1 Status of perception of public health and medieae ananagement
information

3.2 Objectives, strategies and major activities

3.3 Organizational structure and human resource pravisifor
management information system at federal, provirasid local level
administration

3.4 HSMIS process, including number of forms used, eotst of the
forms, and computer application in the system

3.5 Issues and opportunities of management informaysiem

Unit 4: Introduction to logistic management information system
(LMIS) - 9 hours
4.1 Definition of logistics and in the context of publealth and
medical care services
4.2 Commodity logistics: goods supplies, equipmentpaagtus
4.3 Classification of commodities:
a. Non-disposable and disposable
b. Public health service commodities used for.

Examples:

« Promotive and preventive health services (nutrition
supplement, physical exercise equipment, disinfeésta
water purification agents, contraceptives, toilenq
filters, waste disposal contraceptives, fumigatgents,
sprayers, iron-vitamin supplements)

e Health protecting services (vaccines, cold-chain
containers, freezers, personal protective equiprfeamt
physical protection)

« Epidemic control and disaster effect prevention
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d.

e Health status screening actions (vision test charts
hearing test apparatus)

* Intervention programs (health education materials,
audio-visual equipments, infrastructure building
materials)

Medical care service commodities:

Examples:

e Drugs and drug preparation agents, equipment and

apparatus

* Medical-surgical equipment and apparatus

« Diagnostic equipment

¢ Clinical laboratory agents, equipments, apparatus

Multiple use commaodities

4.4 Meaning, purpose, objectives and importance of stagi
management

4.5 Meaning and processes of logistics-cycle

4.6 Logistics cycle

a.

b.
C.

Forecasting/estimating: meaning, need, basisceps,
market analysis including demand-supply chain
Quantifying: meaning, need, basis, process
Procuring: meaning, need, objectives, principleges
(public and private) methods, process includingdingd
techniques, selection

. Storing and inventory control: meaning, importance,

principles, process, warehouse management

. Distributing: meaning, demand, supply, mode, transp

Disposal and condemnation: meaning, need, value
determination, mode
Recording: meaning, importance, types, auditing

. Maintaining logistic management information system;

meaning, objectives, frequency, mechanisms ofnjlli

maintaining and forwarding various LMIS forms from
various levels of health and medical services, usks
information

4.7 Desired organizational structure and human reseufoe
effective logistic management system
4.8 Mechanisms of assuring quality of logistic managame
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Unit 5: Overview of public health service and medial care logistic

management system (LMIS) in Nepal 6 hours
5.1 Status of perception of public health and madiare logistic
management

5.2 Objectives, strategies and major activities
5.3 Organizational structure and human resourceipom for
logistic management at federal, provincial and llolesel
administration
5.4 LMIS process, including
a. Public health service and medical care commexditi
including essential drugs
b. Various tools/forms used and computer applicasigstem
c. Procurement, public procurement process and adsth
including tender and bidding, quotation,purchasing
d. Store/inventory management system: store managem
process, inventory control, recording process
e. Supply-chain management:
f. Auctioning and disposal process
g. Special attention to management of vaccines alhed
commodities
h. Documentation: registration, types used, prauyci
documents
5.5 Issues and opportunities of logistic managersgstem

Unit 6: Human Resource (personnel) Management Infgnation
System ((HRMIS) 6 hours
6.1 Meaning, purpose, objectives and importance homan
resource (personnel) management information system
6.2 Inventory of employed human resources: publealth,
medical and allied medical, management support huma
resources
6.3 Inventory of distribution, transfer, promotiett.
6.4 Various form used in human resource managemimiation

system
6.5 Issues and opportunities of logistic managersgstem
Unit 7: Informatics in HSMIS 5 hous

7.1 Meaning and importance of informatics and &e in public
health and medical service management informatistem
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7.2 Meaning and procedures of using Tele-healttpédnlic health
service information management and telemedicingesydor
medical care service information management

7.3 Use of GIS and GPS facilities in public heaitid medical
service and human resource management informatgtars

5. Teaching and Learning Activities

Unit | Methods /media

Interactive lecture, Group discussion, Individuad group
assignment on simulated cases followed by presenjat
Interactive and participatory methods supported by
1-7 audiovisual materials and equipment, case studighS,
LMIS tools review

6. Evaluation Scheme weightage
1. External (university Examination) 80%
2. Internal Assessment 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%

Reading materials

1. Vati, Jogindra. Principles and Practice of Nursing
Management, and AdministrationNew Delhi: JAYPEE2013.

2. Dahal, Achyut. A Textbook of Health Management: krea
management in Nepalese Perspective, Kathmandu:axtdy
PustakBhandar, 2012.

3. Related publications of Ministry of Health, Depaetmh of health
Services, Logistic management Division, Nepal

4. Government of Nepal, MoHP, HIMS tools, Integratetlg
tools

5. Government of Nepal, DoHS, Pull system Training Health
Logistic Management, Trainer’'s Notebook, 2015

6. Government of Nepal, DoHS, Pull system Training Health
Logistic Management, Reference Manual, 2015

7. Government of Nepal, DoHS, Pull system Training Health
Logistic Management, Participants handbook, 2015
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8. Government of Nepal, MoHP, Logistic Management
Information System (LMIS)

9. Government of Nepal, LMD, National Supply Chain
Management Guideline of Medicine/Vaccine and Digi@973
BS

10. Government of Nepal, MoHPealth Sector Information System
National Strategy, 2063 BS
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Public Health Statistics and Computer Application-Il - Laboratory
Based Practice

1. Preliminaries

Course Title Public Health Statistics and Computer
Application-1I - Laboratory Based
Practice

Fourth Year Seventh Course Code -BPH
Semester 407.1 PHSCA-II-LBP

Credit Hours:1Cr (32 hrs)  Full Mark: 50 Pass M&t:

2. Course description:

The course is to develop practical skills of thedsnts regarding
computer software applications. Students develap kihowledge and
skill on software applications such SPSS, Epi-datalnote etc. which is
used in the academic purpose. Students also adipgirpractical skills
for referencing style (Vancouver, APA, Harvard) ngsi computer
software. Similarly, students also develop skilla eomputerized
sampling procedures; generating bivariate, multiata tables, scatter
plot; correlation, regression and inferential stital analysis; testing
significance of differences, associations and ¢atioms by using
computer software.

3. Objectives of lab based practical

Upon the successful completion of the course, stisdeill able to
acquire skills about basic computer program antikstaal functions, and
other applications which are applied for academiéggmance.

