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MD TRAINING PROGRAMME 
 

Introduction 

The period of training shall be a minimum of 24 months after passing the Part 1 examination. The 

principal aim in using this Log book is to document the training exposures, experiences and 

skills a resident acquired during the training period for objective assessment with greater 

emphasis paid to Research and Medical Education. 
 

1. Every resident applying for the award of the College MD must submit duly completed Log 

book, Certi cate of Training and other documents as speci ed by the College and 

Faculty. 
 

2. Residents should read carefully his/her institution's training guidelines for the award of 

the postgraduate MD before completing this Log book.  
3. This Log book is sold to Associate Fellows of the College in the Faculty of Public Health and 

Community Medicine only. 
 

4. After the resident has passed the Part I Examination in Public Health and Community 

Medicine, he should obtain a copy of this Log book from the Faculty Secretary, the College 

Registrar or his head of department or accredited training institution, if they had earlier 

bought them for the convenience of their residents. Residents are to complete the Log book 

in real time.  

5. The supervising consultants must certify all the requisite attendances and procedures documented in 

the Log book. Where such consultant is not on the of cial teaching staff list of the accredited training 

department, for example, Consultant in cognate specialties or external posting, the supervising 

Community Physician in the training department must countersign such signature. 
 

6. Residents who spend less than the recommended minimum training exposure period (as 

detailed in the curriculum) in any of the sub-specialty area will not qualify. For this reason, 

residents should take special care to ensure accuracy and honesty when completing the Log 

book and Certi cate of Training, since these, along with other relevant documents, will be 

scrutinized during vetting of candidates for examination.  
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7. Supervising consultants who are Fellows of Public/Community Health (NPMCN or WACP) 

should evaluate and endorse all documented exposures/experiences as soon as 

practicable after the exposure or experience to ensure accuracy and reliability of such 

evaluations. However, where a Fellow of another specialty or any other person 

supervised the exposure, the endorsement of the primary supervisor must be counter-

signed by a Fellow of Public Health in the training institution. 

8. The training must take place in an institution that is accredited for the training by the College. 

The trainee shall work under the direct supervision of at least one recognized medical 

consultant who must also be a Fellow of the Faculty of Public Health of the College. 

9. Thesis title should be in the subspecialty the Candidate has chosen.  

10. Residents and their trainers are reminded that the Part II examination in the Faculty of Public 

Health and Community Medicine in the National Postgraduate Medical College of Nigerian is the 

nal and highest certi cation in the specialty. 

 

ASSESSMENTS 

1. FORMATIVE ASSESSMENT 

a. The Log book is used to assess the candidate during the period 

b. Assessments are in areas of Lecture attendance, Postings, Seminars, Tutorial 

sessions 

2. SUMMATIVE ASSESSMENT 

a. MD by Thesis only 

i. Oral defense during NPMCN examination 

b. MD by Course and Thesis 

i. Oral Thesis defense 

 

 

COURSES 
 

The Candidate must go for the update courses in the Faculty as approved by the College after passing 

Part I Examination not earlier than January of the year preceding that which he/she intends to appear for 

MD Summative assessment in Thesis. Courses in any other sub-disciplines are encouraged. The details 

of the courses and other activities as required must be documented in this Log book. This Log book and 

other documents pertaining to other courses attended by the resident must be submitted for vetting 

prior to quali cation for the assessment.  



 

 

 

SENIOR RESIDENCY TRAINING PROGRAMME 
 

Introduction 

The period of training shall be a minimum of 36 months, after passing the Part 1 examination. The 

principal aim of this Log book is to document the training exposures, experiences and skills a 

resident acquired during the training period for objective assessment. While it is important to 

pass the examination, greater emphasis should be paid to the training process itself. Senior 

Residents should take note of the following: 
 

7. Every resident applying to sit the Part II examination must submit duly completed Log 

book, Certi cate of Training and other documents as speci ed by the College and 

Faculty.  