4. Practical course contents
e Students will be divide in group (based on capacity
computer lab) and stay in computer at computer lab.
» Students develop practical skill on:-
0 Review of basic computer applications
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Introduction about various kinds of Statistical t3afre
its application in public health

SPSS in Computer and its use

Epi-data in Computer,

End note

Computerized sampling procedures

Generating bivariate, multi-variate tables, scattet
Using computer software and technology for correfat
regression and inferential statistical analysis
Computer testing: Testing significance of differesc
associations and correlations

o Different referencing style (Vancouver, APA, Hamwar

O O0OO0OO0OO0Oo o

o

etc)
5. Evaluation scheme Weightage (50 marks)
a)Attendance, disciplines and performance 20Marks
b) Final Practical Examination 30 Marks
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Public Health Research - Proposal Writing

1. Preliminaries

Course Title Public Health Research - Proposal
Writing
Fourth Year Seventh Course Code: BPH

Semester 407.2 PHR-PW
Credit Hours: 1Cr (32 Hrs.) Full Marks: 50| Pass Marks: 30

2. Course Description

The practical course in public health research marse designed to
develop practical skills of the students for prepasearch proposal with
scientific research design. Individual student witlose research topic
and prepare a research proposal under the dirpen\gsion of concern
subject teacher and department of Public Healtde®its will acquire
practical skill on public health research propakatelopment.

3. Objectives

Upon the successful completion of the course, stisdeill able to
acquire skill about research methodology and rebgaoposal
development.

4. Procedure
a) Research proposal development

* Concerned teacher orient students for developirgeareh
proposal

» Initially students do literature review and eachdsints identify
at least three possible research topics and comewitlp
statement of problem, objectives and rational.

* Individual student present the research topichegublic health
faculty and chose appropriate one out of three résearch
proposal

* Then students do continue literature review, arattstrom
background of study, forming objectives, researckestjon,
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generating hypothesis, writing problem statemeattpmnal of the
study, develop conceptual framework and decide odgetlogy.

* The subject teacher and public health faculty gtidestudents
through the process of research proposal writing.

e Student complete research proposal and preseoliege.

* The same proposal will be applied for the resegrelgticum in
the 8" semester.

5. Maintain process of practical
» Each students must submit proposal to the concaeasther
* The proposal should be signed by concerned teacttesubmit
the same to the department of public health
e Students must bring the approved research propbdhk final
examination

6. Evaluation criteria Weightage (50 marks)
a. Attendance, discipline, performance 10 Marks
b. Research proposal presentation and submissioiMatks
c. Final Practical Examination 30 Marks
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of public Health

Comprehensive Public Health Management Field Praotum -
Residential Field Based Practice

1. Preliminaries

Course Title Comprehensive Public Health
Management Field Practicum —
Residential Field Based Practice

Fourth Year Seventh Course Code -BPH
Semester 407.6 CPHMFP-
RFBP
Credit Hours: 5Cr (160 hrs) Full Mark: 100 Passi1&0

2. Course descriptions

The residential field based practicum course glewithe students an
opportunity to develop skills, which make them cetemt public health
professional with the ability to identify (Publicedlth, Medical and
Managerial) problems and needs of Metropolitan,-Mbeltropolitan,
Municipality & or Rural Municipality. This is 30 ga residential field
stay based on differentPalika (Metropolitan, Sub-Metropolitan,
Municipality and or Rural Municipality. Combined xeid group of
around ten students (maximum) in each group workfiedd practice.
During this stay, students need to develop one cehngmsive profile of
concernedPalika incorporating all information taught in theoretiead
practical aspects. This residential based practicald help to gain the
evidence-based processRdlika health management and documentation
process. Student need to analyze the health andgeaal situation and
selecting (by prioritization) one problem to contddlbe mini action
project. At last they need to develop three copiesombined binding
(Hard copy) report.
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3. Objectives
Upon the successful completion of the field pstistudents
will be able to:

* Explore the problems (Public Health, Medical andniigerial)
of Metropolitan, sub-Metropolitan, Municipality & roRural
Municipality including determinants of the problemgy
analyzing the recorded to prepare a health profithe area.

* Assess existing or potential resources for addrgssiealth
problems, as well as constraints, which may hirslercessful
application of solutions.

* Understand organizational management capacity and
management system of municipality/ rural municiyaland
leadership abilities for co-ordination, directiortraining,
motivation of health personnel, supervision and itooimg

* Critically analyze 3 year’'s health service dataludmg trend
analysis of concerned municipality.

* Prioritize health needs of the district/ municipdli rural
municipality and generate appropriate and feastkgegies for
health, bearing in mind overall goals of Health aBdsic
Minimum Needs, available resources and feasibditywarious

solutions.

e Conduct a Mini Action Project (MAP) according toiqguitize
problems.

* Prepare five year plan on prioritized issues of ceoned
municipality

* Prepare a comprehensive Public Health Managemeeid Fi
Practicum Report (health profile).

4. Procedures
Orientation at college: The orientation course for PSD will be

conducted in a group. The students will be diviged a team of around
ten members (maximum). Before field movement, sitsl@eed to be
oriented in the following contents.
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Unit 1: Orientation on Program Activities - 2 hours

Objective and rationale for field program actistie

Selection of district/musicality/rural municipalitypr fieldwork
and logistics.

Sharing objectives, action plan with the presenck o
representatives concerned organizations and differe
stakeholders

Overview and networking of district level/municijgl level
organizations and their health related activitigsib(ic and
private organizations, Municipality, health officecal CBOs,
local NGOs/ local clubs, INGO, hospital and othealth related
organizations of the district which are directlydamdirectly
work on heath related activities.

Preparation of logistic and tools (for primary data

Unit 2: Orientation on management profile of rural/ municipality -

3 hours
Major health problems of the municipality/ rural micipality
Health planning process and programs/ projects cipadity/
rural municipality in level
Health services organization structure.
Overview the planning, organizing, staffing, coioation,
directing, controlling, recording and reporting, dgeting,
supervision, HMIS, LMIS, IPO system

Unit 3: Orientation on critical appraisal of health management
system - 10 hrs

Review the recording and reporting data of headtvises in
details for the period of three years by using appate
checklist

Visit municipality/rural municipality level publicand private
organizations and collect health service relatéorination
Critically analyze the service data of three yaactuding trend
analysis

Critically overview the status, strength and wealses of each
of the management components mentioned above GSMQT
format.

Logical Framework Analysis (LFA)
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Prepare suggestions for alternative strategy stremgthening
the management component of overcoming the weakoess
better management.

Epidemiological study on public health problemsiiRalika
Develop five year plan of public health issues Hase findings
(problem prioritization) using LFA

Unit 4: Mini Action Project (MAP) -4 hours

Planning MAP: Planning for MAP based on problem
prioritization (based on feasible, affordable, @ttioriented,
sustainable). Planning of MAP will be based on kiealge and
skills learned in various disciplines of health esges
(epidemiology, bio-statistics, health educationtritian, school
health, health & environment, family planning, MCHealth
management system, health care waste managemdsinsys
recording and reporting system, etc).

Implementing MAP: Implementation of MAP using locally
available resources (efficient uses of resources)

Evaluation MAP: Evaluation of MAP- by using early prepared
evaluation criteria

Unit 5: Final presentation at community - 1 hour

Organize a seminar (final presentation) in fronalbfconcerned
stakeholders and organization (by efficient usegsburces)
Thanks giving with appreciation to all stakeholdeasid
concerned organizations

Unit 6: Preparation health management profile repot, college
presentation -4 hrs

Preparehealth service management profile reporte€hard
copies) with the close guidance of subject teacimel or field
coordinator Keporting format). Students need to prepare draft
report during field stay and make final draft afteollege
presentation

Preparation for college presentation with the guogaof subject
teacher/ field coordinator
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» College presentation by each group (all memberd)eaaluation
will be done by internal and external evaluator d@ded on
evaluation criteria

» All reports must be signed by subject teacherald fcoordinator
and submit to the department of Public Health

Note: After completion of this orientation coursduslents depart
for 30 days residential field practicum

5. Evaluation criteria (individual evaluation):

SN | Description Weightage

1. Student’s attendance and team work, 5%
preparation of action plan

2. | Public health and medical services system 5%
analysis using IPO Model

3. | Trend analysis using three year data from 5%
HMIS

4. | Epidemiological study of any one 5%
non/communicable disease

5. | Critical appraisal of public health program 5%
(any one) using SWOT

6. | MAP: Planning, Implanting and evaluation 10%

7 Prioritization and development of five year 10%
plan using LFA

8. | Presentation among major stakeholders at 5%
field setting

9. | College presentation, individual oral defense 30%
(external evaluation)

10. | Health service management profile report 20%
(external evaluation)
Total 100%
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Fourth Year
Eighth Semester
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Education and Training of Human
Resource
Fourth Year Eight Semester Course code: BPH
408.1 ETHR
Credit Hours: 3Cr (48hrs) Full Mark: 100 Pass M&®

2. Course Description

This course offers the students opportunity forcemiual understanding
of human resource for health and human resourcel@awent through
education and training. This course is designet thi¢ basic concepts of
education and training for development of humarouwese for public
health and medical care. The students will devedpgcific skills of
education and training need assessment, planningedacation and
training of human resources, designing trainingreeuconduct training
and evaluate the training..

3. Course Objectives
At the end of the course students are able to:

1. Describe the basic concepts of human resource, ihuesaurce
development and human resource for health

2. Describe the basic concept of education and trgiofrhuman
resource for public health.

3. Describe the process and status of human resoavetogpment
(including education and training) in Nepalese mubéalth and
medical fields.

4. Carry out training need assessment, develop tigicunriculum,
conduct training and evaluates the training program

4. Course contents

Unit 1: Introduction to human resource for health(HRH) 2 hours
1.1 Definition of human resources and human resounchdalth
1.2 Definition and scope of human resource for pubdialth
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1.3 Definition and scope of human resource for mediead
1.4 Meaning of human resource development
1.5 Meaning of human resource management

Unit 2: Human resource development in public healthand medical
care 4 hours

2.1 Education and training for human resource developme
a. Definition and features of education of human reses
b. Definition and features of training of human resmsr
c. Overview of need for planning, production and easn of

education and training

2.2 Categories of human resources for public healti i public
health officer, public health specialist (publicalte educator,
environmental health officer, public health epidelmgist, public
health manager)

2.3 Categories of human resources for medical anddafiredical
care such as medical officer, clinical nurse, chihi
pharmacologist, clinical laboratory specialist, tiEn clinical
therapist

Unit 3: Planning for education and training of human resources
8 hours
3.1 Definition of planning of education and training dfuman
resources
3.2 Pre-requisites for human resource planning
- Statistical information supporting the need for HRD
- Advocacy for human resource development need
- Enabling legislation
- Leadership readiness
- Administrative capacity
3.3 Steps of planning for education and ingjrof human resources
a. Analysis of human resource development need on the
basis of:
- Demographic trend
- Epidemiological trend
- Socio- economic trends
- Development of public health and medical care
technologies
b. Estimation of human resource requirement
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Meaning of estimation of human resource requirement
Methods of estimating human resource requirement
Public health and medical service needs focusetadst
Service target/Panel expert method

Market oriented - economic demand method
Population provider ratio method

Projection method

Preparation of production plan

Overview of main features of current human resotdoce
health plan of Nepal

ocooooooo!

Unit 4: Production - Education of human resourcesdr public health

and medical care from university, colleges and CTEV in
Nepal 4 hours

4.1 Mission, goal, ,types of programs, educational
organizations/institutions, production capacity

4.2 Education on public health (under baccalaureatxdiaureate
and post baccalaureate)

4.3 Medical and allied medical education (baccalauraatepost
baccalaureate)

Unit 5: Production -Training of human resources for public health
and medical care 28 hours
5.1 Concept of training of HR for public health and rioaticare

5.2 Overview of training: Definition, Characteristicachprocess of
training
5.3 Types of training
Basic training
Advanced training
Pre-service training
In-service training
Refresher training
Specialized training
Apprenticeship training
Training of Trainers (TOT)
i. Master training of Trainers (MTOT)
5.4 Process of training
a. Determining training needs:

= R N
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- Training Need Assessment (TNA): Definition, context
and scope, sources of training needs, methodaiafrig
needs assessment

b. Designing the training: Training curriculum and mah
development

- Meaning, importance and structure of training
curriculum and manual

- Set training purpose and process

- Plan for appropriate training methods and media

- Determining training resources

- Developing content and session plan

- Developing training materials

- Designing training sessions

- Designing training schedule

- Designing training evaluation plan: Setting intethde
standard

c. Implementation of training program

- Before the training: Confirming training particigan
venue, logistics, training materials, resource @ers
training schedule, training evaluation tools and
techniques etc.