8. Residents should read carefully his/her institution's training guidelines and the FMCPH 

curriculum before completing this Log book.  
9. This Log book is sold to Associate Fellows of the College in the Faculty of Public Health and 

Community Medicine only. 
 

10. After the resident has passed the Part I Examination in Public Health and Community 

Medicine, he should obtain a copy of this Log book from the Faculty Secretary, the College 

Registrar or his head of department or accredited training institution, if they had earlier 

bought them for the convenience of their residents. Residents are to complete the Log book 

in real time. Trainers and residents should note that inspection of the Log book would 

subsequently form part of accreditation/re-accreditation/ad hoc college visitation exercises 

to evaluate the implementation of residency training in accredited training institution. 
 

11. The supervising consultants must certify all the requisite attendances and procedures documented in 

the Log book. Where such consultant is not on the of cial teaching staff list of the accredited training 

department, for example, Consultant in cognate specialties or external posting, the supervising 

Community Physician in the training department must countersign such signature. 
 

12. Residents who spend less than the recommended minimum training exposure period (as 

detailed in the curriculum) in any of the sub-specialty area will not be admitted to the 

examination. For this reason, residents should take special care to ensure accuracy and 

honesty when completing the Log book and Certi cate of Training, since these, along with 

other relevant documents, will be scrutinized during vetting of candidates for examination.  
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11. Supervising consultants who are Fellows of Public/Community Health (NPMCN or WACP) 

should evaluate and endorse all documented exposures/experiences as soon as 

practicable after the exposure or experience to ensure accuracy and reliability of such 

evaluations. However, where a Fellow of another specialty or any other person 

supervised the exposure, the endorsement of the primary supervisor must be counter-

signed by a Fellow of Public Health in the training institution. 

12. The training shall be for a minimum period of 36 months for resident generalists as well as 

those specializing in any of the subspecialties who have passed the Part I examination of the 

National Postgraduate Medical College of Nigeria in Public Health and Community 

Medicine. For those specializing in any of the subspecialties they will spend their last 12 

months in their area of specialization. The training must take place in an institution that is 

accredited for the training by the College. The trainee shall work under the direct supervision 

of at least one recognized medical consultant who must also be a Fellow of the Faculty of 

Public Health of the College. 
 

Finally, residents and their trainers are reminded that the Part II examination is the nal certi cation 

examination in the specialty. Consequently, evidence of increasing participation and contributions to 

professional organizations and activities (attendances at conferences, workshops, lecturing and other 

tutoring and preceptorships, delegated representations, operational research, etc.) locally, nationally and 

internationally including evidence of publications will be assessed. 

 

Part II Examination 
 

Part II residents must have passed the Part I Examination of the Faculty of Public Health and 

Community Medicine three years before the date of the proposed examination to be eligible. In 

addition, they must have been or admitted for this stage of training in an accredited training 

institution and worked on an approved research dissertation under the supervision of a Fellow of 

Public/Community Health and others as appropriate during this period. The examination will consist 

of two oral examinations: namely, an oral defense of the dissertation and an examination on the 

Principles and Practice of Public Health and Community Medicine. 
 

 

The duration of time to be spent on each sub-discipline of Public Health and Community 

Medicine during this senior residency phase of 3 years should be determined between the 

resident and his training institution, depending on the areas of emphasis desired by the resident. 

However, for a generalist, non-separately certi ed sub-specialty FMCPH, a minimum of 4 

weeks further practical exposure must be undertaken in each of the 10 principal subspecialty 

areas of Public Health and Community Medicine listed below. 
 