- During the training conduction of training accoglio
the pre set schedule, monitoring and evaluation of
training

- After the training: training report writing,
communicating he training report

d. Evaluation of training program

- Concept of training program evaluation

- Level of training evaluation: Pre training (pretjes
during the training evaluation, end level training
evaluation (post-test) and on the job evaluaticair(ing
impact on the job)

- Kirkpatrick’s level of training evaluation
o Four levels of success: Reaction, Gain in knowledge

and skill, Performance and Organizational results
(training impact on the organizational level)

- Criteria and Methods of evaluating training effeetiess
: Appraisal of pre-post performance, test, trajramd
control group experimental method, trainee survey
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- Process of training evaluation: Measuring actual
outcome, finding deviations and correcting actions

- Critical review of a sample training program anchom
of GO or INGO/NGO

e. Recording training procedures and writing a tragnin
report

- Concept and purpose of writing training report

- Components of training report

- Report dissemination

Unit 6: Public health human resource training in Nepal 2 hours

6.1 Overview, objective, function and activities of Maial Health
Training Centre (NHTC)

6.2 Overview, objective, function and activities of Pirce Health
Training Centre

6.3 Overview, objective, function and activities of labtevel
Health Training

6.4 Overview of INGO/NGOs involved in training 09f pubhealth
workforce and mecial and allied medical workforce

5. Teaching-learning activities

Unit | Method/media
1-6 Interactive lecture, and group discussion vigdial and group
assignment, document review followed by presentatio
practical problem-solving sessions, role play, t&vieg and
conducting a prototype training program on publiealth
actions and intervention
6. Evaluation scheme Weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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Reading materials

1.

2.

3.

10.
11.

Byars, LI Rue LW Rue "Human Resource Managemenst@uo
Richard D. Irwin, IMG, 1991.

Leiyu Shi “Managing Human Resources in Health Care
Organizations”

Walter J Flynn, Robert L Mathis, John H Jackson dlttecare
Human Resource Management® &dition

Agrawal, G. R. (2010). Foundation of Human Resource
Management in Nepal, Raj Offset Press, KathmanepaN
Pradhan, H.B. (2014). Textbook of Health Educatind
Promotion (Philosophy, Principles and Methods),dsth Hisi
Offset Printers, Kathmandu: Nepal.

Training Institute for Training Instruction (TITIf2012).
Training Manual, Training of Trainers for Masteirrers.
Author.

Training Institute for Training Instruction (TITI},raining
Manual, Training Course Design. Author..

Wearther, WB Dawis K "Personnel Management and Huma
Resources" New York: MC Graw Hill, 1985.

WHO, Development of Educational Programmes for theal
Personnels, Geneva. 1977.

Recent Strategic Policy/Plan for Human Resourcéifalth
Training manuals published by Ministry of Healtldan
INGO/NGOs
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course title Public Health Professional and
Entrepreneurship
Fourth Year Eight Semester  Course Code: BPH
408.2 PHPE
Credit Hours: 3Cr (48 hrs)  Full marks: 100 Passksias0

2. Course Description

Public health profession is an ever rising profassiaiming at
preservation and promotion of health of the healgfgople. It is
imperative to have public health workforce who ustend the
profession in-depth including its practice oppoities and ways to carry
out professional responsibilities without breachitige professional
ethics. Now-a-days public health practice oppotjurg not limited to
government and non-government organizations sectuss There are
opportunities for practice in various settings suh private sector
market, factories, and entertainment centers. eprgneurship in this
field is at dawn and practitioners have to lookrirthe other window as
well to serve the people by engaging in this dagréntrepreneurship
for the cause of helping them to attain optimaklexf health. Therefore,
this course is designed to help students understla@dconcept and
characteristics opakka (genuine) public health professionals and the
ethics that they shall comply with during their f@ssional practices.
Moreover, this course helps the students to corceinew dimension of
practice i.e. public health entrepreneurship amddpportunities where
the idea of entrepreneurship can be applied to Eadndependent
practice as a public health professional. Coursgers include meaning
of pakka (genuine) public health professionalsesypf professionals,
concept of public health professional ethics, andcept, scope and
methods of public health entrepreneurships.
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2. Course objectives
Upon the successful completion of the course thdesits will be able
to:

1. Explain and define public health professional and
entrepreneurship and their need at present situatio

2. Explain the professional preparation of public trealorkforce

3. Explain public health professional ethics.

4. List and describe public health domains (thematice actions,
and interventions) related scope for public health
entrepreneurship.

5. Explain the methodology of starting entrepreneyrshi public
health

6. Explain the economic value and contribution of pulblealth
entrepreneurship to help people achieve the sfatptimum
health

7. Discuss on the role and responsibility of profesaio
organization and council

3. Course Contents
Part 1- Public Health Profession Practice and Ethis

Unit 1: Introduction to public health profession 10 hours
1.1 Definition of public health as profession and
professionals/practitioners
1.2 Criteria for becoming aakka (genuine) public health
professional
a. Professional education in public health at least at
bachelor level
b. Public health position
c. Public health position related job responsibility
d. Adherence to professional discipline (Respect) and
commitment
1.3 Distinct characteristics of public health professils from
medical care practitioners
1.4 Highlights on standards for public health practigos
1.5 Major public health professions and overall roled a
corresponding functions of public health profesalen
a. Public health generalists
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b. Public health specialists
1.6 Meaning of categories of public health practitianer
professional, para-professional and non-profeskigaeers
and volunteers
1.7 Overview of situation of public health professionNepal

Unit 2: Brief overview of preparation of public hedth workforce
6 hours
2.1 Highlights of workforce production agenciesvgmmental
and non-governmental universities and colleges

2.2 Types and levels of public health education:

a. Under graduate, graduate, post-graduate

b. General and specialization education
2.3 Non-formal training in public health
2.4 Overview of public health education in Nepal

Unit 3: Public health workforce and practice opportunities 6 hours
3.1 Public health workforce: definition
3.2 Overview of public health practice opportunities/arious
health, medical and related sectors
a. Public (government) sector
b. Non-government sector
c. Entrepreneurships (details in Part 1)
3.3 Professional development and career opportunities
a. Concept and importance of professional
development
b. Professional development skills
c. Concept and importance of career development
d. Difference between professional development and
carrier opportunities

Unit 4: Public health professional ethics 10 hours

4.1 Concept, principles and importance of public heattfics

4.2 Distinction between public health ethics, rulegulation
and law

4.3 Meaning of Good, Virtue Ethics, Situation Ethicgr€
Ethics, Moral worth

4.4 Ethic related to public health professionalismctice,
beneficiaries and coworkers
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Unit 5:

a. Ethics related to professionalism
(Plagiarism, Attachment, registration with
professional organization, professional commitment)
b. Ethics related to practice
(Truth-Telling, Communication ethics, Personal
Productivity Use of evidence, Quality service)
c. Ethics related to beneficiaries (individuals,
community)
(Consent, Confidentiality, respect, equality, josti
Conflicts of interest, rights, Individual libertynd
community benefit, beneficiaries’ health
d. Ethics related to coworkers
4.5 Advantages of adherence to the ethics
4.6 Examples of unethical public health practices duail t
consequences
4.7 Ethics related to registration in professional aigation and
council.
4.8 Code of ethics for public health and roles of Ndiaalth
Professional Council, NHRC, NEPHA

Part Il Public Health Entrepreneurship

Introduction to public health entrepreneurship (PHE)
6 hours

5.1 Meaning and definitions of public health entesurship

5.2 Importance of entrepreneurship for establisiéagnomic
value to public health

5.3 Understanding public health entrepreneurship nasel
venture of personal investment in public health dim®
(ideas and products of public health themes, puidialth
core actions and public health interventions) beyservice
in government and NGO

5.4 Advocacy and facilitator roles of public hegtitactitioners
regarding personal investment in public health
entrepreneurship

5.5 Health-economic investment-wellbeing paradigimpablic
health entrepreneurship
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Unit 6: Scope of public health entrepreneurships BGours
6.1 Meaning of scope of public health entrepreneurship:
investment, production, marketing, sale and benefit
6.2 Scope of public health entrepreneurship: produatsl a

services

a. Scope by public health theme cum core actionseelat
productsentrepreneurship

b. Scope by public health intervention related prosluct
entrepreneurship

c. Scope by public health service relatstdrepreneurship

d. Scope by healthy settings entrepreneurship

6.3 Public health theme-cum-core actions relapedducts
entrepreneurship

a.