Residents who are able to obtain a certi cated academic education in any of the sub-specialties 

or teaching areas of community medicine during this senior residency are strongly advised to 

do so e.g., in the areas of Biostatistics, Health Education, Medical Sociology, Medical Ethics, 

Public Health Nutrition, Mental Health, Environmental Health, Occupational Health, Managerial 

or Industrial Psychology, and Health Management.  
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RECORD OF TIME OF TRAINING IN EACH 

SUBSPECIALTY FOR THE PART II FMCPH 

EXAMINATION 
 

 

The duration for Part II shall be for 36months. For the purpose of training for the Part II 

FMCPH Examination, the following sub-specialties of Public Health and Community Medicine 

are recognized for possible further emphasis or sub-specialization: 

 

Course 

Code 

Subspecialty Duration Credit Unit 

PUB 934 Epidemiology and Disease Control 12weeks 24 

PUB 935 Reproductive and Child Health 6weeks 5 

PUB 936 Environmental Health 6weeks 6 

PUB 937    Health Policy, Planning and Management 6weeks 4 

PUB 938 Occupational Health 4weeks 6 

PUB 939 Public Health Nutrition 2weeks 4 

PUB 940 Health Promotion and Education 2weeks 4 

PUB 941 International and Port Health 2weeks 4 

PUB 942 Biostatistics 4weeks 6 

PUB 943 Social and Rehabilitative Medicine 4weeks 4 

 TOTAL 48weeks 67 

 
 

SUBSPECIALTIES: Duration 48weeks 

This shall be taken in any subspecialties of Public Health as well as any other areas i.e. a multi-

disciplinary Public Health and Community Medicine practice areas in which certified or 

uncertified training is being encouraged such as the followings: 

 

Demography 

Medical Sociology 

Managerial, Personnel or Industrial Psychology 

Medical Ethics 

Ergonomics 

Industrial Hygiene 

Social Work 



Medical Informatics 

Mental Health  
 
 

 

FIELD ACTIVITIES 
 

The following eld activities should be integrated into the training programme. 

 
           

i) Dental Public Health 2weeks 

ii) Mental Health 2weeks 

ii) Computers in Public Health 4weeks 
 

iii) Public Health Laboratory for Exposure to Microbiology, 
 

Parasitology, Haematology 2weeks 
 

iv) Treatment of Common Endemic Diseases including 
 

 Malaria and the Sexually Transmitted Diseases (STDs) 2weeks 

v) Management of Essential Drugs 2weeks 

vi) Tuberculosis and Leprosy Control 2weeks 

vii) Medical Of cer of Health Posting 2weeks 

viii) Rural Health Posting 8weeks 

ix) International Health, Port Health Services 2weeks 

xi) Posting for Experience in Industrial and Occupational Health 4weeks 

xii) Posting for Experience in Paediatrics, Obstetrics &  

 Gynaecology e.g., in A&E Units settings                           12weeks                       

   

   

xiii) Social and Rehabilitative Medicine                                   4weeks                            
 
 
 

TOTAL 48weeks  
 

 



SENIOR RESIDENCY TRAINING DURATION 

1. SUBSPECIALTY COURSES..…………………………… 12months 

2. FIELD ACTIVITIES……………………………………… 12months 

3. SUBSPECIALTY/GENERALIST POSTINGS………... …12months 

TOTAL                                                                                 36months 
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COURSES 
 

A Senior Resident must attend at least the two review/update courses after passing Part I approved by 

the College and Faculty in Research Methodology and Health Services Management; and Medical Ethics 

not earlier than January of the year preceding that which he/she intends to sit the Part II examination. 

Courses in any other sub-disciplines are encouraged. The details of the courses and others activities as 

required must be documented in this Log book. This Log book and other documents pertaining to other 

courses attended by the resident must be submitted for vetting prior to quali cation for the examination  
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SUB-SPECIALTY POSTINGS 
 

PUB 934 EPIDEMIOLOGY AND DISEASE CONTROL 
 
DURATION: 12weeks 
CREDIT UNITS: 24 
 
The Resident is introduced to the practical application of Epidemiological Methods in 
 

a. The design and execution of field epidemiologic studies; and 
 

b. The investigation of disease outbreak in a community. 
 