Health promotional products (Healthy foods, nudril
supplements, sanitary pads, water and air purjfiers
sanitary latrine set, contraceptives, etc.)

Risk factors, injuries, and disease prevention pctsl
(nicotine supplements, anti-obesity foods, physical
exercise equipments and gears, non-slippery foarsye
masks, treated mosquito nets, repellants, factamkw
safety gears, anti-septic agents including soaps,
temperature friendly cloths, first-aid kits etc.)

Health protective products: (vaccines, immunity
enhancing bio-chemical agents)

Epidemics control products (masks, gloves, water
purifiers, fumigators,

Early detection products (self screening equipnseich

as thermometer, glucometer) eye-charts, tuningk,-for
weighing machine etc.

6.4 Meaning and scope of public hea#rviceentrepreneurship

a.

b.

Establishing promotional services in health, mddacal
life insurance companies

Establishment of health insurance (insurance oftlinea
people but not the medical insurance to cover rireat
costs) companies

Establishment oif life style change centers: sush a
running fitness centers, diabetes and heart disesise
reduction centers
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d. Running public health service centers and constjtan
including research firms

e. Running public health education media firms
(production, sales, airing, advertising etc)

f. Running public health training and education
center/institutes

Unit 7: Methods of public health product and servie
entrepreneurship-4 hours
7.1 Logistic estimation and market analysis of desnand
supply situation of public health product and segvi
7.2 Proactive cost-benefit and investment-retualyesis of
public health entrepreneurship
7.3 Media advocacy for creation of market-estabiigivalue to
the beneficiaries
7.4 Social marketing approach to public health sgdearvices
and products business
7.5 Introduction to public health product sale dapantal store
and service firms
7.6 Preparation of a sample entrepreneurship fgr@e@SD)

5. Teaching-learning activities

Method/media

1-7 | Interactive lecture, group discussion, Individualdagroup
assignment on preparation of a mini-entreprenepirphoject
followed by presentation

Interactive and participatory methods supportedbgiovisual
materials and equipment, document review, entrepneship
business firms visits

6. Evaluation scheme weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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Reading materials

1. Erich Textbook of Healthcare Ethics; UniversityGdlifornia,

2. Maedicine, Sacramento, California

3. Macleod J. “Davidson’s principles and practice @fdicine”.
ELBS.

4. Code of conduct of NHPC

5. Ethical guideline, Nepal health research council

6. Nepal Health professional Council. Public healtdecof ethics

7. Education for the Public Health Profession: A Newok at the
Roemer Proposal: Public Health Report, 2008:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC243209

8. Frenk, Julio, Lincoln Chen, Zulfigar A. Bhutta, dan Cohen,
Nigel Crisp, Timothy Evans, Harvey Fineberg, et24l10.
Health professionals for a new century: transfogr@ducation
to strengthen health systems in an interdependeiid wi he
Lancet 376(9756): 1923-1958:
https://dash.harvard.edu/bitstream/handle/1/462&tD3Health
ProfCommisionp5_40.PDF?sequence=1

9. WHO 2006. World Health Report- working together fi@alth:
www.who.org

10. WHO 2011. Health Professional Mobility and Healtstems:
Evidence from 17 European countriéstited byMatthias
Wismar, Claudia B. Maier, Irene A. Glinos,GillesBaslt,
JosepFiguerashttp://www.euro.who.int/ __data/aguitdile/00
17/152324/Health-Professional-Mobility-Health-
Systems.pdf?ua=1

11. Public Health Entrepreneurs: Training the Next Gertien of
Public Health Innovators
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC418828

12. Front. Public Health, 24 April 201®ublic Health
Entrepreneurship: A Novel Path for Training Futirablic
Health
Professionaldhttps://www.frontiersin.org/articles/10.3389/fpubh
.2019.00089/
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

1. Preliminaries

Course Title Public Health Project Management

Fourth Year Eight Semestgr Course code: BPH
408.3 PHPM

Credit Hours: 3Cr (48hrs)| Full Mark: 100 Pass M&&

2. Course Description

Public health practitioners are often challengethwormulating and

executing health projects besides their engagemeamigular programs.
Such phenomena have become common where reocairrefic
verticality of health programs particularly drivéxyy the availability of

short term and issue specific resources. Thus,dburse is design to
provide students with primary knowledge and skil managing

including designing, executing and assessing pubéalth projects.
Course consists of concept and cycle of projectagament.

3. Course Objectives
Upon the successful completion of the course, stisdeill be able to:

1. Define public health project and public health peog.

2. Differentiate public health project from medicategroject.

3. Define and explain the process of public health jguto
management.

4. Understand process of initiating, planning, exexytcontrolling
and closing the project.

5. Explain the roles of the project manager, the pmtojeam
member and their role in risk management.

6. Apply knowledge and skills to design and manage pragject
scope, project time and work flow, project expeng@®ject
resources, project quality, project human resounteeagement,
project communication (reports, meetings, corredpane, etc.),
handling project changes and project risks.
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7. Apply the knowledge and skills of project plannitapls and
techniques to develop their own project for theunemment of
practical skill development course.