The training should be done by rotational postings to the Epidemiological Units at Federal, State and Local 

government levels or the departmental Epidemiological unit if the department has active field service and/or 

consulting services. It is important that the Resident documents the specific areas of exposure/experience in the 

table below and provides a short description or summary of his involvement or participation in the spaces 

provided for the purpose after the Consultant's General Assessment page. If needed, additional sheets may be 

used and affixed to the logbook. 
 
 

Skills/Competencies Dates:  Type/Disease/Place  Grade    Supervising 

 From –  e.g. Cholera, Epidemic,    Consultant’s 

 To  Ebola, Koko (place)    Signature 

1. Outbreak 

investigation 
 
 
 
 
 

2. Epidemiologic 

studies 

 
 
 
 
 

3. Population Health 

Assessment 

 
 
 
 
 

4. Control of locally 

endemic diseases 
, 

eg. Malaria control  
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5. Review/Analysis 

of hospital data for 

local decision 

making 

 
 
 
 
6. Short Courses or 

other Training 

Exposures in 

Epidemiology 

 
 
 
 
 

 

GENERAL ASSESSMENT   
A B C D E 

 

Punctuality 
 

Report with patients 
 

History taking skill 
 

Ability to work without supervision 
 

Initiative 
 

Ability to work with other colleagues 
 

Application of professional 
 

Expertise and knowledge 
 

Attitude to work 
 

Attitude to patients 
 

Sense of responsibility 

 

Explanatory Notes 
 

Rating should be as follows: 
 

A = Very good B = Good C = Average 
 

D = Poor E = Very Poor  
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Summary of exposures/experiences in Epidemiology  
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PUB 938 OCCUPATIONAL HEALTH 
 

DURATION: 4 weeks 
CREDIT UNITS: 6 
 
The Resident is introduced to the practical application of aspects of Occupational Health/Medicine. The 

Resident is expected to have competencies in 
 

a. Personal and Environmental Monitoring in Occupational Health 
 

b. Health promotion in the work place, as well as, the investigation and control of work place 

hazards 
 
The training should be done by rotational postings to the Occupational Health Unit of the Federal Ministry of Health 

or other equivalent institutions and in selected industries, e.g., NNPC, SPDC, Exxon-Mobil, etc. It is important that 

the Resident documents the specific areas of exposure/experience in the table below and provides a short description 

or summary of his involvement or participation in the spaces provided for the purpose after the Consultant's General 

Assessment page. If needed, additional sheets may be used and affixed to the logbook. 
 

 

Skills/Competencies Dates: Type of Exposure / Grade    Supervising 

 From – Occupational Disease: Consultant’s 

 To e.g. Use of Noise or Air Signature 
  samplers, etc,  

  Pre-employment screening   
1. Personal and 

Environmental 

Monitoring in 

the work place  
. 

 
 
 

 

2. Investigation of 

occupational diseases 

and accidents 

 
 
 
 
 
 

 

3. Work place medical 

examinations 
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4. Pre-employment 

screening 

 
 

 

5. Review/Analysis of 

industrial health 

data for local 

decision making 

 
 
 
 
6. Short Courses or 

other training 

exposures in 

Occupational Health 

 
 
 
 
 
 

GENERAL ASSESSMENT  
 

A B C D E 
 

Punctuality 
 

Report with patients 
 

History taking skill 
 

Ability to work without supervision 
 

Initiative 
 

Ability to work with other colleagues 
 

Application of professional 
 

Expertise and knowledge 
 

Attitude to work 
 

Attitude to patients 
 

Sense of responsibility  
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Explanatory Notes      

Rating should be as follows:     

A = Very good B = Good C = Average 

D = Poor E = Very Poor  
 

 

Summary of exposures/experiences in Occupational Health  
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PUB 935 REPRODUCTIVE AND FAMILY HEALTH  
 

DURATION: 6 weeks 
CREDIT UNITS: 5 
 
The Resident is expected to acquire skills and competencies in Sexual and Reproductive Health service delivery 

including provision of services to important subgroups of the population especially adolescents. The Resident 

is expected to have skills/competencies in 
 

a. Delivery of personal services, for example, provision of family planning services 
 

b. Health promotion for in- and out-of-school adolescents. 
 
The training should be done by rotational postings to the Family Planning Clinics, Sexually Transmitted 

Infections (STI) clinics, Ante-natal and Maternity Clinics, etc. It is important that the Resident documents the 

specific areas of exposure/experience in the table below and provides a short description or summary of his 

involvement or participation in the spaces provided for the purpose after the Consultant's General Assessment 

page. If needed, additional sheets may be used and affixed to the Log book. 
 

 

Skills/Competencies Dates:  Type of Exposure Disease:  Grade    Supervising 

 From –  e.g. Family Planning, School    Consultant’s 

 To  Health, etc.    Signature 

1. Delivery of Family 

Planning services 
 

 

2. Management 

of labour using 

partograph 
 

 

3. Counselling on  
PMTCT 

 

 

Counselling on  
adolescent sexual and 

reproductive issues  
Counselling on  
adolescent sexual and 

reproductive issues 
 

4. Conducting 

outreaches for in-

school and out-of-

school youths  
 
 

 
17 



5. Provision of promotive, 

preventive childcare 

services including 

management of sick 

children at the rst 

level health facilities 

using the IMCI case 

management guidelines. 
 

 

6. School health 

Service: Including 

examination of 

school environment 

and screening of 

school children 
 

 

7. Short Courses or 

other Training Sexual 

and Reproductive 

Health 
 
 
 

 

GENERAL ASSESSMENT   

A B C D E 

Punctuality 
 

Report with patients 
 

History taking skill 
 

Ability to work without supervision 
 

Initiative 
 

Ability to work with other colleagues 
 

Application of professional 
 

Expertise and knowledge 
 

Attitude to work 
 

Explanatory Notes  Rating should be as follows:  

A = Very good B = Good C = Average 

D = Poor E = Very Poor   
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Summary of exposures/experiences in Sexual and Reproductive Health Exposure  
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PUB 937 PUBLIC HEALTH POLICY, PLANNING AND MANAGEMENT 
 
DURATION: 6weeks 
CREDIT UNITS: 4 
 
The Resident is expected to acquire skills in Health Policy, Planning and Management through participation in 

policy and programme plan development, Programme implementation and budgeting. This may be acquired 

during rotations through the Federal and State Ministries of Health, Management of first level facilities, etc. 
 
Residents are encouraged to document the specific areas of exposure/experience in the table below and provide a 

short description or summary of their involvement or participation in the spaces provided for the purpose after the 

Consultant's General Assessment page. If needed, additional sheets may be used and affixed to the logbook. 
 
 
 
 
 

 

Skills/Competencies Dates:  

  

Type of  Exposure/Experience 

                                                     Acquired                                                                                            

Grade                    Supervising                    

       From –      Consultant’s 

 To      Signature 
        

1. Policies and 

Programme Plan 

Development 
 
 
 

2. Programme Plan 

Implementation 
 
 
 

3. Budgeting 
 
 
 
 
 
4. Monitoring and 

Evaluation 
 
 
 

5. Function of the 

Medical Of cer 

of Health  
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GENERAL ASSESSMENT   
A B C D E 

 

Punctuality 
 

Report with patients 
 

History taking skill 
 

Ability to work without supervision 
 

Initiative 
 

Ability to work with other colleagues 
 

Application of professional 
 

Expertise and knowledge 
 

Attitude to work 
 

Attitude to patients 
 

Sense of responsibility 

 

Explanatory Notes      

Rating should be as follows:     

A = Very good B = Good C = Average 

D = Poor E = Very Poor  
 

 

Summary of exposures/experiences in Public Health Policy, Planning and Management  
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PUB 940 HEALTH PROMOTION AND EDUCATION 
 

DURATION: 2weeks 
CREDIT UNIT: 4 
 

The Resident is expected to acquire skills to coordinate community mobilization and carry out 

advocacy visits to potential donors, key persons or development partners. As in other areas, Residents 

are encouraged to document the specific areas of exposure/experience in the table below and provide 

a short description or summary of their involvement or participation in the spaces provided for the 

purpose after the Consultant's General Assessment page. If needed, additional sheets may be used and 

affixed to the logbook. 
 