8. Explain the concept, process and types of projeiuation.

4. Course Content
Unit 1: Introduction to public health project management 4 hours

1.1.Need for studying public health project managenisnpublic
health practitioners

1.2.Concept of public health project: meaning, defamiti
characteristics, objectives and scope

1.3. Types of public health projects (combining the th&ém
domain, core action domain and intervention donedipublic
health)

1.4. Distinction between public health project and mabproject

1.5. Distinction between regular public health progrand g&ime
bound public health project

1.6. Highlights of public health project life cycle:
Conceptualization, analysis, proposal formulatiagreement,
planning, execution or implementation, evaluatibandover,
review, feedback

1.7. The project manager: Role and responsibilitiescaralities of a
successful project manager

1.8. Concept of Non Governmental Organization (NGO),
International NGO (INGO)

Unit 2: Conceptualization of public health project 2 hours
2.1 Generation of various project idea: Need, intefeentand
expected result
2.2 Sources of project idea:

a. Projects idea may come from public health theme/aind
problem/issue to address, new policy, plan and/or
technology, change in governance/political strustur
national and international treaties, disastersestnrunmet
demand/need, supply based, donor based

b. Project idea may be innovative or unique based on
individual’s area of interest to promote public ltea

c. Project idea may come from literature review

2.3 Some examples of public health project:
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Wellness, health promotion, and disease preveptiojects
Healthy food eating project (can be applied in wasi
settings)

Restaurant healthy options program

Healthy product production and marketing project
Health promoting school project

Healthy life choices for teens (to prevent Non-
Communicable Diseases Risk factor prevention)

g. Physical fitness projects

h. Community based health education projects

i. Public health research projects

oo

~pao

Unit 3: Public health project formulation 10 hours
3.1 Identification of project: identifying what hasdgered among
the ideas

3.2 Analysis or need assessment: Situation analysiatahe idea:
Concept of need assessment, importance, procesispaseand
tools as appropriate
a. Problem tree analysis/ cause effect diagram
b. Beneficiary consultation through survey
c. Stakeholder analysis

3.3 Project proposal development and justification

 Concept of project proposal: meaning, definition,
objectives, components and layout ( some examgles o
proposal format)
» Types of project proposal
0 Technical proposal
o Financial proposal
3.4 Project proposal appraisal: meaning, criteria amdcgssing
project appraisal
* Project proposal appraisal criteria: Relevance,
feasibility, economic viability, sustainability,
stakeholder engagement and impact
3.5 Process of getting project proposal approval

Unit 4: Public health project planning and agreemeh on plan
10 hours
4.1 Concept of public health project planningeaning of planning,
definition, importance, objectives
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4.2 Approaches of project planning:
a. Top down planning
b. Bottom up planning
c. Participatory planning
4.3 Steps of project planning
a. Understand project goals/objectives
b. Identify key project stages
c. Prepare work breakdown structure (WBS)/GANNT
Chart

d. Determine logical sequence of activities
e. Estimate time and resource requirements
f. Allocate responsibilities for each activity
g. Prepare logical framework of the project

4.4 Tools and techniques of public health project piag
a. Objective tree analysis based on problem tree sisaly
conducted during need assessment
b. The logical framework analysis (LFA)
4.5 Development of project implementation plan (PIP)
4.6 Development of monitoring and evaluation plan (mtr
through the following tools and techniques
a. Strength, Weakness, Opportunities and Threats (SWOT
analysis of project outputs/outcomes
b. Political, Economic, Social, Technological, Legahd
Environmental (PESTLE) analysis of project
output/outcomes
4.7 Communicating project plans to concerned individaald
agencies for building agreement

Unit 5: Public health project Implementation/executon 8 hours
5.1 Project implementation phases preparation
5.1.1 Before implementation
5.1.2 Executing the plan (Implementation)
5.1.3 After implementation
5.2 Concept of monitoring: meaning, definition, objees,
characteristics, scope
a. Objective and results monitoring
b. Performance/context monitoring through records and
reporting
c. Performance monitoring through field visit
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d. Differentiate between monitoring, evaluation anditu
e. Conducting review meetings
5.3 Project report writing and reporting
a. Data recording, management and sharing
b. Reporting technical activity, and financial repogtiand
sharing
5.4 Project control
a. Human resource control
b. Financial control
c. Operation control
d. Financial audit

Unit 6: Public health project evaluation 5 hours
6.1 Concept of project evaluation: meaning, definitiabjectives,
scope

6.2 Phases of project evaluation
a. Mid term evaluation (Formative evaluation)
b. Endline/Final evaluation (Summative evaluation)
6.3 Types of project evaluation
a. Internal evaluation
b. External evaluation
* Expert evaluation
» Community/Social/beneficiary evaluation
a. System evaluation: Input - Process - Output -Outcem
Impact (IPO-OI) analysis
6.4 Key consideration during project evaluation
Monitoring and evaluation tools and reports
Projects records and reports
Review meeting minutes
Case study, focus group discussions, key informant
interview/s
e. Beneficiary satisfaction survey

apow

Unit 7: Public health project completion and closue, handover,
review and feedback 5 hours
7.1 Concept of project closure: meaning, definitionarettteristics,
and objectives
7.2 Modes and process of project closure
a. Continuation after previous phase (renewal)
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b. Starting new phase maintaining the original missibn
the project
c. Project handover
d. Termination with dismantling the project team
7.3 Distinction between project closure and projeanieation
7.4 Project completion report: definition, purpose, paments and
sharing
7.5 Project result review and feedback

Unit 8: Project management team 4 hours
8.1 Project management team formulation: Key considarat
a. Understanding project scope and need for team measmbe
b. Understanding project environment: internal, exérn
task environment

c. lIdentifying project key personnel and their Ternfs o
reference (TOR)

d. Identifying barriers and plan to mitigate/manage

e. Development of responsibility matrix

f. Team building process

g. Managing personalities in team

5. Teaching learning methods

Method

1-8 | Interactive lecture, group discussion, indigdwand group
assignment on simulated cases followed by presenfat
interactive and participatory methods supportedabgiovisual
materials and equipment, organization visits andlects
expert’'s ideas, proposal writing,

6. Evaluation scheme weightage
1. External (University examination) 80%
2. Internal 20%
a. Written examination (two examinations) 50%
b. Class attendance 25%
c. Class presentation and home assignment 25%
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Reading materials

1.
2.

3.

© N

10.

Govinda Ram Agrawal, Project management, recetibadi

S. Choudhary,(2003), Project management, Tata Mt
publishing company limited

Adams, J. R., Principles of Project Management6189oject
Management InstitutePublications, Sylva, NC. ISBB8D410-
30-3

Harvey Maylor, 1996, Project management, Macmilfatia.
Itd. (recent edition)

Prem R. Pant. (2003), Principles of ManagementdBad
Academic Enterprises Pvt. Ltd.