 
 
 
 
 

Skills/Competencies Dates: 

Type of Exposure/Experience Acquired                                         

Grade    Supervising 

 From –   Consultant’s 

 To   Signature 

1. Development of 

Health Education 

Materials, eg. 

Handouts/posters, 

health education 

booklets 
 
 
 
 
 

 

2. Social Mobilisation  
 
 
 
 
 

 

3. Public 

Lectures/Seminars 

(Topics, objectives, 

target audience, etc.  
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GENERAL ASSESSMENT  
 

A B C D E 
 

Punctuality 
 

Report with patients 
 

History taking skill 
 

Ability to work without supervision 
 

Initiative 
 

Ability to work with other colleagues 
 

Application of professional 
 

Expertise and knowledge 
 

Attitude to work 
 

Attitude to patients 
 

Sense of responsibility 
 

 

Explanatory Notes 
 

Rating should be as follows: 
 

A = Very good B = Good C = Average 
 

D = Poor E = Very Poor 
 
 
 

 

Summary of exposures/experiences in Health Education and Social Mobilisation  
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PUB 939 PUBLIC HEALTH NUTRITION 
 
DURATION: 2weeks 
CREDIT UNIT: 4 
 

The Resident is expected to acquire skills to conduct community-based nutritional assessment, organize 

food demonstration and provide community-based care for low weight children under the age of five 

years. As in other areas, Residents should document the specific areas of exposure/experience in the 

table below and provide a short description or summary of their involvement or participation in the 

spaces provided for the purpose after the Consultant's General Assessment page. If needed, additional 

sheets may be used and affixed to the Log book. 
 
 

 

Skills/Competencies Dates:  
Type of Exposure/Experience 

Acquired                                         Grade    Supervising 

 From –      Consultant’s 

 To      Signature 

1. Community 

based nutritional 

assessment 
 
 
 

2. Food 

demonstrations 
 
 

 

Nutrition clinics 

a. Under ves 

b. School children  
c. Adults both males 

and females  
d. Pregnant and 

lactating women 

e. The Elderly  
f. The Socially 

deprived  
g. Nutritional 

management of 

diseases eg. 

Diabetes Mellitus  
h. Challenged 

individuals  
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GENERAL ASSESSMENT  
 

A B C D E 
 

Punctuality 
 

Report with patients 
 

History taking skill 
 

Ability to work without supervision 
 

Initiative 
 

Ability to work with other colleagues 
 

Application of professional 
 

Expertise and knowledge 
 

Attitude to work 
 

Attitude to patients 
 

Sense of responsibility 

 

Explanatory Notes 
 

Rating should be as follows: 
 

A = Very good B = Good C = Average 
 

D = Poor E = Very Poor 
 
 

 

Summary of exposures/experiences in Public Health Nutrition  
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PUB 942 BIOSTATISTICS 
 
DURATION: 4weeks 
CREDIT UNIT: 6 

 

The Resident is expected to acquire skills in the use of Word Processing, Spreadsheet and Statistical 

Packages for Data Analysis. Residents should document the specific areas of exposure/experience in 

the table below and provide a short description or summary of their involvement or participation in 

the spaces provided for the purpose after the Consultant's General Assessment page. If needed, 

additional sheets may be used and affixed to the Log book. 
 
 
 

 

Skills/Competencies Dates:  

Type of Exposure/Experience 

Acquired                                        Grade    Supervising 

 From –      Consultant’s 

 To      Signature 

1. Pro ciency in use 

of computer 

applications – Word 

Processing, 

Spreadsheet and 

Statistical – EPI-Info, 

SPSS, STATA 
 
 
 

2. Advanced skill 

in qualitative 

data analysis 
 
 
 

 

3. Development of 

Health Management 

Information System 
 
 
 
 

 

4. Courses Training 

Seminars in 

Biostatistics  
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GENERAL ASSESSMENT   
A B C D E 

 

Punctuality 
 

Report with patients 
 

History taking skill 
 

Ability to work without supervision 
 

Initiative 
 

Ability to work with other colleagues 
 

Application of professional 
 

Expertise and knowledge 
 

Attitude to work 
 

Attitude to patients 
 

Sense of responsibility 

 

Explanatory Notes 
 

Rating should be as follows: 
 

A 
 

= 
 

Very good 
 

B 
 

= 
 

Good 
 

C = Average 

 

D 
 

= 
 

Poor 
 
E 

 

= 
 

Very Poor 

 
 

 

Summary of exposures/experiences in Biostatistics  
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PUB 936 ENVIRONMENTAL HEALTH 
 
DURATION: 6weeks 
CREDIT UNIT: 6 
 

The Resident is expected to be conversant with the policies, legislations and procedures regulating the inspection 
or audits of a wide range of premises including residential, educational and commercial. While the Residents are 

not legally covered to carry out these inspections or audits on their own, they should nevertheless have exposures 
while accompanying relevant officials during visits. In this regard, some component of the posting is expected 
to be carried out in relevant departments in federal, state of local governments. However, residents should on 
their own acquire relevant skills to carry out Health Impact Assessment either as stand-alone or as component 
of Environmental, Social and Health Impact Assessment. Residents should document the specific areas of 

exposure/experience in the table below and provide a short description or summary of their involvement or 
participation in the spaces provided for the purpose after the Consultant's General Assessment page. If needed, 
additional sheets may be used and affixed to the Log book.  
 
 

 

Skills/Competencies Dates:  
Type of Exposure/Experience 

Acquired                                        Grade    Supervising 

 From –      Consultant’s 

 To      Signature 

1. Inspection/Audits of 

premises including 

Residential, 

Educational, 

Commercial, for 

example, Food 

premises, Hotels, etc. 
 
 
 
 
 
 

 

2. Visits to Public 

Sanitary Works 

Departments -

Municipal Water 

Works, Abattoirs, 

etc. including 

pro ciency to 

carry out water 

quality assessment  
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3. Health Impact 

Assessment 

 
 
 
 

4. Domestic, 

Commercial and 

Industrial Waste 

Management 
 
 
 
 
5. Courses/Training 

Seminars in 

Environmental 

Health 

 
 
 

GENERAL ASSESSMENT   
A B C D E 

 
Punctuality 

 

Report with patients 
 

History taking skill 
 

Ability to work without supervision 
 

Initiative 
 

Ability to work with other colleagues 
 

Application of professional 
 

Expertise and knowledge 
 

Attitude to work 
 

Attitude to patients 
 

Sense of responsibility 
 

Explanatory Notes 
 

Rating should be as follows: 
 

A = Very good B = Good C = Average 
 

D = Poor E = Very Poor  
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Summary of exposures/experiences in Environmental Health  
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PUB 941 INTERNATIONAL AND PORT HEALTH 
 

DURATION: 2weeks 
CREDIT UNIT: 4 
 
The Resident is expected to acquire be familiar with the policies, legislations and procedures regulating trans-boundary 

control of diseases. This posting should normally be conducted during visits to airports, seaports, or other land borders. 

Residents should document the specific areas of exposure/experience in the table below and provide a short description 

or summary of their involvement or participation in the spaces provided for the purpose after the Consultant's General 

Assessment page. If needed, additional sheets may be used and affixed to the logbook. 
 