Project Management (2003), Penguin group (USA)
Krishna Chandra (2001), Project Management, SandSans
Frame, J. Davidson, Managing Projects in OrgarunatiHow
to make the best use oftime, techniques, and pe@ypledition,
Jossey-Bass, 2003, ISBN 0-787-96831-5

Kerzner, Harold, Project Management: A Systems Aaph to
Planning, Scheduling, and Controlling M&dition, Wiley,
2009, ISBN 0-470-27870-6

Joseph Heagney 201&undamental of Project Manageme&t
edition, American Management of
Association:https://vuthedudotorg.files.wordpressi2015/10/f
undamentals-of-project-management-0814437362.pdf
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Education and Training of Human Resource - Training
Program Conduction

1. Preliminaries

Course Title Education and Training of Human
Resource - Training Program Conductign
Fourth Year Eight Course codeBPH 408.1

Semester ETHR-TPC
Credit Hours: 1Cr (32 hrg)Full Mark: 50 | Pass Mark: 30

2. Course descriptions

The practical course is for the development of focacskill of students
for planning and conducting training for human regses for public
health. Students discuss in a group, analyze ttmatgin of human
resources in public health in the context of Nepdley assess current
situation, gaps and challenges of HRH developmestuitment and
retention. Students need to provide necessary #dncand training as
well as become a capable resource by developingjfipskills in the
process of designing training schedules and imphkatien and
evaluation. All these activities will be conductedder the guidance of
course facilitator.

3. Objectives
Upon the successful completion of the course, stisdgill be able to
» Assess the situation of human resource for pulglath,
current gaps and develop training plan with focgsire gaps
* Plan and conduct training for developing HR for [gubealth
with applying the theoretical concept
» Evaluate the effectiveness of the training
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4. Procedure

Designing, planning and conducting training for public heath HR

a) Identify training needs: The practical course will be conducted in a
group. The students will be divided into groups sisting of 9-10
members in a group. Each group will be encouragediscuss the
different areas of public health workforce, critigaassess the HRD
situation in a public health organization and dedidhe training topic
(area) for 2 days training to junior students. Tdmcerned teacher
facilitate the students to assess the training aeeak/issues

b) Planning and designing two days training:Student plan two days
training schedules in specific issues for HR depelent. Students set
goal and objectives of training, decide specificnteots/sessions,
facilitator, methods, media, number of participafgésson plan for each
session etc. Students develop appropriate traimiagerials for each

session. The concerned teacher guide the studentpldnning and

designing the training appropriately. The teachegrgees the training
plan and provides necessary feedback.

¢) Conducting training and evaluation The same group members will
then accordingly conduct training sessions at gell® junior students.
For each session of training, facilitator must areplesion plan with
evaluation scheme. The effectiveness of the trginheeds to be
evaluated. The concerned teacher guides the student effective
conducting of training.

5. Maintain process of practical work
» Each group must write and submit a training refmpublic
health faculty
* Report should be signed by respective teacher
» All students must bring report in the final praatiexamination
* Final examination is based on practical work

6. Evaluation scheme weightage (50 marks)
a. Attendance, discipline and performance 15 marks
b. Training report 10 marks
c. Final Evaluation 25 marks
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Public Health Project Management - Proposal Writing

1. Preliminaries

Course Title Public Health Project Management -
Proposal Writing
Fourth Year Eight Course code: BPH 408.8

Semester PHPM-PW
Credit Hours: 1Cr (32hrs) Full Mark: 50Pass Mark: 30

2. Course descriptions

This course is for the development of practicall sk students for

developing project in any public health issues. /ldeveloping the
project students links the entrepreneurship asgietie project. Before
developing the project students can visit entregueship business firms
for exploring the ideas of operating the businésssf, its challenges,
constraints and most possible areas for entrepremipu project.

Similarly, students can visit to NGOs/INGOS fortgej ideas that what
they work, how they are managing and sustainingptiogect and also
discuss the possible are of project developmentide®its discuss in a
group, indentify the issues of project developmentthe context of

public health of Nepal. They assess current sitnatf public health

intervention need, feasibility of project implematdn, impact of

designed project etc. Particularly, students foctes develop

entrepreneurship project. Students work in a smgedup under the
guidance of course facilitator.

3. Objectives:after completion of the course students able to:
» Assess the issues for project entrepreneurshjpgiro
development
» Design project (background, objectives, rationagtegies,
activities, action plan, budgeting, types and nunadbdiuman
recourse need, process of implementation, imgalt e
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» Design monitoring and evaluation framework of tiesigned
project- Logical Framework Approach

4. Procedure
Public health project development
a) Project needs identification

e Students works in a group of 4-5 people

» Students assess the issues/topic for project dawelot. Each
team review the documents, visit different orgatiires and get
ideas from exports regarding project needs, reviBfferent
public health related project implemented in theintoy and
decided the project development areas/issues.

* While developing project student makae day concurrent
field visit to entrepreneurship business firms/health service
providing NGOs/INGOs or any private forms. Studenteract
with personnel and get ideas of operating the ptae business
firms, challenges, constraints, and possible ardas
entrepreneurship project.

* Subject teacher guide the students throughout tbeeps of
need identification.

b) Project development

* Individual team develops a comprehensive projecip@sal
(entrepreneurship project) on the decided issub®g froject
proposal includes the goal, objectives, strategadjvities,
implementation plan, monitoring and evaluation feavork,
indicators, human resources, fund investments, at&gde
outcome, community resource utilization plan, dorat of
project, etc. Students use LFA for project planning

» Each team of student makes presentation of prpjegosal at
college.

5. Maintain process of practical work
» Each group must submit a project proposal to puidalth
department
* Project proposal should be signed by respectivehtza
» All students must bring project proposal in theafipractical
examination
* Final examination is based on practical work ofigrbproposal
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6. Evaluation scheme weightage (50 marks)

a. Attendance, discipline and performance 10 marks
b. Project proposal evaluation by faculty 10 marks
c. Final Evaluation (viva) 30 marks
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Purbanchal University
Faculty of Medical and Allied Sciences
Bachelor of Public Health

Public Health Research Practicum

1. Preliminaries

Course Title Public Health Research Practicum

Fourth Year Eight Semesterr  Course code: BPH
408.4 PHRP

Credit Hours: 6Cr (192hrs) Full Mark: 100 Pass k&0

2. Course Description

Public health practitioners are often challengethwormulating and

executing health researches the results of whinhbeaused in decision-
making aspects of planning, implementing and evalggoublic health

intervention programs. Therefore they need to Immaetical experiences
of conducting research including field researchisTdourse is designed
to provide the students with practical experierinesonducting research
and preparation of the research report. The nabfiréhe course is
entirely practical with minimum coaching in thesdeoom settings.