 

Skills/Competencies Dates:  

Type of Exposure/Experience 

Acquired                                        Grade    Supervising 

 From –      Consultant’s 

 To      Signature 

1. Participation in 

Inspection/Audits 

of conveyances – 

Ships, Aircraft 
 
 
 

 

2. Visit to land borders 
 
 
 
 

 

3. Capacity building 

(internship) with 

International 

Health Agencies 

 
 
 

 

4. International 

Health Regulations 

 
 
 
 
 

5. Courses / Training 

Seminars in 

International Health 
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6. Others:  
e.g. internship with 

NGOs, CBO, others 
 
 
 
 
 
 

 

GENERAL ASSESSMENT   
A B C D E  

Punctuality 
 

Report with patients 
 

History taking skill 
 

Ability to work without supervision 
 

Initiative 
 

Ability to work with other colleagues 
 

Application of professional 
 

Expertise and knowledge 
 

Attitude to work 
 

Attitude to patients 
 

Sense of responsibility 
 

Explanatory Notes 
 

Rating should be as follows: 
 

A = Very good B = Good C = Average 
 

D = Poor E = Very Poor 
 
 

 

Summary of exposures/experiences in International Health  
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PUB 943 SOCIAL AND REHABILITATIVE MEDICINE 
 

DURATION: 4weeks 
CREDIT UNIT: 4 
 
The Resident is expected to be familiar with the policies, legislations and procedures regulating rehabilitation homes, 

orphanages and special schools for the challenged. This posting should normally be conducted during visits relevant 

institutions. Residents should document the specific areas of exposure/experience in the table below and provide a 

short description or summary of their involvement or participation in the spaces provided for the purpose after the 

Consultant's General Assessment page. If needed, additional sheets may be used and affixed to the Log book. 
 

 

Skills/Competencies Dates:  
Type of Exposure/Experience 

Acquired                                        Grade    Supervising 

 From –      Consultant’s 

 To      Signature 

1. Care of the 

challenged 

 
 
 
 
 
 
 
 

2. Visits to special 

schools, orphanages, 

motherless babies 

homes, etc 
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GENERAL ASSESSMENT   
A B C D E 

 

Punctuality 
 

Report with patients 
 

History taking skill 
 

Ability to work without supervision 
 

Initiative 
 

Ability to work with other colleagues 
 

Application of professional 
 

Expertise and knowledge 
 

Attitude to work 
 

Attitude to patients 
 

Sense of responsibility 

 

Explanatory Notes 
 

Rating should be as follows: 
 

A = Very good B = Good C = Average 
 

D = Poor E = Very Poor 
 
 

 

Summary of exposures/experiences in Rehabilitative and Social Medicine  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
40 
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HEALTH MANAGEMENT EXPERIENCE/RESPONSIBILITIES*   

Component  Institution  Grading Consultants` 

  and Period   Signature 
1. Courses attended on      

Management      
 

2. Workshop or seminars 

attended 
 

3. Administrative duties 

 

4. Assignments undertaken on 

ad hoc basis 
 

Teaching Experience : 
 

Medical students 

Others (specify) 
 

Research Training  
Course attended on research 

methodology 
 
 
 
 

 

TEACHING EXPERIENCE/RESPONSIBILITIES*   

Component Categories of          Grade  Consultant’s 

(list lecture given under Students  Signature 

supervision) e.g. Medical   

 Student,   

 CHO, etc.     

1.  
2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10.  
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* 
PAPERS PUBLISHED OR PRESENTED AT MEETINGS   

TITLE OF PAPER AUTHORS WHERE PRESENTED OR  
PUBLISHED 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

MEMBERSHIP OF LEARNED SOCIETIES 
* 

 
NAME OF SOCIETY POSITION HELD 
 
 
 
 
 
 
 
 
 
 

 

* Extra sheets may be added for more information if needed. 
 
 
 
 
 
 
 
 

SUPERVISOR FOR DISSERTATION: 
 
 
 
 
 
 

 

TITLE OF DISSERTATION:  
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