3. Course Objectives
Upon the successful completion of the course, siisdeill be able to:
1. Judge the features of a good research proposal
2. Conduct pilot testing of research tools
3. Prepare pre-field research logistics
4. Lead research activities in the field including lifya
data/information collection
Conduct data/information processing and analygisifies
Write research report following basic and standardhat of a
good report

o U

4. Course Content for orientation
Unit 1: Pre-practicum field research skills 4 hors
1.9.Review of research proposal prepared and finaliz¢ide
previous semester
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1.10Develop and performing pilot testing of data/infation
collection instruments and their finalization

1.11 Conducting training/orientation sessions of th&dfresearchers
(data/information collectors, supervisors) if dedir

1.12Collection/preparation of logistics required faglfl research

1.13Soliciting formal approval from the research guide
supervisor

Unit 2: Work in the field 2 hours
2.4 Travel to the field and logistic arrangement
2.5 Field sampling of area, population, study unin@t sampling in
not done previously)
2.6 Starting and ending field data/information colleati
intervention (if interventional research) including
data/information quality checking in the field, goiting

Unit 3: Post field research work 10 hos

3.6 Briefing the summary of field research work to theearch
guide/supervisor

3.7 Soliciting formal approval from the research gustgervisor for
data/information process

3.8 Performing data/information processing, analysts @amputs

3.9 Discussing with the research guide/supervisor en th
data/information processing and analysis outpuisréestarting
report writing

3.10Writing research report following the prescribedod and

referencing format

3.11 Consulting currently the research guide/superviswing report
writing phase

3.12Preparing final research report

Unit 4: Research report presentation, defense andibmission
10 hours

4.8 Presenting research report among the memberstit@ifimnal
thesis committee in the formal session (faculty tmers and
other students may attend the session)

4.9 In corporation of major suggestions provided bytttesis
committee members

4.10Consulting the research guide/supervisor
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4.11 Presenting and defending the research among temeakt
examiners as part of university examination

4.12 Submitting the formal research report to the ingitwvith
approval from research guide/supervisor, headeofltbsis
committee, head of the department and head ohsti¢ute

5. Teaching learning methods
Method

1-4 | Short lecture and practical classes on piktirtg, field researcl
logistics, field data/information collection proceds,
data/information processes, report writing stylesl &ormats,
self directed study, consultative sessions with ¢bacerned
research guide/supervisor, field visit and workiividual report
writing, Institutional presentation

6. Evaluation criteria — FM 100

SN | Description Weightage
1 Review and final submission of research 5%
proposal

2 Data collected forms (hard copy) and entry file 10%
(software copy)

3 Data analysis and first draft report submission 0%1

4 Findings presentation at department (internal pre 15%
defense)

5 Oral defense examination (external) 30%

6 Final research report submission at least thre¢ 30%(15%+1
hard copy along with soft copy( external and 5%)
internal evaluator)
Total 100%

Reading materials
1. Nepal Health Research Coundilealth Research Ethics
Training Manual. Kathmandu: NHRC, 2014
2. Ramachandran, Burvey Research in Public HealfiNew
Delhi: PHI Learning Private Limited, 2012.
3. Guest, Greg, Emily E. Nancy(Edr&ublic Health Research
Methods, USA: Sage Publication Inc. 2015.
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Annex -1

Formatting to Every Report Writing

Font size

a.

®ooo

f.

Cover Page Title: 14-16 Bold, All Capital Letters
Chapter title: 14 Bold, All Capital Letters

Title: 12 Bold, Initial letter capital

Sub-title- 12 Bold, Initial letter capital

Text: 12

Font: Times New Roman

Lines spacing-1.5

References- Vancouver or Harvard or APA

Page set up- Margins: 1.5" on left, 1.3" on topd af+ on right
and bottom

Preliminary pages the number will be in capitaiham letter
should be hide and unhide from acknowledgement page
Start numeric page number from introduction
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Annex-2
Guideline for term paper report

a. Preliminary Pages
Cover page
Approval letter
Acknowledgement
Table of content
List of tables
List of figures
List of abbreviation/acronyms

Abstract
b. Main body
1. Introduction
2. Objectives of the Study
3. Methodology
4. Findings and Discussion
5. Conclusion
6. Recommendations
7. References
8. Appendix
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Annex-3

Community Health Diagnosis and Intervention (CHDI) Report

Preliminary page
Cover page
Name of group members
Approval sheet
Acknowledgements
Table of contents
List of tables
List of figures
List of abbreviations
Executive summery

Chapter 1: Introduction
1.1 Background of CHD and study area ( in detail)
1.2 Map of the study area
1.3 Rationale of the study
1.4 Obijectives of the study
1.5 Activities plan

Chapter 2: Methodology
2.1 Study design
2.2 Study area
2.3 Study duration
2.4 Sample size
2.5 Sampling technique
2.6 Sources of data
2.7 Tools and technigues of data collection
2.8 Data processing and analysis
2.9 Validity and reliability
2.10 Ethical consideration
2.11 Limitations of the study

Chapter 3: Findings
3.1 Social Mapping and mobility mapping
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3.2 Social and Demographic Characteristics

3.3 Environmental Health and Hygiene

3.4 Maternal health

3.5 Child Health

3.6 Adolescent Health

3.7 Family Planning

3.8 Nutrition (anthropometric measurement, BMI)

3.9 Knowledge, Attitude and Behavior (KAB) on diseasts
3.10Health of the elderly people

3.11Gender and Health

Chapter 4: Finding sharing, need prioritization, Public health
Intervention

4.1 First community Presentation

4.2 Need prioritization

4.3 Public Health Intervention Design (detailedatiplan including

goal and objectives)

4.4 Implementation (detailed with activities)

4.5 Evaluation (detailed evaluation framework)

Chapter 5: Discussion
Chapter 6: Conclusion and Recommendations
6.1Conclusion
6.2 Recommendations
References
Appendixes
Appendix A: Tools of survey
Appendix B: Plan of Action
Appendix C: Authorized Letters
Appendix D: Photos gallery during CHD
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Annex- 4

Guideline of Comprehensive Public Health Managemeritield
Practicum Report

Preliminary pages
* Cover page
* Name of group members
* Evaluation Sheet
* Acknowledgements
* Table of Contents
» List of tables
» List of figures
* Executive summary
» List of Abbreviation

CHAPTER I: INTRODUCTION
1.1 Background
1.2 Rationale of field
1.3 Objectives of the study: General and Specific bjes

CHAPTER II: METHODOLOGY
2.1 Study Area
2.2 Study Duration
2.3 Study Design
2.4 Source of Data / Information
2.5 Data Collection Tools and Techniques
2.6 Data Processing and Analysis
2.7 Validity and Reliability
2.8 Ethical Consideration
2.9 Limitations of the study
2.10 Detail Plan of Action
2.11 Logistic management

CHAPTER IlI: FIELD SETTING PROFILE
3.1 Introduction of the district
3.2 Geographical situation

362
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Conclusion and Recommendations

D. ORGANIZATIONAL VISIT (GOVERNMENT AND NON-
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Rational of the MAP
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Implementation
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* Objectives
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» Detailed activities
* Budget

CHAPTER VII: - CONCLUSION, RECOMMENDATIONS,
FEEDBACK

e Conclusion
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Annex D: Organogram of Health Office
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